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EXECUTIVE SUMMARY

T

he overall aim of the project “Framing
Marginalised Art” was to address the

ethical and curatorial issues emerging from
the exhibition of works by people with experience

of mental illness and/or trauma. The project set
out to explore how to display such works in an
ethically responsive way that would allow their
full richness to be appreciated.

1.

The principle underpinning the project
is that creative objects are complex
and can only be fully understood and
appreciated from a multidisciplinary
and multidimensional framework.
Creative works made by people who have
an experience of mental illness have
many different dimensions including,
but not limited to, the medical,
aesthetic, historical, social, personal
and moral. Therefore, it was important
for the project to be undertaken by a
collaborative group of professionals
working in a number of different
fields: psychiatry, mental health care,
philosophy, museology and art history.

The project methodology was informed
by each of these disciplines. Key areas
of research included:

e The history of art-making in mental
health, its purpose and related
processes.

e The history of the collection and
exhibition of such works.

e The appreciation of creative works
by people who have experience of
mental illness within art historical
discourse.

* The expectations of visitors to
exhibitions of medical collections.

* A philosophical focus on consent,
harm and benefit, exploitation,
respect and trust.

From this research a multidimensional
and ethical model was formulated for
displaying the creative work of people

with experience of mental illness and/ or
trauma. Among the key elements of the
model were the following:

e Works should be exhibited in a
manner that acknowledges their
ethical ambiguity.

e Neither an exclusively medical or
aesthetic perspective is sufficient to
appreciate these works.

¢ The medical, scientific,
philosophical, ethical and aesthetic
dimensions of the works are all
equally important in reaching a full
understanding and appreciation of
their significance.

* An exhibition should integrate the
works’ different dimensions into a
coherent whole and allow the viewer
the freedom to decide on their focus.

e The exhibition of such works
involves a duty of care towards all
stakeholders, underpinned by the
concept of ‘trustworthiness-as-
responsiveness’, in that the gallery
must account for the expectations of
all parties involved.

These principles were implemented

in the creation of an exhibition titled
The Art of Making Sense, held at

the Cunningham Dax Collection. The
exhibition was a testing ground for the
multidimensional and ethical model and
was evaluated using visitor feedback
forms and seven focus groups with
representatives from the arts industry,
the general public, philosophers and
ethicists, mental health workers,
educators, students and those with
experience of mental illness.

The feedback showed that the exhibition
succeeded in achieving most of the
goals set out by the multidimensional
and ethical model. The majority of
respondents felt that the exhibition had
increased their understanding of mental



illness and allowed them a greater
appreciation of the multiple dimensions
to the creative works of people with
experience of mental illness. The
exhibition was thought to have treated
the artists and works with dignity and
respect, and although the exhibition was
found to be disturbing for some, this was
not generally perceived to be negative
as it was associated with an increase in
viewer empathy.

The evaluation highlighted two issues
that involved a divergence in the
attitudes of viewers:

* The exhibition provided limited
information regarding the diagnosis
of the creators as in the past this
kind of information had a reductive
effect as works were often grouped
according to such categories.
Although it was felt that this degree
of ‘de-medicalisation’ was a positive
development, allowing a broader
appreciation of the works, many
visitors expressed a wish for more
information regarding the diagnosis
and treatment of the creators.

* The exhibition included some work
for which it had not been possible
to obtain the creator’s consent
to display the work. These works
were anonymously displayed and
every effort was made to keep the
creator’s identity confidential. The
decision to display these works
was controversial with only a slight
majority of respondents finding it
acceptable and many remaining
undecided.

In spite of its success, the exhibition
involved certain limitations:

e As the Cunningham Dax Collection
is situated in the grounds of a
mental health facility, the site has
the potential to reinforce a medical
interpretation of the works.

e The creative works by people who
have experience of trauma are
distinct from those created by
people with experience of mental
illness and raise different issues
regarding the perceptions of the
visitor. In promoting the equality of
all the dimensions of the works the
distinction between the two groups
may be lost.

This project has allowed a set of
guidelines to be formulated for curators
who wish to exhibit creative works by
people with experience of mental illness
or trauma. They provide direction about
ways of handling the complex conceptual
and ethical issues involved in choosing to
exhibit this work.

The findings from this project can be
applied to other medical collections,

for example, in the display of human
remains and for disability collections.
When displaying works from any medical
collection a balance must be reached
between spectacle and education and
respect for the individual is of greatest
importance.



INTRODUCTION

D eople who experience mental illness

are among the most marginalised and
stigmatised in our society. Viewing creative
works produced by them has the potential

to increase our understanding of their lived
experience, humanity, and creativity. It can be a
powerful tool in increasing empathy and reducing
stereotype and stigma. Yet displaying this work
is fraught with ethical danger. Done badly — and,
historically, this has sometimes been the case

— display can degenerate into freak show, or
into high-handed instruction in which the works,
and by extension those who produced them, are
reduced to a diagnostic category.

Our project, “Framing Marginalised Art”,
supported by the Australian Research Council,
sets out to explore how to display such works

in an ethically responsive way and in a way that
would allow the full richness of these artworks to
be appreciated. The project brought together an
interdisciplinary team comprising philosopher
Karen Jones, psychiatrist Eugen Koh, museum
curator Nurin Veis, and art historian, Anthony
White. We began from the recognition that
these works are complex and can be viewed
through many different interpretative lenses —
as artwork, as historical and cultural artefact,
as record of a therapeutic process, and as
expression of lived experience. No single lens

is sufficient to capture the complexity of these
objects. Yet current practices for exhibiting

this work tend to focus either on the artistic

or the psychological, as if one had to choose
between these two, and as if they were the only
lenses through which the work can be viewed.
Our multidimensional model for the display

of creative works by people with experience of
mental illness rejects this either/or division

as a false choice. This report records the
development, implementation, and testing of this
model.

Chapter One draws on our different disciplinary
perspectives to provide the context and
background for the project. It provides an
overview of the history of two major collections
of artworks produced by people with experience
of mental iliness, the Cunningham Dax Collection
and the Prinzhorn Collection. It also explains the

emergence of art as a therapeutic tool in mental
healthcare, and the history of exhibiting these
works — a history that has been controversial
and has attracted critique from mental
healthcare consumer groups. These artworks
are then situated within a broader group of
potentially disturbing artefacts, including human
remains, medical collections, and disability
collections. Situating the artworks in this
broader context helps bring into focus the ethical
dimensions of displaying them. We identify
consent, harm/benefit, exploitation, respect,
and trust as the key ethical concepts to use in
thinking about whether and how to display these
works.

Chapter Two discusses issues of methodology,
broadly understood. It takes up the nuts and
bolts of the project: what we did, and why. In

it, we outline our multidimensional model and
explain its rationale and genesis. The model can
be understood as a small cluster of high-level
principles for exhibiting this work, principles
which are to be given flesh in developing the
concept for a particular exhibition. They are as
follows:

1. There are many different dimensions to
creative works by people with an experience of
mental illness, including, but not limited to, the
medical, aesthetic, historical, social, and moral.

2. In theory, each of these multiple dimensions is
of equal significance.

3. However, differences in context and curatorial
aims will tend to lead to the privileging of some
dimensions over others; though the viewer
should be offered the freedom to decide which of
these dimensions they wish to engage.

4. There is an important limitation on curatorial
and audience freedom; the rights and
sensitivities of the creator must be taken into
account.

5. The various dimensions presented in an
exhibition should be integrated into a coherent
whole.



We also explain how this model was put into
practice in devising the exhibition, “The Art of
Making Sense”. Details of the exhibition themes
and layout can be found in this chapter, which
is supported by a photo album of the exhibition
space. Every bit as important as developing the
model was testing it; our evaluation objectives
and design are explained at the end of this
chapter.

Chapter Three outlines the results of the
exhibition evaluation, divided into the following
topics: overall perceptions of the exhibition;
perceptions of the venue, layout and curation,
and key messages conveyed through the
exhibition; changes in perceptions towards
mental illness; the level of disturbing content
and its impact; and ethical considerations.

The evaluations were, on the whole, very
positive. Participants thought that we had
indeed succeeded in displaying this work in

an ethically responsive way that enabled it to

be appreciated in all its richness, and most

felt that their understanding of mental iliness
had been increased as a result of viewing the
exhibition. Though the exhibition was found to be
disturbing, most participants claimed that it was
good to be challenged by the content. Evaluation
participants identified the key ethical fracture
point in exhibiting this work to lie in the decision

to exhibit work anonymously where it was not
possible to gain the consent of the creator.

Our report concludes, in Chapter Four, with
discussion and reflection. We identify both
strengths and weaknesses of our methodology.
One noticeable weakness was that, because of
funding and time constraints, we could only
mount the exhibition in a single location: the
premises of the Cunningham Dax Collection
itself. These premises, located on the grounds
of a mental health facility, bring with them a
specific history that frames viewers’ experience
of the works. Different contexts will bring into
focus different dimensions of the work and so
affect how the multidimensional model is to be
implemented, but we were unable to test for
these contextual effects. There was concern,
too, that the exhibition did not fully succeed

in integrating the different dimensions of the
work, and disagreement over the importance of
such integration. The main body of this chapter
concludes with discipline-based reflection about
what art historians, psychiatrists, museum
curators, and philosophers can learn from our
experience with this project.

The report concludes by distilling our experience
into a set of guidelines aimed at curators who
are thinking of mounting similar exhibitions.
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e begin by setting out the context that
Wgave rise to this project to develop and

evaluate an ethical, multidimensional
framework for the exhibition of creative works
made by people with an experience of mental
illness or trauma. Art of this kind has been
displayed in public for several centuries, so why
is it important to address the conceptual, ethical,
and curatorial issues relating to its exhibition
now?

This chapter discusses how and why this project
is timely from the perspectives of mental health,
art history, museology, and ethics. It proceeds
in four sections written by, respectively, a
psychiatrist, an art historian, a museum curator
and a philosopher. Creative objects made by
people with an experience of mental iliness are
ontologically complex; that is, there is no single
answer to the question, “What kind of thing is
it?” With equal claim to truth, works produced

in a clinical context can be classified as artwork,
historical and cultural artefact reflecting a
particular moment and context, an expression of
subjectivity and lived experience, medical record,
or record of a therapeutic process. Those objects
produced outside of a clinical context, which

do not so readily invite the description “medical
record”, nonetheless remain multiplicitous and
shift in shape and meaning depending on the
perspective from which they are viewed. Since
these objects can be classified in many different
ways, no single perspective can be said to
capture what they are, or what they most fully
and completely are. If no single perspective can
capture their nature, then we understand them
only when we view them from many perspectives
at once. That is the leading idea behind our
project to develop a multidimensional model for
their exhibition.

Section 1 of this chapter offers an overview of
the current social context as this affects those
who experience mental illness, noting especially
the social stigma that continues to be attached
to mental illness, the emergence of the mental
health consumer movement, and the role of
medical models of mental illness which shift
the emphasis from subjective experience to
organic, neurochemical explanation. It also offers
histories of the emergence of art therapy in the
mental health context, including the history

of two major collections of such works: the
Prinzhorn Collection and the Cunningham Dax
Collection.

Section 2 explores the history of exhibiting
work by those who have experienced mental

illness and the history of ways of theorising the
relation between such art and art produced by
professional artists, who may or may not have
experienced mental illness. This relationship has
been contested by professional artists, “outsider”
artists (including those who have experienced
mental illness), curators, critics, and the general
public. Historically, the work has been viewed

as evidence of otherness, or, taking the opposite
perspective, as evidence of a common creativity,
or, moving the focus from the interior world of
the creator, as social and historical artefact.

All three approaches presuppose that there is

a clear division between works produced by
professional artists and works produced by
people who have experienced mental illness. This
division is being challenged both in practice and
in theory, presenting opportunities for developing
new approaches to exhibition.

Section 3 further broadens the perspective on
these works, situating them within the larger
context of medical collections. It invites us to
see their display as, in ethically important ways,
analogous to the display of human remains, of
medical artefacts, and of collections relating to
disability. Medical collections fascinate, disturb,
and educate. Their display raises questions of
sensationalism and of voyeurism, of the duty

of care towards potential viewers, and of bias

in the selection of stories to tell using these
artefacts. This section identifies consent, harm/
benefit, exploitation, respect and trust as the
key concepts to use in exploring the ethical
dimensions of displaying such work. These
concepts receive fuller treatment in Section

4, which views the creative works of people

with experience of mental illness as ethically
significant objects because of their power to
reinforce or break down stereotypes of those
who experience mental illness. It maps the
ethical danger zones of exhibiting these works,
identifying the display of work without the
consent of its maker as especially problematic.

The purpose of this chapter is not just to bring
different disciplinary perspectives to mind in
thinking about the creative works of people with
experience of mental illness. Thinking seriously
about such works also raises new questions for
the disciplines themselves. The disciplines used
in this project benefit from thinking seriously
about these creative works in at least the
following ways:

(a) they challenge assumptions about the
usefulness or otherwise of biographical
interpretations of art;



(b) thinking about their responsible display
suggests an alternative model of trustworthiness,
namely trustworthiness-as-responsiveness, rather
than trustworthiness-as-authoritativeness;

(c) they support the development of an
integrative, multidimensional approach to mental
healthcare; and,

(d) they bring into focus the dynamic between
spectacle and education that must be negotiated
by curators in a variety of fields. The potential
implications of this study for its contributing
disciplines are raised in an exploratory way here,
and receive a fuller treatment in Chapter Four.

1. A Mental Health Perspective

Historical Context

The need for this project, within the mental
health context, comes out of four related
developments in mental healthcare over the
past 50 years. The first of these was the

growing debate about the dehumanising

aspects of psychiatric treatment and the lack of
consideration given to personal experience. As
early as 1960, Thomas Szasz argued against the
growing tendency to treat psychiatric conditions
as “diseases” in his influential paper “The

Myth of Mental Iliness” (Szasz 1960). For the
next two decades, beginning with his book The
Politics of Experience, R.D. Laing highlighted the
importance of the personal experience (Laing
1967). Despite his plea, modern psychiatry
continues to consider psychiatric conditions as
illnesses, each with characteristic symptoms and
underlying psychopathology. The introduction

of the American Psychiatric Association’s Third
Diagnostic and Statistical Manual in 1980, which
focused on characterisation of each illness
category, has had an enormous impact on the
field of mental health. The almost exclusive focus
on the characterisation of categories of illnesses,
each with an underlying disease process that
remains to be elucidated, provided the basis for
the growing dominance of biological psychiatry.
Arthur Kleinman, Professor of Psychiatry at
Harvard University, was prompted to respond
with his book Rethinking Psychiatry: From Cultural
Experience to Personal Experience (Kleinman
1991).

The dominance of biological psychiatry and of
the pharmaceutical industry in mental health
today is well illustrated by the recent epidemic
of diagnosed Attention Deficit and Hyperactivity
Disorder (ADHD) (Eisenberg 1986; Moncreiff
2003). Cries Unheard documents the widespread
prescription of amphetamine-like medications
to young children (Anaf et al. 2002). One of its
authors, George Halasz, investigated the complex
factors that have contributed to overprescribing
medication and to the neglect of the emotional
experience of children diagnosed with ADHD. He
argues that many children diagnosed with ADHD
suffer from separation anxiety and that ADHD
may be reconceptualised as Attachment Deficit
Hyperactivity Disorder (Anaf et al. 2002).

The second contextual development relates
broadly to the issue of autonomy. The question
of autonomy has been relevant as long as
custodial and coercive approaches have existed
in mental healthcare. The movement to assert

13
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the importance of the autonomy of people
experiencing mental illness can be traced back
to the work of Phillipe Pinel in France in the
late eighteenth century. His book A Treatise on
Insanity (Pinel 1801) highlighted the importance
of humane treatment, and had an enormous
influence on European and Anglo-American
psychiatry in the nineteenth century. In the late
1940s, in the aftermath of the Second World
War, the push for humane treatment found
new impetus in several psychiatric hospitals in
England with the development of community-
based treatment. Dr Eric Cunningham Dax,
then the Superintendent of Nertherne Hospital,
Surrey, England, was one of the leading figures
of this movement (Dax 1961).

This push to assert the importance of autonomy
for people experiencing mental illness gained
momentum in the 1960s. In America, it was
swept along by the civil rights movement of

that time (Dworkin 1977; Crossley 2006), and

in England and France, by the anti-psychiatry
movement (Szasz 1960; Foucault 1961; Laing
1967). This advocacy for the rights of individuals
with mental illness evolved into what is now
known as the mental health consumer movement
(Reaume 2002; Rissmiller and Rissmiller 2006).

The third significant development was increasing
awareness in the general community of the
ethical dimension of healthcare. Although

the International Code of Medical Ethics was
promulgated by the World Medical Association

in 1949, and the first code of ethics designed
specifically for psychiatrists was adopted by

the World Psychiatric Association (Declaration

of Hawaii) in 1977, it could be argued that
healthcare ethics did not reach the popular
domain until the 1980s. A pivotal development in
increasing community awareness of healthcare
ethics, and perhaps even ethics in general, was
the 1980 BBC series of Reith Lectures by lan
Kennedy, entitled “Unmasking Medicine”, which
was later published as a book by the same

name (Kennedy 1981). This increase in public
awareness of ethical issues forced the healthcare
sector and medical practitioners to be more
responsive to community concerns.

Perhaps the most influential and yet
underestimated factor that has affected the
development of mental health over the past

half a century is the problem of stigma. The
stigmatisation of mental iliness may be defined
as the marginalisation and ostracism of
individuals because of their experience of mental
illness (Fink and Tasman 1992). The United
States Surgeon General reported in 1999:

Stigmatization of people with mental disorders
has persisted throughout history. It is

manifested by bias, distrust, stereotyping, fear,
embarrassment, anger, and/or avoidance. Stigma
leads others to avoid living, socializing or working
with, renting to, or employing people with mental
disorders, especially severe disorders such as
schizophrenia. It reduces patients’ access to
resources and opportunities (eg housing, jobs)
and leads to low self-esteem, isolation, and
hopelessness. It deters the public from seeking,
and wanting to pay for, care. In its most overt
and egregious form, stigma results in outright
discrimination and abuse. More tragically, it
deprives people of their dignity and interferes with
their full participation in society.

The report noted that certain aspects of the
stigma of mental illness have increased over the
past 50 years. It highlighted that “in comparison
with the 1950s, the public perception of mental
illness more frequently incorporated violent
behaviour.” A recent Australian study found a
high prevalence of negative attitudes towards
mental illness among the general public and
health professionals (Jorm et al. 1999). Attempts
to address the problem of stigma over the past
two decades using a variety of methods have
had limited success (Byrne 2000; Corrigan et

al. 2005). There is, therefore, a pressing need
for new and innovative methods to counter the
problem of stigma. There is some evidence

that carefully curated, educationally focused
exhibitions of creative works by people with
experience of mental illness and trauma can
change the attitude of individuals (Shrimpton
and Hurworth 2008).

Art in Mental Health — An Overview

The place and function of art in mental health
can be discussed within two domains: the first
concerns the purpose and related processes of
art-making in mental health, and the second
concerns the collection, use and exhibition

of works that are made by people who have
experienced mental illness.

There is little doubt that artistic expression
among people who have an experience of
mental illness has taken place as long as the
notion of art and mental illness has existed
(MacGregor 1993). However, mental health
professionals did not take a serious interest

in the positive benefit of art until the early
twentieth century. The psychiatric clinic of the
University of Heidelberg began to assemble a
small collection of creative works by its patients
around 1909. Psychoanalysts were among the



earliest to appreciate that artworks could offer
insights into the mind of the creator. Sigmund
Freud believed that an artwork could provide
insights into possible unconscious processes
of the artist, as illustrated through his study

of Michelangelo’s “Moses” (Freud 1914). Carl
Jung saw the possibility of art as a medium

for therapy and healing as early as 1912 (Jung
1912). By the early 1920s, Melanie Klein (Klein
1923) and Anna Freud (Freud 1926) were using
the drawings of children in their treatment.

In 1938, the artist Adrian Hill used art during his
convalescence from tuberculosis in a sanitarium.
He wrote of his experience in Art Versus Iliness,

in which he coined the term “art therapy” (Hill
1945). Art was not introduced into mainstream
psychiatric treatment until the late 1940s.

A pivotal event was the appointment, in 1946, of
artist Edward Adamson to facilitate art programs
for the patients at Netherne Hospital (Adamson
1984; Dax 1953). Dr Eric Cunningham Dax, the
hospital’s superintendent, initiated Adamson’s
appointment and went on to scientifically
evaluate the effectiveness of using art to aid in
the understanding of mental illness, publishing
his results in Experimental Studies in Psychiatric
Art (Dax 1953). These scientific studies were
instrumental in convincing the National Health
Service of Britain to employ artists in hospitals,
a development that marks the beginning of art
therapy as a profession (Hogan 2001).

Today, in addition to art therapy, art-making

in the mental health context may serve the
purpose of relaxation or diversional therapy, or
for enhancing self-esteem by developing a sense
of competence through skill and achievement.
In most countries of the developed world, where
deinstitutionalisation of mental healthcare has
been adopted, art-making rarely occurs as part
of psychiatric treatment. Instead, art-making

by people with an experience of mental illness
takes place in the community, either as part

of a community art group supported by a non-
government organisation, or in an individual,
private setting.

With regard to the systematic collection, use
and exhibition of the creative works by people
with experience of mental illness, the discussion
usually begins with the Prinzhorn Collection in
1919 (Prinzhorn 1972 [1922]).

Hans Prinzhorn, an art historian and doctor,
was appointed to the psychiatric clinic of the
University of Heidelberg in 1919 and was asked
to expand the collection to form what was then

called the Museum of Pathological Art (Prinzhorn
Collection 1984. At the time the museum was
founded, other collections of art by people with
mental illness existed but in such collections “the
sole reason for storing these artefacts was for
diagnostic research.” It is unclear to what extent
the Heidelberg collection focused on the clinical
aspects of these works. Prinzhorn steered the
interpretation of the Heidelberg collection

away from diagnosis toward a focus upon
“personal expression” which nonetheless

avoided using the word “art.” (Roske 2009).

The re-named Prinzhorn Collection now
comprises approximately 5,000 pieces of

art created by approximately 450 patients of
psychiatric institutions from mainly the German
speaking world, from 1880 to 1920.

The Musee de I’Art Brut in Lausanne,
Switzerland, which has its origins in a collection
initiated by the French artist Jean Dubuffet in
1945, is mainly, if not exclusively, interested

in the aesthetic dimension of works by people
with a range of disabilities (including mental
iliness), prisoners, and children. Dubuffet coined
the term, “Art Brut” (“raw art”) for art made by
individuals who usually do not see themselves
as professional artists (Franzke 1981). This

kind of art is today commonly referred to in
English as “Outsider Art”. Although many of the
works in Musee de I’Art Brut are by people with
experience of mental illness, the museum does
not associate itself with the mental health sector
or share any of its concerns or agenda.

The Cunningham Dax Collection, which has its
origins in the works amassed by Eric
Cunningham Dax from 1946 onwards, was
established for the purpose of education and
research. Dax saw the Collection as a medical
collection, in the same vein as an anatomy or
pathology museum where the creative works
were akin to specimens to be studied and used
for teaching. Dax would display the works in his
hospitals as a teaching aid for his staff (Dax
1949). In that regard, Dax’s approach was not
dissimilar to the aim of earlier collections of this
kind in Europe.

The original aims of these three large collections
of art by people with experience of mental
illness highlight the two distinct approaches to
these works, with the focus being either on their
aesthetic or psychological aspects.
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Aesthetic and Psychological
Dimensions

As Dr Eric Cunningham Dax was among the first
to promote less restrictive community treatment
in mental healthcare, he was also one of the
first to recognise the general public’s negative
responses to those who suffer from mental
illness (Robson 2000). The stigma of mental
illness, which had been kept hidden while the
mentally ill were locked away and kept out of
sight of the general public, was now in full view.
Dax believed that the general public’s hostile
and prejudicial attitudes towards people who
experienced mental illness occurred as a result
of ignorance and fear. Initially he worked with
the media to highlight the plight of the mentally
ill and their need for care. From the early 1980s
he began to exhibit works from his collection to
the general public with the aim of using the art
to educate people about mental illness (Robson
2000).

Dax extended his medical approach to these
exhibitions, presenting them by diagnostic
categories, as was the convention in medical
museums. While the displays aroused a great
deal of interest and positive response (The
Herald 1969; DiMaria 2001) they also attracted
significant criticism, particularly from some
artists and community-based mental health
advocacy groups (King and Alexander 1997;
Robson 1999). They argued that to call an
artwork “psychiatric art”, or, in some instances,
“schizophrenic art”, was to pathologise and
stigmatise the creative efforts of people who
already had to endure prejudice as a result of
their illness (Champ and Dysart 2006). Dax,
however, ignored their concerns and insisted
instead that his interest was not in the aesthetic
aspects of the works but the psychological
experience of their creators. In his mind,

the Collection was still essentially a medical
museum and its aim was for education and
research, its audience primarily the healthcare
professions. This notion of a specialised
museum with restricted access was reflected by
the fact that, until his retirement in 2002, the
Cunningham Dax Collection was open to visitors
by appointment only.

Meanwhile, the Prinzhorn Collection was
undergoing some changes in its direction from
being a specialised medical museum to an
organisation more akin to an art institution, with
greater public engagement and access. Since the
mid- 1970s, it has increasingly emphasised the
aesthetic aspects of its works, and this change is
reflected in its exhibition program.

The changing locus of care and, therefore,
power over the past 30 years — from asylums
and institutions to the community — along with
the rise of the community-based mental health
advocacy movement, increasing awareness

of ethical dimensions of healthcare, plus the
growing proportion of art being made within
non-government community support groups,
have set the scene for what may be referred to
as the “de-medicalisation” of the art by people
with experience of mental illness. This movement
to de-medicalise art asserts that the art by
people with experience of mental illness is no
different from art made by people without such
experience. That being so, the works should

be presented in a manner that allows them to
speak for themselves, unaccompanied by any
information about the individual’s experience of
mental illness (Champ and Dysart 2006; Lejsted
and Nielsen 2006).

Such denial of the psychological dimension
has been resisted by the International Society
for the Psychopathology of Expression and

Art Therapy. Formed in 1959, this society has
an active membership consisting of mental
health clinicians, art therapists, sociologists,
and anthropologists who meet at its large
international conference every three years. The
Society’s publications explicitly identify and
explore the psychological dimension of artworks
(Jakab 1966; Jakab 2000).

It would be too simplistic to divide advocates for
the aesthetic versus psychological dimensions
along the lines of artists and art historians on
one side, and mental health clinicians and art
therapists on the other. Indeed, many members
of the Section for Art and Mental Health of the
World Psychiatric Association favour approaches
that emphasise the aesthetic dimension of these
works, as is evident in their recent publication,
The Person in Art (Thomashoff and Shukanova
2008). Nevertheless, the line appears to

be drawn and the polarity of focus between
aesthetic and psychological dimensions remains.
Our multidimensional model takes the next step
by challenging this polarity.



2. An Art History Perspective:
Interpreting and Exhibiting Art by
People with an Experience of Mental

lliness

This section will discuss the history of the
interpretation and exhibition of art by people
with experience of mental illness from the
perspective adopted within the disciplines of
art history and curatorship.! The focus will be
on conclusions that can be drawn from past
experience and their implications for exhibition
and interpretation in this field.

Problems with Existing Approaches to
Art and Mental lliness

Over time there has been an increasing
appreciation of how artworks by people with

an experience of mental illness can be used to
educate the community about mental health.
The authors of a recent report issued by the
Centre for Addiction and Mental Health in
Canada, “Addressing Stigma: Increasing Public
Understanding of Mental Iliness”, argued that
art exhibitions can do a great deal to change
public attitudes to mental illness and to lessen
stigma (Scheffer 2003). This potential was
highlighted by such events as the “Madness and
Arts” 2003 World Festival and the international
touring exhibition “Art Against Stigma” of 2005
(Thomashoff and Sartorius 2004). As mental
illness is closely associated in the popular
imagination with exceptional creativity and
great works of art, such exhibitions and the
proliferation of accompanying literature in

the form of catalogues, scholarly articles, and
criticism may seem a natural way to raise the
profile of the experience of people with mental
illness and lead toward destigmatisation.
However, an examination of the history of
these activities reveals that some exhibitions
and interpretations of art by people with an
experience of mental illiness have led to grave
misconceptions about the nature of such
illnesses. Furthermore, the fact that many of
these misconceptions persist to the present day
demonstrates that there is a pressing need for
ongoing analysis and debate about appropriate
and ethical ways in which to discuss, exhibit, and
interpret the artwork of people who experience
mental illness.

As discussed in the preceding section, among
the most vocal in urging debate in this area have

Portions of this section first appeared in White 2005, White 2006,
White 2007a and White 2007b.

been groups in the mental health consumer
movement who have contested the way in

which art produced by people who experience
mental illness has been exhibited. Such
consumer groups have argued that displays
must respect the autonomy of the person

and not focus exclusively on the relationship
between the artwork and the mental iliness of

its creator. In particular, they have argued for
the de-medicalisation of this art, and that it

not be discussed through the use of diagnostic
categories, as it is felt such discussion has

the potential to demean the creator. To take

a prominent but little-known example of this
view, Lee Krasner, the widow of the American
painter Jackson Pollock, sued her late husband’s
analyst in 1977 for exhibiting drawings produced
by Pollock during therapy under the heading
“Psychoanalytic Drawings”. She argued at the
time:

| would not dream of not having these drawings
shown. | think of them as a very interesting body
of work. But | do not want them seen in the
warped context of psychoanalytic art. Whether or
not [the analyst’s] interpretations are correct —
that’s not my field. But he’s encroaching on my
field when he discusses Pollock’s art and attaches
psychological significance to it (Carter 1977, 58).

The court case brought by Krasner challenged
the ethical conduct of the analyst exhibiting
what amounted to medical records. After a long
court battle, the American judge decided that
the works were not, in fact, medical records but,
rather, works of art donated by the artist to the
doctor, and that the latter was entitled to exhibit
them. Aside from the ethical and legal questions
raised by this case, it is clear that Krasner saw
the psychoanalytic reading as a distortion of the
truth about her late husband’s art. As the dispute
that arose from the display of Pollock’s drawings
demonstrates, the display of work by individuals
with experience of mental illness within a
medical framework not only has the potential to
give the impression of demeaning artists, but
also has the potential to create conflict between
consumers, their representatives, and exhibiting
institutions. On the other hand, as the history
below will demonstrate, those voices calling

for the abandonment of all medical discussion

of art by people with mental illness, and their
replacement by interpretation that considers only
the artistic dimensions, are also problematic.

As the difficulties associated with both the
medicalised and demedicalised accounts of art
by people with mental illness suggest, a new
framework for the exhibition and interpretation
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of art by people with experience of mental

illness is called for, one which opens the art to

a broader range of interpretive dimensions and
takes ethical issues into consideration. Before
discussing the future directions for exhibitions of
this nature, it is important to briefly survey the
history of attitudes to the relationship between
art and mental illness, as the past can often be
instructive for imagining alternative futures.

The History of Art and Mental Iliness

Creativity and mental iliness are two historical
categories that have been used to label
individuals, and the objects they produce, as
different and unique (Gilman 1992, 244). These
concepts have been associated with each other
in a range of different ways over the last two
hundred years. Early discussions of art and
mental illness within the medical community
tended to simply stigmatise the work of the
mentally ill. For example, in 1810, John Haslam
published and discussed the work of one of his
patients, James Tilly Matthews, in a book called
lllustrations of Madness (Haslam 1988). However,
the purpose of this publication was to prove
Matthews’ insanity and to thereby defuse his
critique of the hospital. For the most part, the art
of people with mental illness in this early period
was seen purely as the product of a delusional
mind, and not interesting in any way from an
artistic perspective. A common approach among
early researchers was to analyse the works
through a system of taxonomic classification,
whereby they were categorised on the basis of
the mental illness they referred to. This approach
viewed the art as completely outside the realm of
normal or common experience.

Alternatively the work of people with experience
of mental illness was sometimes interpreted

in a way which mythologised the experience of
mental illness and its relationship to creativity.
In the early nineteenth century, for example,

the Romantics emphasised the freedom and
individuality of the irrational motives of artistic
creation in contrast to the more conventional,
socially-regarding attitude of the professional
artist. In Eugene Delacroix’s 1850 portrait of
Michelangelo in his Studio, in which the renowned
Italian Renaissance sculptor is depicted in an
apparent state of melancholy, his chisel lying on
the floor unused, the French Romantic painter
proposed that there was a link between mental
illness and exceptional creativity. Although the
Romantic artists and writers thereby created the
circumstances for an appreciation of creative
work by people with mental illness, they were not
interested in the actual artistic products of such

people, and tended to mythologise marginality
as the mark of the authentic artist (Bowler 1997,
14).

By the later nineteenth century, a new figure

had emerged in contemporary scientific and
literary discourse — the “mad genius”. With the
invention of this concept, the art of people with
experience of mental illness became the focus of
scholarly attention. However, artworks by such
individuals, along with their minds, were often
viewed as evidence of “degeneration”, a return
to a primitive stage of development as the Italian
psychiatrist Cesare Lombroso maintained in
Genius and Madness in 1864 (Gilman, 1985, 221-
2; Foster, 2001, 2). In his book, Degeneration
(1892), Hungarian writer Max Nordau, continued
this argument, taking it to a new and sinister
direction, asserting the moral sickness of
modern artists. These ideas would ultimately
lead to the defamation of avant-garde art and
the art of people with mental illness in the
Nazis’ infamous “Degenerate Art” exhibition of
1937. Freud also made this connection between
madness, creativity and regression, although he
saw the tendency to regression as something
inherent in all people, as a pathology that was, in
its ubiquity, normal (Gilman 1992, 236-7).

Other early twentieth century writers took a less
derogatory view of the connections between
mental illness, art and creativity. Prinzhorn, for
example, in his 1922 text Artistry of the Mentally
Ill, which discussed works in the collection of the
University of Heidelberg, was a pioneer in his
refusal to read the works as the direct expression
of illness. Nevertheless, by asserting that there
were essential, identifiable features of art by
people with mental illness, he presumed that
the most relevant context for understanding the
art was the distorted, inner world of the author’s
mind rather than other factors, such as a work’s
social or historical context. He argued:

The schizophrenic... is detached from humanity,
and by definition is neither willing nor able to
re-establish contact with it... We sense in our
pictures the complete autistic isolation and the
gruesome solipsism that far exceeds the limits of
psychopathic alienation (Prinzhorn 1972, 266).

This approach, which saw the art as evidence
of a deficiency in the creator, also went against
any interpretation that such works possessed
artistic value (Gisbourne 1994, 236; Jadi 1996,
31). Although some medical professionals put
forward alternatives to this approach, such
ideas continued to inform many psychiatric
discussions of art after the Second World War.



For example, in his 1953 book Experimental
Studies in Psychiatric Art, Dr Cunningham Dax
maintained that “the same syndromes are seen
in the paintings as in the clinical examinations,
as for instance... the characteristic disorder

of thought in schizophrenia” (Dax 1953, 92).
Dax’s attitude was manifest in the way in which
the works in his own collection were exhibited
essentially as medical records according to
diagnostic categories. As Dax argued, he

was interested “merely in the painting as an
expression of the particular sort of illness”, a
perspective which has only been modified during
the last five years (Robson 1999, 344).

Well before the 1950s, however, European
avant-garde artists, such as Paul Klee and the
Surrealist Max Ernst, had already repudiated the
medical model and directly valorised the creative
work of those experiencing mental illness.
Beginning in the 1920s, such artists borrowed
motifs and techniques from such art to reinforce
the “otherness” of their own painting practice,
using the supposed isolation and exoticness of
the mentally ill to reinforce their own sense of
exclusion from, and opposition to, the rational
values of bourgeois society (Cardinal 1992, 94).
The Surrealists, moreover, saw creative works by
people with mental illness as art to be praised
and imitated. In 1924, Max Morise argued: “Let
us admire the lunatics... who manage to impart
fixity to their most fleeting visions, in the same
way the man dedicated to Surrealism tends to
do” (Morise 1924, 27). Certain artists within

the Surrealist group appropriated the work of
those with mental illness. Max Ernst knew the
Prinzhorn Collection and brought a copy of
Prinzhorn’s book to Paris as a present for Paul
Eluard in 1922. His Oedipus of 1924 shows
evidence of borrowings from August Natterer’s
Miraculous Shepherd, a work dated prior to 1919,
and held in the Prinzhorn Collection (Cardinal
1992, 105). Through such efforts, the Surrealists
were entering into a debate with the psychiatric
establishment in France. As Adam Jolles argues,
the Surrealists opposed the “constitutionalist”
paradigm in contemporary psychiatry, which saw
irrational behaviour as irrefutable proof of illness,
by positing madness as “a nexus of symbols”
(Jolles 1998, 47). By simulating observable
symptoms of illness in their own work through
the use of chemicals or sleep deprivation, the
Surrealists challenged the link between madness
and psychological deficiency. Some Surrealists
even argued that art and literature by people
with mental illness has an element of deliberate
refusal within it. Antonin Artaud argued as
follows: “[W]hat is an authentic madman? It is

a man who preferred to become mad, in the

socially accepted sense of the word, rather than
forfeit a certain superior idea of human honour.”
(Artaud, 1976, 485)

The value of the Surrealist experiment, which
can be counted among those efforts to de-
medicalise understanding of art by people

with mental illness, was in breaking down the
absolute boundary between the mentally ill and
the non-mentally ill in several ways. Within the
Surrealist group itself the talented Artaud was
later diagnosed with a mental illness, and the
Surrealists’ work more broadly has helped us to
acknowledge that, among the work of individuals
suffering from various forms of mental illness,
most deploy skills familiar to those judged

sane. A corollary of this, and a factor rarely
considered in the literature on this subject, is the
influence artistic movements such as Surrealism
have had on the work produced by individuals
experiencing mental illness. Furthermore, the
work of the Surrealists, and those who followed
in their wake, such as Jean Dubuffet, helped

to popularise the category of Art Brut. These
historical developments have enabled a fuller
acceptance and appreciation of creative work by
those with mental illness.

The position adopted toward mental illness by
certain individuals among the Surrealists and
those influenced by the movement, however, was
problematic. As Roger Cardinal argues, although
the leader of the French Surrealists André Breton
encouraged artists to imitate the irrationality he
saw in the work of people with mental illness,

he also believed that “the Surrealist creator was
expected not to flounder about as an object of
delirium but to retain the poise of the stable
subject” (Cardinal 1992, 97). In other words,
Breton looked at the experience of madness from
a safe distance. Furthermore, as psychiatric
studies and personal accounts of people with
mental illness demonstrate, an individual
experiencing psychosis is rarely in a position to
freely choose their delusions and hallucinations.

In reviewing the history of attitudes to art

by people with experience of mental illness,

it emerges that even more recent, positive
valorisations of the work of people with such
illnesses, such as that put forward by the
Surrealists, have tended to argue that there

is a metaphysical “otherness” to such art.
Modern artists and writers, for example, have
argued that art by people with mental illness are
examples of wild expression, inspired vision or
transgression (Foster 2001, 17). As a result, the
works of such individuals have been interpreted
as illustrating something utterly beyond the
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pale, transcendent and out of reach of normal,
everyday experience. People living with mental
illness — whether viewed as degenerates or
Romantic outsiders — have been defined by art
discourse as completely separate from those
defined as normal individuals. But, we may ask,
is this characterisation correct?

New research suggests that it is not. To begin
with, as Mark Gisbourne has argued, it is

clear that institutionalisation of the mentally

ill — which led to their social invisibility in

the nineteenth century — is what gave rise to
fascination with and speculation about them
(Gisbourne 1994, 229-230). In other words,
the social meaning of art by people with mental
illness was related to its institutionalised social
“otherness”. Moreover, as many authors have
argued, art created by people with mental illness
is strongly connected to relatively common

or universal human skills and experiences.
According to David Maclagan, the works of such
artists are not “solitary monologues” but, as in
the example of Swiss artist Adolf Wolfli, often
elaborate systems that relate to existing social
and scientific structures (Maclagan 1999, 21).
Such works, therefore, are not the product

of completely unique, transcendent states of
mind, but rather express an ordering, system-
making tendency that has much in common
with the products of those judged to be sane.
Another example to consider is the case of the
Norwegian-born painter Edvard Munch, author
of The Scream (1893). In this work, Munch, a
professionally-trained artist who, at various
times in his life, suffered from depression and
psychosis, created an image which has become
a modern icon of mental anguish. However, at
the same time, throughout his career Munch
produced a broad range of artworks, including
an extraordinary and compelling series of full-
length portraits in which the artist’s experience
of mental illness plays no part. Although these
latter works are rarely noted in the literature on
Munch, they highlight an important point about
the relationship between art and mental health:
not everything produced by artists who have
experienced mental illness can be related to
their medical condition. Furthermore, not even
every aspect of a work such as The Scream can
be attributed to the creator’s inner psychological
state. Yet another critique of the sequestering of
art by people with mental illness as irreducibly
other is the fact that researchers such as
Susan Spaniol have emphasised the cognitive
dimension of art by people with mental illness,
and argued that it is more closely related to
wellness than illness (Spaniol 2001, 228; Foster
2001, 18, 28).

A further argument against the “otherness”
thesis is the undeniable historical dimension to
the artwork of those living with mental illness.
Maclagan has noted that there is a historical
component in the art of those with experience
of mental illness. He draws attention to the fact
that the crisis of representation that takes place
in art at the beginning of the nineteenth century
is also a feature of art by people with mental
illness in the same period (Maclagan 1997,
138). In a similar vein, Allan Beveridge points
out that Hans Prinzhorn, in Artistry of the Mentally
111(1922), ignored the fact that some patients
working in the psychiatric hospital had previous
art training, failed to consider the artists’
awareness of how their work was received,

and tended to downplay the social context of
the institution as a factor in the arts’ creation
(Beveridge 2001, 596-7). These omissions
promoted the idea that work by people with
mental illness is the product of a totally other,
transcendent state of mind. As a corrective to
this view, several authors have demonstrated
that such work, rather than a pure product

of illness, is often a response to, or evidence

of, the historical and cultural circumstances
under which the individual is living, such as the
conditions of the asylum itself. In the case of
Van Gogh, for example, we can look at his work
as having something to say about the conditions
of life in the Saint-Paul asylum in Provence
rather than only a reflection on the interior of
his mind. The most extreme formulation of this
relationship between mental illness and its socio-
historical context is the argument by the British
psychiatrist R. D. Laing, that mental illness was
a creative response to the untenable situation of
living in an insane world.

This latter perspective has not taken hold as

an interpretive frame for exhibitions held by
institutions dedicated to the display of people
with experience of mental illness. However,

as discussed in the preceding section of this
chapter, since 2002, the Cunningham Dax
Collection has responded to more recent
thinking about the display of this art and has
repudiated an exclusive focus on psychiatric
interpretation, making efforts to mount
temporary exhibitions of individual artists and
exhibit the multiple dimensions of creative
work. This latter perspective was reflected in the
exhibition space in 2006, where the collection
was physically divided into two separate groups:
one emphasising the medical interpretation, the
other highlighting the aesthetic. As a note on the
Collection’s website from that period explained:



The Cunningham Dax Collection considers the
first group as “therapeutic art” and views them
with a primarily clinical emphasis. Artistic merit
may be considered with other aspects of the work.
The second group of works is viewed primarily as
art with clinical considerations being considered
with other aspects of the work.

Given the special circumstances under which
the works in the Cunningham Dax Collection
were produced, and the fact that the Collection
was originally intended to educate medical
students and the general public about the
affective qualities of psychiatric disorders, it is
not surprising that for many years the images
were interpreted almost exclusively as evidence
of disturbed states of mind. Nevertheless, as
the staff at the Collection have been aware,
these works were created by people who, no
matter how debilitating or painful their illness,
participated in a world outside their afflictions.
Technical, stylistic, historical, social, and
institutional factors necessarily informed the
creation of these works. As evidence of this,

we can cite for example the repetition of visual
motifs in works within the Collection, including
waves, volcanoes, and tunnels. These subjects,
far from being exclusive to images produced

by psychiatric patients, are common subjects
of visual representation, and frequently appear
within commonly available book illustrations,
artworks, and other visual representations. When
an individual chooses such an image, even in
the context of medical therapy or treatment,
the result is not simply a spontaneous outburst
of the creator’s inner world. Rather, as David
Maclagan has argued “[n]o picture, however
vivid or illusionistic, is ever a direct image of
whatever was going on in the artist’s mind. Far
from being a kind of mental photograph, it is

a translation” (Maclagan 1999, 22). That is to
say, such images translate feelings, sensations
and impressions into a visual language. This
language, which is necessarily adopted from pre-
existing models, has its own social component.
We understand, for example, that a tunnel

can stand for feelings of despair, or a wave

for being overwhelmed, because of a shared
cultural history within which such motifs have
come to be associated with those emotions.
From the existing cultural “image bank”, the
creators of such works have created an effective
means of communicating their state of mind, an
effectiveness which has as much to do with the
social character of representation as it does the
inner dimension of the artist’s experience.

To analyse a more specific social dimension of
the creation of the works in the Cunningham

Dax Collection, it is important to take note of
the precise circumstances under which they
were produced. As an occupational therapist
who worked over many years at Larundel
Hospital has explained, many of these pieces
were created in a group setting where patients
created work side by side. In this context, unlike
the conventional model of a lone artist in the
studio, individual creators were affected by

the state of mind of those working alongside
them. In this sense, the images give evidence
not only of an individual experience, but of one
shared between people. Similarly, in images
covered all-over with frenetically executed
marks — works which have been interpreted as
giving evidence of the excitement and mental
disorganisation associated with “mania” — in
some cases, the all-over quality was motivated
by a desire to obliterate a pre-existing image,
and thereby conceal it from view. In other words,
the individuals who created such works had an
awareness of the fact that they were to be viewed
and altered them accordingly. In both cases,

we are not dealing with pure expressions of an
individual mind, but with a socially mediated
image that belongs to a specific interpersonal
context, no matter how unusual or atypical that
context may be. For all these reasons, it made
sense for the Cunningham Dax Collection to

add an aesthetic interpretation of the works to
complement the psychiatric reading. However, a
remaining difficulty with the 2006 division of the
permanent collection display at the Cunningham
Dax Collection is the suggestion that, while the
artistic and the clinical do overlap, ideally they
are best kept separate.

To summarise the history of attitudes to the
work of people with experience of mental illness,
approaches to this art can be divided into three
broad categories. First, there are studies that
examine the work for evidence of individual
human experience that is completely “other” to
the norm. Many psychiatric analyses of art fall
into this category, but so too do certain artistic
valorisations, whether in the judgement that a
given work is evidence of an artist’s genius, or in
the designation of “Outsider Art” status. Second,
we have approaches that examine artworks for
the way in which they relate to relatively common
human experiences, consciousness, and skills,
as in cognitive studies of the art, or those that
stress artistic abilities and creativity which are
relatively common features of human activity.
Third, we have those studies that examine

the work for its social and historical meaning,
relating it not so much to the interior world of
the individual, but rather to the context from
where it emerges.
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Rather than select one approach, or present
two or three of the approaches separately, a
synthesis of all three outlooks gives the most
complete picture of artwork by people with
mental illnesses. In this way, the complexity

of individual artists and artworks can be
emphasised. In spite of the potential problems
associated with seeing the work as “other” to
normal experience, it is important to identify
what is unique about each work and its creator,
including what the work may reveal, if anything,
about the author’s experience of illness. At the
same time, it is essential to acknowledge that
the skills involved in the creation of such art,
and the vision it reveals to us, are not entirely
foreign to common human experience, and that
they share historical and cultural features with
work by those not living with mental illness. The
future for research in this area is, therefore, an
approach that is able to meaningfully combine
these outlooks into a more synthethised union
that reflects the complexity not only of the
artwork itself, but which acknowledges the
diversity of approaches that can be taken to this
art

Future Directions in Exhibiting Art
by People with Experience of Mental
llIness

Various developments across the fields of
psychiatry, public health, consumer advocacy,
art history, and museology have prepared the
ground for a new approach to the display and
interpretation of art by people living with mental
illness. A new system of exhibiting artworks by
people who experience mental illness should
have the goal of respecting authors, educating
the broader community, and lessening stigma.
In such an approach, viewers should be made
aware of their ethical responsibility toward

the creators of such works, of the different
meanings that can attach to the works, and of
the pressing need to ameliorate the often difficult
circumstances of a vulnerable population with
modern society.

A recent trend in exhibitions of art by people with
mental illness is to show the work of people, both
with and without an experience of mental illness,
side by side. One example is the exhibition
“Parallel Visions: Modern Artist and Outsider
Art” held in California in the early 1990s,

which contained several works by relatively
unknown artists with experience of mental illness
alongside works by more famous modernist
artists without any documented history of such
illnesses. The exhibition, which stressed the
connections between the psychological, artistic,

and socio-historical, was not primarily motivated
by a determined effort to destigmatise mental
illness, exploring the work as psychological,
artistic, and historical artefact. Moreover, as the
exhibition title itself suggested, the real subjects
of the exhibition were the modern artists, and
not those with mental illness, prompting Robert
Hughes to suggest that:

This relationship between insider and outsider,
amateur and pro ... one of the main themes of
this extremely interesting show... [is] a one-way
flow — the outsiders were less interested in the
pros than artists like Paul Klee or Jean Dubuffet
were in them (Hughes 2001).

In spite of the equality between those with
and those without documented experience of
mental illness suggested by the word “paralle
in the title, the exhibition could still prompt
these rather broad generalisations about the art
without solid evidential basis.

|u

Another approach was trialled by the exhibition
“For Matthew and Others” held in Sydney in
2006. By breaking down the hard and fast
division between the work of people with
experience of mental illness and those who took
mental illness as their subject, the exhibition
questioned the categorisation of individuals
into the strict compartments of sane on the
one hand and mentally ill on the other. One of
the most striking aspects of the exhibition was
the way in which work by artists presented in
both categories could be seen to share certain
characteristics. A common explanation of this
feature in the literature on art and mental
illness notes that modern and avant-garde
artists have deliberately borrowed techniques
and styles from the work of people with mental
illness. However, it must be remembered that,
for the artists with experience of mental illness
exhibited in this show, formal art training or
awareness of broader art trends has meant that
they too have borrowed from the visual image
bank accumulated in art history to express their
experiences. In other words, this is a two-way
relationship, an acknowledgement of which
creates the conditions for identification and its
corollary, empathy, one of the most important
pre-conditions for an ethical approach to both
the work and the creators.

Showing art by people with an experience of
mental illness alongside that of those who have
no such experience has its risks. It may be
implied that there are no differences between
the experience of those with and without such
illnesses. While there is merit in asserting that



both kinds of works are equally worthy of our
attention, there is a risk that the very real and
important differences between the experience of
those with and without mental illness are erased.
This criticism has been raised by art critics

in recent years. For example, in his review of
another recent exhibition showing work by people
both with and without a documented experience
of mental illness, Richard Dorment commented
that “Inner Worlds Outside” was:

a wicked, pernicious exhibition based on a false
premise and proselytising for an evil idea... What
is objectionable is to present the art of people
with severe mental illness alongside the work

of Francis Bacon, Joan Miré or Francis Picabia,
and then to propose that there is no essential
difference between the two, that both are simply
different manifestations of modernity... To hang
works by the two utterly different kinds of artists
side by side without drawing distinctions between
them is utterly ridiculous (Dorment 2006).

Although there are serious problems with
asserting that there is no difference at all
between art by people with and without
experience of mental illness, the vehemence

of Dorment’s attack and his comment that the
work of people with experience of mental iliness
fills him “not with admiration but with dread”
suggests that the mere suggestion of equality
rocks some deep prejudices. The Australian art
critic Sebastian Smee’s 2006 review of “For
Matthew” in The Australian followed similar lines
(Smee 2006). He was determined to maintain
precisely this barrier, insisting that art may be
the product of neurosis but never of psychosis,
effectively discounting at an aesthetic level the
work of artists in the exhibition. Even the most
well thought through exhibition of art by people

with experience of mental illness, it seems, will
not necessarily achieve the objective it sets as a
goal.

One of the problems that interferes with these
critics’ understanding of the fluidity between
the classifications of sane and mentally ill is the
concept of art itself. A new language of criticism
and appreciation, in which the idea of art and
creativity takes second place, is required to
overcome this kind of reaction. It is important
to create an appreciation in the mind of the
viewer that the experiences of individual artists
have sometimes meant their marginalisation
from society, and that this marginalisation can
be overcome through having the work of these
artists accepted as the products of people

who have full, creative, three-dimensional lives
outside the accepted parameters of the social
definition of mental illness. By accompanying
the exhibition with narratives, documents, and
archives telling the story of the individual’s
lives, their relationship with institutions, and
the experiences of their friends and relatives,
the curators of “For Matthew and Others” made
viewers aware of the living reality of the artists
and what they have experienced in historical
terms, rather than allowing romanticised
conceptions of the links between mental illness
and creativity to cloud perception. However, if
otherwise intelligent critics continue to apply
fundamentally discriminatory criteria to the
work of people with experience of mental illness,
it seems that there is still a lot of work to do.
Simply exhibiting this work as art and thereby
de-medicalising the discussion and exhibition
of art by people with such illnesses clearly isn’t
enough to bridge the gap between our current
tendency to stigmatise mental illness and the
equality that such artists deserve.

Sally Flynn
The Grid, 2004
oil on masonite

90.9 x 90 cm
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3. A Museology Perspective:
Lessons from the Display of Medical
Collections — Issues and Ethical

Concerns

Although this research project has restricted its
focus to the ethical issues associated with the
display of artworks created by people who have
an experience of mental illness and trauma, its
findings can be applied to the display of medical
collections in general. The relation is two-way:
just as thinking about the problems associated
with displaying this artwork has implications for
medical collections, thinking about the problems
associated with the display of medical collections
can illuminate the issues faced by curators of
this kind of artwork.

This section will examine the variety of ethical
issues that confront curators when exhibiting
medical collections by examining, in particular,
the display of human remains, psychiatric
collections, as well as collections relating to
disability.

The wonder of medical collections

Medical collections are often weird and
confronting yet most people find aspects of them
intriguingly compelling. Essentially, medical
collections consist of objects that range from
anatomical specimens, professional instruments
used in the practice of medicine and medical
research, as well as artefacts of domestic
medicine and public health education. They have
the potential to tell stories from different cultures
as well as different eras.

Visitors are captivated by the gothic theatricality
evoked by medical collection displays (Arnold
1996). There is a fascination of the unknown
and even, at times, the forbidden. Dramatic
experiences of high emotion range from
portrayals of pain, stigma, respite, revelation,
and intrigue.

Medicine interconnects with the worlds of
science, technology, culture and ethics. As a
consequence, medicine, and its associated
collections, questions our values. Medicine

has the capacity to touch on many areas of
public dialogue with subjects such as gender,
normality, health and wellbeing, life and death.
In all parts of the world there are impassioned
debates surrounding the topics of contraception,
abortion, and euthanasia.

What are the intentions of medical
collection displays?

Exhibitions that display medical collections

can be staged in a variety of settings. They are
traditionally seen as being housed in museums,
but can also be viewed in hospitals, schools,
trade centres, art galleries, and shopping malls.

Medical exhibitions have traditionally been
confined to an educational role. They have
primarily told stories of science and medicine
that aim to inform the visitor about ways to
improve their health and wellbeing. They have
also traditionally told stories of medical history,
raising issues of past medical practice and how
that might inform what we do in the future.
Medical exhibitions are often aimed at the broad
general public, but they have also been directed
at specialist education audiences.

More recently, however, medical collection
objects have been taken out of the realm of
science and history and used to tell stories from
wider fields. Contemporary displays have covered
the themes of fine art, museology, philosophy,
and ethics. They often explore the multitude

of issues concerning the body, the mind, and
medicine — examining the past as well as
projecting into the future.

Successful medical exhibitions strive to achieve a
strong emotional and intellectual connection with
the visitor. An intellectually engaging exhibition
may momentarily intrigue the visitor but fails to
make a lasting impression.

What do visitors expect of medical
collection displays?

Visitors entering a medical collection

exhibition expect scientific information that

is communicated in a clear and concise way.
Any contemporary medical content should be
relevant to issues of personal health and assist
visitors to make informed choices. Visitors

to museums expect the information to be
trustworthy and without bias. If a specific stance
is taken, it should be stated upfront. They expect
the information to be authoritative without being
condescending and dictatorial.

Visitors demand respect. They bring with them
rich life experience and are not empty vessels
waiting to be filled with knowledge. They come
with their own values and beliefs. Certain aspects
of a medical exhibition may be too confronting
or controversial to any individual on a particular
day. The visitors’ requirement to make a choice



must be valued. Appropriate signage at the
entrance of a display should state upfront

the content of the exhibition and flag areas

that may cause distress to some. Information
should be included on advertising fliers if the
exhibition contains considerably confronting
material. Themes that challenge many visitors
include anatomical displays, sex, contraception,
abortion, and depictions of pain, illness, surgery,
and death.

Visitors anticipate that an exhibition will

be a special and intriguing experience. An
exhibition should engage intellectually, but more
importantly, it should also engage emotionally.
Without an emotional connection exhibitions can
leave a visitor with nothing but cold information.
They struggle to make a correlation between the
exhibition experience and what is significant to
them in everyday life.

Museum visitors expect to see real authentic
objects and are disappointed if this is not
the case. Reproductions and mock-ups must
be clearly labelled as such and if possible
completely avoided. The community expects
museums to deliver genuine experiences.
Any shortcomings in this area undermine
the expectation that museums are places of
legitimacy and professionalism.

Increasingly, visitors are looking for opportunities
to express their personal opinions within an
exhibition. Many exhibitions contain visitors’
books or an online opportunity for contributing
comments. The input may be feedback, but
there now appears to be a greater need for
visitors to make an obvious contribution of their
opinions within an exhibition for all to see. This
is particularly true of exhibitions that stir up
memories or emotions, but also of those that
stimulate discussion and debate.

The Ethical Issues in Displaying
Medical Collections

Precisely because of its confronting and
controversial nature, medical collection displays
can create moral dilemmas for museums.
Primary ethical areas to consider are consent,
harm/benefit, exploitation, respect, and trust.

In order to explore these areas and how they
relate to medical displays, three specific areas
are examined: the display of human remains,
psychiatric collections, and disability collections.

Display of human remains

Within a medical context, the display of human
remains have traditionally encompassed
anatomy and pathology displays. They include
wet, potted specimens of human organs and,
more recently, specimens that have been
preserved by a method called plastination. At
times, these displays may contrast healthy and
diseased tissues. They have conventionally been
used to teach human anatomy and physiology
to health professionals within educational
institutions, such as universities. However,
recently, this situation has changed and some
museums may display anatomical exhibitions
specifically aimed at a young education audience
as well as the general public.

Human remains are also displayed in many other
contexts besides medicine. They are used for
telling stories of history, culture, anthropology,
and sociology. Although these contexts are quite
different to those in medicine, there is some
overlap of issues that should be considered.

Importantly, there are legal requirements for
the display of human remains. Within Australia
the Human Tissue Act 1982 allows for the use of
human cadavers for post-mortem examination,
therapeutic purposes, as well as medical
education and research. Written consent is
required from the person concerned while they
are alive, before their body can be used for these
purposes. In Australia, exhibitions of human
anatomy can be displayed at museums that
target the general public, as long as the obvious
primary aim is that of medical education.
Currently, these exhibitions can only display
organs and, to date, cannot feature intact
preserved human cadavers.

Historically human organs have been displayed
as depersonalised specimens. There is rarely any
information regarding the person they once came
from, except perhaps a reference to an illness
they may have experienced prior to death. Some
have argued that depersonalisation is a negative
practice. Depersonalisation has the capacity to
divorce the visitor from the profundity of what
they are witnessing — a once living person,
rather than a diseased organ. Others, however,
recommend that distance is indeed required

if we want to reach a wider audience without
causing difficult emotional distress. University
departments of anatomy actually request that
anonymity of the donor be preserved when
displaying human remains out of due respect

for the next of kin. Although no longer a human
presence, the cadaver still reminds us of the
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person that once was. Accordingly, there is

a belief that a cadaver should be treated in

a respectful manner. All that remains of the
person is their body, and yet our respect for that
person and their memory leads to respect for
the person’s remains. It therefore follows that,
in displaying human remains, it is important to
always treat all human tissue with dignity and
respect (Campbell et al 2005).

In some countries, anatomical displays have
used cadavers from unclaimed bodies. In
general they come from people who are from
disadvantaged sectors of society. This practice
involves a fundamental lack of consent and poses
the dilemma of possible exploitation of one
community group by another. In this situation,
greater emphasis is placed on the educational
value of dissection and possible future medical
benefits rather than on the autonomy of the
disadvantaged within society (Campbell et al
2005).

Of course, the use of human material derived in
an unethical fashion raises the matter of moral
complicity. An interesting issue has emerged
from the use of anatomical specimens obtained
from the corpses of those executed under the
Nazi regime during Second World War. An
anatomical atlas created by Eduard Pernkopf
is under particular scrutiny. There are those
that make a case for having the atlas banned,
stating that a profit should not be made from
the cruel exploitation of human suffering. Others
argue that the continued use of the atlas, with
an outline of its history, is a fitting tribute to
those that died and can be used, not only for
the teaching of anatomy, but also ethics and
history (Jones 2007). Questions remain as to
whether the atlas is really of such a unique and
high standard that it cannot be replaced by other
anatomical atlases, and whether this particular
atlas might now have a new role in the study

of ethics and history. Therefore, a museum
must carefully consider whether an exhibition
of human remains, which have originally been
obtained in an unethical fashion, will ultimately
compromise an institution’s credibility and
professionalism.

This raises the question of why there is such
a compulsion by museums to display human
remains. Why are models, photographs, and
illustrations not considered to be adequate
enough for teaching anatomy and physiology?
Quite simply, when one does view the parts

of a person who was once living, it does more
than communicate the exquisite complexity of
physical structure and function. It immerses

the visitor in an experience that occurs at a
more profound psychological, philosophical,
and spiritual level. One hopes that this powerful
reflective experience can occur in a morally safe
and non-exploitative environment.

Unfortunately, we do see exhibitions of

human anatomy that have fallen victim

to sensationalism and exploitation. More
contemporary examples of these are the suite of
“Body World” exhibitions developed by Gunther
von Hagens. The development of the technique
of plastination of human tissue, initially for

the purposes of teaching and research, has
culminated in the ability to produce whole
plastinated human specimens. Many blockbuster
exhibitions of this kind have been seen worldwide
with entire cadavers posed in a variety of ways
— sitting, playing chess, using a mobile phone,
or simply dissected to reveal internal organs.
Considerable public debate has ensued and is
likely to continue (Campbell et al 2005).

Educational, scientific, and clinical justifications
are central to the ethical legitimacy of
anatomical displays. One must question a
situation where the intention is to create works
of art; where the role of anatomical education

is secondary to the interests of the artist (Jones
2007). Some feel that these specimens are used
as an entertainment that demeans and exploits
the human body. The transformation of humans
into art displays is seen as jeopardising human
dignity. It is particularly noted that von Hagens’
need to present himself as the sole artist of

the “Body World” exhibit breaches the issue

of human respect (Burns 2007). Interestingly,
medical professionals have questioned the
actual anatomical learning that is achieved with
such garishly posed specimens. Clearly, the
issues of exploitation, profiteering, and self-
aggrandisement require much consideration.

Visitors also question the educational value
and motives behind the more sensationalistic
anatomical displays. Research studies have
found that visitors criticise the displays for not
providing enough scientific information, and
feel that the exhibits are primarily a business
enterprise (Lieberich et al 2006).

Importantly, discussion has raised the role of the
donor. Some suggest that anatomical displays
need to be much more personalised and that due
credence needs to be attributed to the donors
without divulging too much private information
(Burns 2007). Consideration must also be given
to how an anatomical display might be viewed
from the perspective of the next of kin, and what



this might imply as far as respect and trust are
concerned (Preuss et al 2008).

Display of psychiatric collections

Collections concerning psychiatry can take a
variety of forms. They can be psychiatric hospital
archives, photographs of psychiatric institutions,
artefacts from a psychiatrist’s office, or artworks
created by people with an experience of mental
illness or trauma. These objects tell many
different stories including those that are medical,
historical, institutional, political, and personal.

A display of psychiatric artefacts has the
capacity to explore past medical practice,
encouraging discussion and debate about
historical and contemporary issues of psychiatric
diagnosis, treatment, and social stigma. There
are a variety of ethical issues to examine
however. These include bias, respect, consent,
and exploitation.

In presenting narratives of psychiatric history, a
curator must examine whether a particular story
is being emphasised over others. One needs

to consider if any one specific agenda is being
significantly promoted at the expense of other
possible points of view. There is sometimes a
tendency in museum displays to perpetuate the
concept of past grisly medical horrors in order
to glorify the successes of modern psychiatric
medicine and their medical practitioners. These
practitioners are often awarded hero status,
but, in doing so, many personal stories about
individual patients and other staff are ignored
(Coleborne 2003).

Consideration must also be given to how stories
of mental illness and mental wellbeing are told.
How is mental illness being portrayed within an
exhibition? Is it adhering to clichés and enforcing
stigma?

When we examine specifically the ways in which
artworks from people that have experienced
mental illness are displayed, we need to take
into account many issues. Does such a display
enhance our ability to empathise with those that
have experience of mental illness? Should we
display artworks that were created by patients
in psychiatric therapy programs, and should
these artists be credited? Should artworks be
displayed only with the artists’ consent? Who
holds the power of interpreting the works and
their “meaning”? Is a display of therapeutic
artworks potentially exploiting an artist and their
life experience?

Observations have been made about the
Cunningham Dax Collection of artworks, many

pointing out the fact that it bears the name of
the psychiatrist that originally collected the
works. Some suggest that the Collection has
historically run the risk of appearing to be more
about preserving and accolading the work of

a psychiatrist, Dr Cunningham Dax, than that

of the work of artists who have experienced
mental illness and trauma. It has been proposed
that the professional identity of Dax has been
enhanced by the collection which links his

name and personal history with the art he once
collected and displayed to the public. When

the Cunningham Dax Collection was developed
the private views, identity, and consent of

the psychiatric patients were, in general, left
unknown (Robson 1999). This historical practice
has since changed.

It is important to note that some artefacts, such
as medical records, contain private information,
the details of which cannot be displayed due to
legislation outlined in the Health Records Act,
and the Privacy Act. Restricted access to such
records has unfortunately skewed historical
interpretation of events in psychiatric history.
Rigid adherence to patient confidentiality has
resulted in limited access to psychiatric medical
records. The consequence of these restrictions
is that there is a lack of historical research

into the changes that have occurred in human
psychology and psychiatry over the twentieth
century (Westmore 2003). Preserving patient
confidentiality can also result in stories only
being told about events rather than personal
stories of people and their experience (Coleborne
2001).

Display of disability collections

Collections concerning disability can be very
diverse and can encompass both physical and
mental disabilities. They may concern objects
that relate to the medical research, diagnosis,
and treatment of disabilities. They also cover
items that act as aids for people that experience
disability, or they may be creative works made
by people that experience disability. Additional
collection artefacts may also refer to the stigma
that can be associated with disability.

Exhibitions relating to stories of disability are
often fraught with problems. For some curators it
is a proverbial minefield. Exhibitions concerning
disability have been side-stepped in the past,

as museums are anxious not to be seen to be
supporting freak show approaches which might
encourage voyeurism and disrespect, or be seen
to be exploitative and sensationalistic (Sandell et
al 2005).
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Dilemmas exist about how to tell the difficult
stories in psychiatric institution history, war
injury, disability history, as well as the personal
experience of pain and distress. In what
circumstances should a link with disability be
made explicit (for example, an artist’s disability)
where it might not otherwise be obvious to the
visitor? How can the material be interpreted in
ways that reflect and incorporate perspectives
and insights from disabled people (Sandell et al
2005)?

It is argued by Sandell et al (2005) that, by
contesting reductive stereotypes, addressing the
difficult stories surrounding disability history and
presenting the diversity of disability experience,
museums have the capacity to challenge our
understanding of what disability has meant to
society in the past and could mean in the future.

So how exactly do we tell the stories of disability?
Should people be described as victims that
suffer or are they part of the rich diversity within
human society? Are we dissipating or enforcing
the stigma of disability? Have stories been told
from a personal perspective? In developing the
exhibition, have we consulted with individuals
and communities? Are stories about a particular
disability focussing on the sensational heroes at
the expense of a broader, quieter community?
These questions touch on the broader ethical
issues of exploitation, consent, bias, and respect.

Conclusion

Visitors expect contemporary museums to be
visionary and to conduct themselves at the
highest level of professional practice. Implicit
within this is that museums are expected to be
categorically ethical in their approach. This is
particularly true of museums that are financed,
partially or totally, by government-awarded
taxpayers’ funds. Privately developed exhibitions,
particularly those that are run as profit-making
enterprises, have less community pressure

to conduct their business in a strictly ethical
manner.

The confronting and controversial nature of
exhibitions that feature medical collections has
the capacity to seduce, connect and captivate
the visitor. At the same time they also have the
capacity to alienate, revolt and distress. The
display of medical collections can create many
moral dilemmas which must be considered
carefully on a case-by-case scenario. The

main ethical areas that require meticulous
consideration are consent, harm/benefit,
exploitation, respect, and trust.

Carla Krijt

oil on paper
30.5x 23 cm

Starry starry night dedication, 1999



4. A Philosophical Perspective:
Ethics in Focus

Exhibiting work created by those who have
experienced mental illness takes you into morally
dangerous territory. The moral danger zones
overlap with those encountered in exhibiting
human remains and medical collections more
generally, as discussed in Section 3. This section
explores the ethical risks already identified in
greater depth.

Not all works in collections of creative works by
people who have experienced mental illness have
been acquired with the consent of their creators.
Typically, at least some, if not the greater part,
of the art objects that these collections house
were produced in a therapeutic context, for
therapeutic purposes, and with the probable
presumption that the work would remain within
that context. Many were acquired without the
knowledge or consent of their creators, nor can
we assume that they would have consented

to their exhibition had they been asked. In

some respects, those works produced in the
context of art therapy programs in residential
psychiatric institutions are analogous to medical
records since they document a therapeutic
process. Displaying them would seem as morally
inappropriate as displaying personal medical
records without permission. In addition, the
mentally ill continue to be among the most
marginalised and stigmatised groups in our
society and, no matter what the intentions of
well-meaning curators, there is no way to control
the response of audiences to the presentation of
this often confronting and emotionally charged
work. This forces us to confront the question,
“Why exhibit them at all?” Why not either archive
them for the use of a handful of researchers or
belatedly consign them to the bin from which

so many were rescued in the first place? The
answer must surely be because, if done well,
such exhibitions can bring enormous social and
cultural benefits. Engaging with these works

can encourage us to see the humanity and
creativity of their creators and to reflect on our
assumptions about how art is demarcated from
non-art and mental health from mental illness.
Many of the works reflect the social contexts of
their production and so are valuable historical
records of our changing understanding of and
responses to mental iliness. They are at once
personal, local, and universal.

We believe that, with care and thoughtfulness,
it is possible to exhibit this work in ethically
responsive ways. The following section aims to

provide a map of this ethically fraught territory
using as a compass the key moral concepts of
consent, harm and benefit, exploitation, respect,
and trust.

Consent

Why consent matters

The ethical importance given to meaningful
consent — that is free and informed consent

— stems from the value of autonomy or self-
determination. As reflective creatures, human
beings have the capacity to choose how to

live our lives, including what goals to set for
ourselves and what values to try to realise. We
are capable of being the authors of our own

lives and this capacity is of great value to us;
philosophers call it the capacity for autonomy or
self-determination and believe that it grounds the
distinctive respect owed to human beings.

Self-determination has both internal and external
conditions: you cannot choose the course of
your life without an adequate range of options

to choose from; nor can you be the author

of your life if you are not permitted to act on
those choices. Internal constraints can likewise
diminish one’s capacity to be self-determining.
Temporary or permanent loss of the capacity

for practical rationality including, for example,
the ability to understand information, evaluate
outcomes and engage in deliberation, makes
self-determination impossible, while lack of
information and manipulation undermine it.
Mental illness poses a special threat to self-
determination since it may, at times, make
someone incapable of effective deliberation; such
people are said to be incompetent.

When someone consents to an outcome, whether
it be significant or everyday, that outcome
becomes an expression of her ability to be
self-determining. Without consent, an outcome
is something that merely happens to them, for
good or for ill. For consent to have this role,

it must itself be an expression of the person’s
ability to be self-determining and so be given
after reflection, without manipulation, and in
knowledge of relevant information. Not just any
sort of consent will do: consent must be free and
informed.

Voluntary, non-voluntary and involuntary
Participation in a project against a competent

person’s express wishes is involuntary.
Involuntary participation fails to respect the
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person’s capacity for self-determination and is
almost invariably morally wrong. Involuntary
participation should not be confused with
non-voluntary participation. Non-voluntary
participation is participation without meaningful
consent, perhaps because the person is
unawares, or perhaps because the person

lacks the ability to consent. While involuntary
participation violates autonomy, non-voluntary
participation ignores it, or assumes the

person is unable to meet relevant standards

of competence. With involuntary participation,

it is known that the person would not consent,
because she does not consent; but with non-
voluntary participation the person might have
consented had she been competent to do so,

or had she known of her unwitting involvement.
Though not as clearly problematic as involuntary
participation, non-voluntary participation
remains morally problematic for three reasons:
no actual meaningful consent is given; it is hard
to determine whether someone would have
consented, had they been given the opportunity,
without having a great deal of knowledge about
them, their values, and inclinations; and even if
we can make a reasonable determination that
they would have consented if knowledgeable and
competent, this merely hypothetical consent
does not have the moral standing of actual free
and informed consent.

Like many similar collections, works held by
the Cunningham Dax Collection fall into two
categories: those works that were voluntarily
given to the Collection by the artist, and those
that were given to the Collection by mental
health professionals and others, most having
been produced by clients for therapeutic
purposes. The artists in this second group
cannot be presumed to know that their work

is in the Collection, or to have consented to

its inclusion. Works produced in a therapeutic
context are quite unlike works produced by self-
identified practising artists, or produced by art
students in art classes. In these latter contexts,
we can assume the person made an object

with the intention of producing a work of art
that might be viewed by others. It is thus likely,
though by no means certain, that they would
consent to their work being displayed, provided
that display met relevant standards of sensitivity
and respect. Not so with works where the
context does not help us identify the intention
of the maker or where the context suggests the
intention may have been therapeutic or personal
rather than communicative. Here it cannot

be assumed that they would consent to these
works being displayed if they were asked, even
if that display were done with sensitivity and

respect. They might, of course, but the context
does not provide enough information to make a
reasonable assumption about this.

Many of these works were gathered at a time
when there were broad-brush assumptions

that consumers of mental health services are
incapable of meaningful consent, which may
explain why consent was not secured. (See
Section 1 for a brief history of the emergence of
the mental health consumer movement.) In the
case of unsigned work that was gathered from
storage when residential psychiatric programs
were closing down, it was simply impossible

to get consent, since the creators of individual
works were — and are — unknown. However, as
forcefully argued by consumer rights advocates,
just because we are talking about a mental
health context, it does not mean that a broad-
brush assumption of incapacity is legitimate:
different mental illnesses have different effects
on capacity, at different times. Even where
capacity is episodic, consent can be sought
when it is present. Nor does the impracticality
of obtaining consent make its lack any less of

a moral loss. None of these concerns about
exhibiting extend to those works that have been
voluntarily gifted or loaned, though in receiving
such works it is important that any collection
take due care to ensure that consent is free

and informed and a genuine expression of the
donor’s capacity for self-determination. Similarly,
when borrowing works from other collections for
exhibitions it is important to know their policies
regarding acquisition of work.

Harm and benefit

What counts as harming?

The notion of harm is harder to pin down than

it initially appears. There is philosophical
consensus that it must be understood counter-
factually: A is harmed by B’s action, only if that
action leaves A significantly worse off than she
otherwise would have been. This means that

in making a claim that someone is harmed, we
implicitly appeal to a hard-to-define baseline
against which to compare how things are now
with how they might have been instead. But if we
do not appeal to such a baseline, then any failure
to benefit someone could count as harming them
— an intolerable result, given that it is always
morally problematic to harm someone but not
always morally problematic merely to fail to
benefit them!



We cannot understand what harm is without
understanding what wellbeing is, for to suffer
harm is to suffer a loss of wellbeing. Some
accounts of wellbeing (eg hedonism) claim that
wellbeing consists entirely of having positive
psychological states such as happiness or
pleasure, and the absence of negative ones,

such as pain or distress. These accounts make
wellbeing subjective, which means that what you
don’t know can’t hurt you. There is a rich strand
of both philosophical and commonsense thinking
that rejects this assumption: you can be harmed
by being subject to ridicule, say, even when

it goes on behind your back and you remain
unaware of it. Other things being equal, being

an object of ridicule makes your life go less well
than the same life lived without ridicule. On the
positive side, it follows that if one can be harmed
unawares, one can also be benefited whilst being
unaware of that benefit. That harms and benefits
are not exclusively subjective is important in
understanding the ethical risks of exhibiting the
work of those artists whose work was acquired
without their knowledge. We return to this in the
sections that follow, which discuss the prospect
of harms and benefits accruing to different
groups and individuals.

Who might be harmed and how?

Exhibiting the creative work of those who have
experienced mental illness presents some risk

of harm to them. It could be distressing to see
your work displayed in an unexpected context,

or in a way that you disapprove of. Curators can
lessen the risk of such harms, but they cannot be
entirely eliminated, since information about or
images from an exhibit can be represented in the
media in ways that ignore the contextual framing
provided by seeing the exhibit as a whole. Even
those who voluntarily gave work to a collection
knowing that, for educational or other purposes,
it could be exhibited in a range of contexts can
experience distress when confronted with the
exposure of unwanted media representations

of their works. Mental illness may increase
vulnerability to this kind of risk, both in itself and
on account of the stigma attached to it. Any such
distress must be multiplied many times over for
those who first become aware that their creative
works, produced during a time of their lives that
they may wish to forget, and long since thought
abandoned, have been appropriated without their
knowledge or consent. It is true that someone
who does not know their artwork is housed in

a collection might be less likely to attend such
exhibitions or track their reviews in the media
than someone who knew their work was, or
might be, represented there, so the probability

of experiencing distress is less for members of
this group than for those who have voluntarily
donated their work. However, they are also less
likely to receive compensatory benefits from
having their work exhibited, and may suffer non-
subjective harms other than distress.

We value being able to control when, how, and

to whom we disclose our innermost feelings

and thoughts. We think it important to be able
to negotiate for ourselves what is to count as
public, what private, and so we take ourselves to
be harmed when we lose this control and private
information about us is spread abroad. Here the
problem lies not just in the distress that comes
from knowing this has happened but in the fact
that it has happened, whether we know it or not.
The value of being able to control who has access
to what sorts of personal information about us is
recognised in legislation requiring confidentiality
in a wide range of contexts, not just medical
ones. Some ways of exhibiting non-voluntarily
acquired works increase the risk of the harm of
loss of control over disclosure; others lessen it.
Anonymity can be used to protect confidentiality,
but, as noted in Section 3, it can also make it
difficult to tell personal stories that recognise the
unique subjectivity of individuals.

Viewers of these often emotionally charged and
confronting works are at risk of being distressed
or disturbed by the experience. People who
have themselves experienced mental iliness,

are concerned about their own psychological
wellbeing, or have relatives or friends who have
experienced mental illness, may be especially
vulnerable to distress from viewing these works.
Young people are another especially vulnerable
group, and some works are clearly not suitable
for viewing by children. Any exhibiting institution
has a duty of care to those who might be
adversely affected by viewing sensitive material
that they have made available to the public.

Who stands to benefit and how?

Benefits can be either direct or indirect. Direct
benefits, whether large or small, accrue to

those whose experience of the exhibition is
overall positive; indirect benefits accrue to
unidentifiable individuals who gain from the flow-
on effects of the exhibition. These benefits are
often incremental and result not from a single
exhibition but from the kinds of cultural changes
to which such exhibitions can contribute.

Artists who consent to participate in exhibitions
stand to benefit directly as their creativity and
experience is validated through recognition. If

31



32

we accept that it is possible to be benefited as
well as harmed unawares, then it is possible to
benefit even those who do not know their work
is being exhibited. Such benefits might take
the form of having had one’s works be part of
a broader movement that became instrumental
in changing attitudes towards mental illness. It
must be conceded, however, that such benefits
are more speculative than those likely to be
provided by active, consensual participation.

Viewers of exhibitions stand to benefit directly
as their interest is engaged, their understanding
broadened, and their thinking stimulated by their
chosen mode of engaging with these creative
works. For these benefits to be likely, despite
differences in the interests and experiences

of viewers, exhibition strategies must enable
multiple modes of interaction with the works,

so that diverse viewers can engage with them

in their own way. If an exhibition is done well,
viewers who have experienced mental illness can
benefit in unique ways as they find validation for
their experience in the works.

Indirect benefits include greater social
understanding of mental illness and increased
empathy for its sufferers, increased awareness of
the humanity and creativity of people who have
experienced mental illness, and thus a reduction
in the stigma attached to it. We are, each of us,
the beneficiary of these changes — those who
have suffered mental illness, their family and
friends, even more so. These are long-term goals,
and no single strategy, let alone single event,

can bring them about. But each successful event
can contribute something to this larger project.
In addition, institutions can target particular
audiences, such as high school students, who
might be especially effective in bringing about
these kinds of cultural changes.

Exploitation

The concept of exploitation provides a bridge
between the two central ethical themes of
benefit/harm and respect. “Exploitation” has its
conceptual home in theorising about unequal
economic exchanges, but in non-Marxist uses,

it has been enlisted to help us understand
important ethical aspects of unequal exchanges
outside the market. Whether an exhibition is
exploitative in this sense is going to depend on
how it handles the problem of benefits and harm.
In popular culture the notion of exploitation is
seen as closely related to sensationalism and
voyeurism. Whether an exhibition is exploitative
in this sense is going to depend on whether or
not it treats works with respect.

Exploitation as unequal exchange

Philosopher Alan Wertheimer presents the

most comprehensive account of exploitation,
according to which an exploiter, by definition, is
someone who intentionally appropriates an unfair
share of benefit, typically at the cost of the one
who is exploited (Wertheimer 1999). Exploitation
often comes about through manipulation,

where one party is made to consent to an
exchange on terms that they would otherwise
reject. Exploitation is not to be confused with
altruism, although a cunning exploiter can
manipulate someone to consenting to an unfair
exchange by appealing to their sense of altruism.
However, if someone voluntarily agrees to forgo
their fair share of benefit, or to shoulder a
disproportionate burden so that someone else
may receive it, they are not being exploited.

These distinctions matter in thinking about

the ethical risks of exhibiting works that were
acquired by the voluntary gift of their creators
and works that were acquired without the
knowledge or consent of their makers. Given

a not-for-profit context, works voluntarily
donated by their creators escape any charge of
exploitation. Even if the benefits of exhibiting
accrue disproportionately to others — whether
to the exhibiting institution through increased
status, or to the broader community — the donor
has expressed their support for the mission

of the custodial institution by willingly gifting
the work, recognising that they will not benefit
directly by that gift. Provided works are not
used for financial gain, the exchange is altruistic
rather than exploitative.

The same cannot be said for those works that
were acquired without the consent of their
creators, who face possible harm from exposure
or distress and who stand to gain only mediated
or speculative benefit. The benefits of exhibiting
their work will accrue disproportionately either
to the custodial institution, or to the broader
community. If those unwitting exhibitors are

not themselves harmed by their participation,
then the use of their works amounts to a kind of
“harmless parasitism” (Wertheimer 1999, 31),
which, though still satisfying the formal definition
of “exploitation”, does not seem morally
problematic. This means that the problem of
exploitation, in this sense, is closely related to
the problem of harm and benefit, and is to be
addressed by exhibition strategies that reduce
the risk of harms to participants and increase
the likelihood of compensatory benefits.



Exploitation as sensationalism

In popular culture, exploitation is closely allied to
the concepts of voyeurism and sensationalism.
The popular culture reference derives from pulp
fiction, “true life” magazines, and exploitation
film, but its original connection to unequal
exchange has now been severed. Exploitation
films, a cult cultural phenomenon of the late
1960s and 1970s, are typically cheaply made
without regard to artistic merit. They rely on
sensationalism to turn a quick profit (Schaefer
1999). Now, whether it is undertaken for profit or
not, any sensationalistic or voyeuristic treatment
of a topic invites the charge of being exploitative.
Recent displays of human remains have been
charged with doing just this (see Section 3).

Respect

Two senses of respect

Commonsense thinking about respect seems

to present a paradox: we think that all human
beings are entitled to respect, and we also think
that some people deserve our respect while
others do not. We also think that respect is
something to be earned. Philosopher Stephen
Darwall resolves this apparent paradox by
distinguishing two different kinds of respect
which he labels “recognition respect” and
“appraisal respect” (Darwall, 1977). Recognition
respect of human beings requires that we

take their personhood into account in our
deliberation. Recognising the humanity of
another person consists in giving due weight to
their capacity for self-determination or autonomy
in our deliberation and action. Appraisal respect,
in contrast, consists in a positive appraisal of a
person on the basis of some trait of character
that we take them to have, such as integrity

or creativity. Both kinds of respect are at

issue in exhibiting the work of those who have
experienced mental illness, but they are different
and need to be separately addressed in devising
exhibition strategies, for conflating them will only
lead to confusion.

Recognition respect is at issue when acquiring
work and choosing what works to exhibit. People
who have experienced mental illness often

fail to be accorded appropriate recognition
respect when broad-brush assumptions about
competence make us overlook their capacity for
agency. Design of exhibitions must also embed
recognition respect for their potential viewers:
people are entitled to the information they need
to decide whether to view an exhibition that

they may find disturbing, but it is disrespectful
to assume that they need protection from
challenging images and information. Their
capacity for choice and agency is also recognised
in exhibition strategies that enable multiple
modes of interacting with the work, so that each
viewer may decide how to navigate among the
work and supporting information.

In choosing to exhibit this work, appraisal
respect is at issue in at least three different
ways. First, sufferers of mental illness experience
stigmatisation, which can be analysed as failure
of appraisal respect. Stigmatisation happens
when we refuse to recognise the individual
creativity, talents, and virtues of those who
belong to a stigmatised group, perceiving them
instead only in terms of a single despised
category. One of the central goals of exhibiting
creative works by those who have experienced
mental illness is to end stigmatisation. Second,
appraisal respect can be accorded, or fail to be
accorded, to the producers of the creative works.
Third, appraisal respect can be accorded, or fail
to be accorded, to the creative works themselves.
There is a failure of appraisal respect of creators,
when their works are presented reductively, as
symptoms of psychopathology rather than as, or
as also, expressions of creativity and resilience.
The works themselves are treated with appraisal
respect when they are recognised as complex
creative works with a range of interesting
properties, from aesthetic to historical, that
merit serious engagement on the part of the
viewer.

Treating a work with proper appraisal respect
does nothing to compensate for the fact that
there was a failure of recognition respect in its
acquisition, if it was acquired without consent.
Recognition respect and appraisal respect are
simply two different values. However, treating
works with respect will turn out to be key to
balancing benefits against possible harms
and so remains central to ethically responsive
exhibitions.

Trust

We typically talk and write as if trust is a
relationship between two parties, the truster and
the trustee, but closer examination reveals that
there is always some tacitly assumed domain,
object, or action with which the trustee is
entrusted. Trust thus has three-place structure:
A trusts B to do Z (Baier 1986, Jones 1996).
Museums and other institutions that house and
display work are able to function properly only

when they enjoy a rich network of trust relations 33
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between them and their various constituencies.
For example, donors must be able to trust

that material they give will be appropriately
cared for, and will be displayed respectfully, in
accordance with any agreed upon statement

of the values and goals of the institution that

the gift is intended to support, and within any
negotiated constraints. Groups whose history,
culture, or identity is represented in a collection
must be able to trust that that representation is
culturally and historically sensitive, recognises
their personhood, and does not foster stereotype
or stigmatisation. Visitors must be able to trust
that the institution sources its materials ethically
and can be relied on to provide accurate and
up-to-date information, as well as to display
objects in a way that is not biased; that is to say,
in a way that encourages reflective engagement,
enables multiple perspectives, and does not
force a single framing on complex objects whose
meaning is contestable.

To earn this trust, the institution must show
itself to be trustworthy in the acquisition,
preservation, and display of work. Mental
healthcare consumers have not always found
collections that house their work trustworthy.
Historically, a psychiatric model prevailed in
which work was displayed according to a narrow
“pathology of expression” model (see Sections
1 and 2) that reduced the work and the persons
who produced it to a single dimension. Mental
healthcare consumers felt stigmatised by and
alienated from this way of representing their
lived experience.

There is a conception of trustworthiness that ties
the notion to being authoritative. This conception
was perhaps embodied in old style pathology of
expression exhibition strategies. An authoritative
figure — whether psychiatrist or curator — tells
the audience how to read the work, for example,
as evidence of distorted thought processes

that are symptomatic of schizophrenia. This
conception of trustworthiness was also applied
to physician-patient relations, where it was

seen as the job of the doctor to decide for the
patient how best to respond to their illness. In
physician-patient relations, trustworthiness-as-
authoritativeness has been subject to extensive
critique as part of the emergence of the patient
rights movement and of the emergence of
bioethics more generally.

In the context of institutions with a role in
educating the public, such as museums, the old
notion of trustworthiness-as-authoritativeness
can be replaced with a conception of
trustworthiness as responsiveness, including

responsiveness to ethical concerns and to the
needs and expectations of those who rely on an
institution. Trustworthiness as responsiveness
can sometimes require forgoing entitlement
to authority, as revealed in a willingness to
present things in an exploratory fashion. For
example, when a situation presents a genuine
moral dilemma, which is called in one way
when it might have been called in another,
the trustworthy will acknowledge that ethical
ambiguity.

5. Conclusion

This chapter used the perspectives of four
disciplines — psychiatry, art history, museology,
and philosophy — to examine the historical
background, social context, and potential
problems in exhibiting the work of those who
have experienced mental illness or trauma.
Themes emerge. Of central interest to our
project are the following:

(1) The objects are complex and unique, bearing
comparison with many other kinds of objects
including mainstream artworks, medical records,
and culturally sensitive objects such as human
remains and medical collections.

(2) The history of their display has been a history
of dichotomy: either art or expression of mental
illness. Attempts to get beyond this dichotomy
have not been fully successful because of
assumptions about both art and mental illness.

(3) The history of their display is morally fraught
with mental health consumer groups charging
that they have been displayed in ways that
diminished and pathologised their creators.

(4) These works, and others like them, are
ethically charged objects because they can
be disturbing to view and because they are
produced by members of a socially stigmatised

group.

These four themes are taken up in developing
the multidimensional and ethical model for their
display. We outline the model and its origins in
the next chapter.
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n the previous chapter we looked at the

challenges of exhibiting creative works by

people who have experienced mental illness
from the perspectives of mental health, art
history, museology, and philosophy. Each of
these perspectives brought new understandings
of the nature of the works, suggested ways of
thinking about the work and strategies for its
exhibition. It is a sign of the complexity of these
works that they can be viewed and illuminated
from multiple disciplinary perspectives. The
works themselves resist classification into
any single available category such as artwork,
medical record, historical artefact, or expression
of subjective experience. Because they resist
single-stranded classification, no single
discipline is adequate to theorise their meaning
and significance, or to determine the best way
to display them. In framing our approach to this
project, therefore, we let ourselves be guided
by the complex, category-defying nature of the
works. The complexity of the objects themselves
demands a multidisciplinary, multidimensional
approach.

This chapter outlines the methodology that
guided the project as a whole and begins

with the operational assumptions we used in
developing a multidimensional and ethical model
for their exhibition. It also addresses questions
of methodology more broadly: why was the
Cunningham Dax Collection chosen as a site to
implement and test the model? How was the
model put into practice in the form of an actual
exhibition, and how was it developed? What
works were chosen and why? What contextual
information was provided and why? How was
the exhibition evaluated to see whether we had
succeeded in creating a multidimensional and
ethically responsive way of exhibiting them?

1. Operational Assumptions of the
Project

The operational assumptions of the project
emerged from a series of discussions among

the project’s four principal investigators and
went on to inform, though not determine, the
shape of the multidimensional and ethical
model. Whatever we did would need to be
compatible with these most basic, ground-level,
commitments to how the project was to operate.
They would not only guide interaction among the
project’s participants, they would also govern
the project team’s interactions with those groups
with a significant investment in the outcome of
the project, including creators, consumers of
mental health, educators, and the general public.

First, the project had to be interdisciplinary

and conducted collaboratively. Work can be
multidisciplinary without being interdisciplinary.
For example, a multidisciplinary project

might juxtapose perspectives from a plurality

of disciplines, much as we have done in
Chapter One of this report, which outlines the
starting point of our project. In contrast, an
interdisciplinary project seeks to integrate

the insights from a plurality of disciplines,
recognising expertise, but also recognising

the limitations of expertise which remains
embedded in a discipline, at least when it comes
to understanding discipline-resisting objects. An
interdisciplinary and collaborative methodology
that brought together both scientific and
humanistic perspectives was dictated by the
nature of the objects themselves.

Second, in the light of criticisms of previous
attempts at displaying this work, we would resist
an either/or approach. We would reject a choice
between an art historical or medical mode of
approach as forced and artificial. We would
tackle the science and medicine of mental illness
and wellbeing, as well as the social and cultural
history that contextualises any works displayed.

Third, any exhibition strategy and objectives
had to be both richly informed and constrained
by ethical concerns, as would be the process
of exhibition development. We recognise that,
in choosing to exhibit potentially confronting
work produced by people who are members

of what remains a stigmatised group, we walk
on morally dangerous ground, most especially
regarding work obtained without the consent
of its creators. We recognise that exhibiting
raises multiple ethical issues. Moreover, ethical
responsiveness is especially pressing in a
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context of perceived historical failure; that is,

in a context where there are vigorous critiques
from consumer rights groups who claim that
past exhibition strategies have been exploitative
and reductive. We are answerable to ethical
challenge, whether historical, contemporary, or
anticipated.

Fourth, being answerable to ethical challenge
pushed us towards a dialogical model of inquiry
and interaction rather than a top-down one.
That is, we undertook to actively elicit and be
responsive to the input of major stakeholder
groups in both the development and assessment
of the exhibition.

Fifth, and relatedly, we committed to making any
exhibition accessible to a broad audience who
expect information to be accurate, to come from
an informed source, and to be engaging, simple,
clear, contextualised, and uplifting.

Sixth, and finally, although the research focuses
on the Cunningham Dax Collection, where
relevant, the outcomes of the research would

be interpreted in a way that they can be applied
to artworks created by people who experience
mental illness and/or trauma in general.
Moreover, we would look for lessons that can

be applied outside of this context to similar
curatorial problems, such as medical collections
and to outstanding theoretical problems in the
home disciplines of the project’s researchers.

2. Why Choose the Cunningham Dax
Collection?

Opportunity and need combined to make the
Cunningham Dax Collection the ideal site for
developing and testing a multidimensional and
ethical approach to the exhibition of works

by people with experience of mental illness.

In 1999, one of the authors of this report, Dr
Eugen Koh, a psychiatrist and artist, joined

the Cunningham Dax Collection and began to
examine the issues facing the Collection. In
2002, the founder of the Collection, Dr Eric
Cunningham Dax, retired and just prior to
taking up the position of Director, Koh prepared
two discussion papers. The first, “A Proposal

to Reframe” (Koh 2002a) outlined the need to
address the complex legal and ethical issues
relating to the ownership of the works and

their use for public education. The paper also
considered the long-term sustainability of the
Collection with regard to its funding, utility, and
audience. The second discussion paper, “On
Using the Art of People with Mental llIness” (Koh
2002b), proposed a multidimensional approach
to the exhibition of works by people with an
experience of mental illness, one that integrated
the aesthetic and psychological dimensions of
the works. The paper also considered some of
the legal and ethical ramifications of such an
integrative approach.

At the time, the Collection was developing

from being a specialised medical museum with
restricted access into a community educational
resource, a move which attracted the interest of
the philanthropic sector. In 2003, the Collection
received financial support to assemble a group
of academics, professionals, and stakeholders
from different backgrounds and disciplines to
address some of the ethical and legal issues
raised. This group of ethicists, philosophers,
lawyers, art historians, arts administrators,
museum curators, mental health clinicians,
artists, people with experience of mental illness,
and representatives of mental health consumer
advocacy groups, participated in a series of three
workshops, within which the multidimensional
approach to exhibiting works was debated.

Accompanying this series of workshops was an
extensive process of community consultation.
The familiar division between approaches that
favoured either the aesthetic or psychological
dimensions re-emerged. The tension between
the agenda of representatives of mental health
institutions (in particular, psychiatrists) and
some community-based mental health advocacy



groups was palpable. The experience of that
broad community consultation highlighted

how the exhibition of works by people with
experience of mental illness is not a simple,
benign event, but one that arouses significant
emotion and is complicated by a background of
unresolved conflict and disempowerment. The
Cunningham Dax Collection came to the view
that a unidimensional approach, which focuses
on either the artistic or the psychological, is

reductive and simply diminishes a creative work.

It therefore sought to develop an integrative,
multidimensional approach. It also sought to
embrace an approach that takes seriously the
ethical dimension of exhibiting these works.

Given that the Collection is a very significant
collection of artworks by people with experience
of mental illness, and one which had already
commenced the process of developing a
multidimensional and ethical approach to the
exhibition of such art, it was the ideal venue for
further developing and testing this approach.

3. The Multidimensional and Ethical
Model

The creative works of people with mental illness
and/or trauma have been, and continue to

be, approached in a unidimensional manner

As discussed in Chapter One, some people
approach the works as art and treat them almost
exclusively from an aesthetic perspective, without
any meaningful consideration of the relevance
of the creators’ experience of mental illness or
trauma. Others approach these works as if they
were clinical material and, accordingly, focus
on the significance of any underlying mental
illness and trauma, with little attention given

to the aesthetic dimension. Beginning in 2002,
staff at the Cunningham Dax Collection began
to argue that such single-dimension approaches
are reductionist and deprive the works of their
complexity and richness, and embarked on

the development of a multidimensional model
for exhibiting the creative works of people with
experience of mental illness and trauma. The
work involved in developing this model was
continued by the authors of the current project.
In what follows, the basic principles of the
multidimensional and ethical model are stated
and the reasoning behind those principles is
explained.

The Multidimensional and Ethical
Model — Five Principles

1. There are many different dimensions to
creative works by people with an experience
of mental illness. These dimensions include,
but are not limited to, the medical, scientific,
philosophical, ethical, social, and aesthetic.

2. In theory, each of these multiple dimensions
are equally significant and none should be given
greater prominence than another.

3. Because of the different contexts in which
exhibitions are presented, curators will tend to
privilege some dimensions over others in any
particular exhibition. However, the viewer should,
as far as possible, be offered a multiple number
of dimensions and be allowed the freedom to
decide which of these dimensions they wish to
engage with.

4. The one limitation to this freedom is that from
an ethical perspective that respects the rights
and sensitivities of the creator. The exhibition
should take into careful consideration the wishes
of the creator.
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5. The various dimensions presented in any
particular exhibition should, in one way or
another, be integrated to form a coherent whole.

Rationale for the model
The multiple nature of created works

The proposed multidimensional and ethical
model rests on the tenet that the created object
is multifaceted and also multi-determined. There
is strong support in certain philosophical and
psychoanalytic schools of thought for the view
that the creative work is a multiple object. For
example, in post-structuralism, particularly from
the perspective of deconstruction, the notion

of singular meaning is rejected. Moreover,

just as Sigmund Freud viewed dream elements
as multi-determined, current psychoanalytic
understandings of the process of symbolisation
regards symbols (and their corollary in language)
as multi-determined.

Equal importance and prominence of
each dimension

There is a popular view that a created object
possesses intrinsic properties that render it an
art object, a view regularly propagated by the
“cult of connoisseurship”. However, attempts
to specify what this intrinsic property could

be — beauty, for example — fail to identify

any one thing common to all works that are
recognised as art. For this reason, the project of
trying to find a property that all artworks have in
common has been abandoned. Philosophers, art
historians and artists alike now recognise that
whether a work counts as a work of art depends
on its social context and social practice. An
artwork, thus, has many properties, no one of
which can be seen as being privileged as being
the one that makes it an artwork. Thus, while a
viewer or curator may give greater attention to
one dimension, it does not necessarily follow that
one dimension is inherently more important or
has greater value than another. The model being
described here assumes, therefore, that in the
first instance, any dimension to a created object
could be of importance, and that there are many
dimensions with claim to equal importance.

Balancing curatorial choice with the
viewer’s freedom of interpretation

For the purposes of comprehensiveness, in
displaying art by people with an experience
of mental illness, all the major dimensions
of the work, including but not limited to
psychological, historical, medical, aesthetic,

social, should be given equal consideration in
an exhibition. Nevertheless, some dimensions
may, from time to time, be thought to possess
greater significance than others. Indeed, in
certain contexts it may not be possible or
advisable to avoid giving certain dimensions
more prominence than others. There are
several factors that may influence the relative
prominence of each dimension in any particular
exhibition. One of these factors is the context

in which a work is exhibited, including the
influence of the curator, the purpose and

space of the exhibition, and the nature of its
audience. The organisation of selected works
by curators around a theme often provides

the necessary structure and cohesion to an
exhibition. Moreover, curators may assume that
the audience of their exhibition wishes to engage
mainly with a particular dimension of a work, be
that aesthetic, social, psychological, and so on.
This assumption may lead them to include or
exclude certain information for the audience.

Selection is a necessary process of curating an
exhibition, as it is neither practical nor possible
to provide all the information that is available
on every dimension of a work. Moreover, some
assumptions about audiences are necessary to
begin the process of developing an exhibition.
Although these curatorial processes are
unavoidable, the process of selection and

the making of assumptions may actually
diminish the viewer’s freedom to decide how
they will engage with a work. Therefore, the
present model recommends presenting several
dimensions of the creative work simultaneously.
This approach gives the viewer the freedom to
decide which dimension(s) of the work they wish
to engage with.

Pre-eminence of the ethical dimension

Another factor that influences the relative
prominence of the various dimensions at any
particular time is the existence of the creator,
which includes an experience of mental illness
or trauma. Because of the historical and
continuing marginalisation of the experience of
people with mental illness, there is a powerful
impulse to give the experience of the creator a
special prominence in the display of their works.
Moreover, because of the often painful nature of
the experience, it is argued that works created in
therapy by those with, for example, experience
of sexual abuse should be treated completely
differently from those created by people without
such an experience. Further, there is a strong
argument for saying that the intention of the
creator with regard to the created object should
influence the way it is exhibited. For instance,



knowing that a created object has special
emotional and spiritual significance to its creator
may be thought to necessitate a display which
treats the object with respect and reverence.

As a counter to these ideas, it is a well
established fact that the creator is usually unable
to control the response of the viewer. Regardless
of how the creator wants their creative efforts to
be received, their efforts may be frustrated by
the curator or viewer of the work who will impose
their own viewpoint on it. Moreover, there is an
argument for saying that there is no “moral”
dimension to a created object, as once it leaves
the creator’s hands it becomes an autonomous,
inanimate thing.

Nevertheless, the “presence” of a creator, who
is a moral being, must be acknowledged; the
management of a created work must consider
not only the physicality of the object but also
the feelings, thoughts, and agenda of the person
who created it. Meaningful consideration of the
relationship between the creator and their works
may cause one not just to treat these created
objects as material products to be collected or
traded, but to appreciate that they may embody
certain experiences or a life lived; in other words,
a work may be perceived as an extension of its
creator. Accordingly, the display of such works

requires consideration of the wishes and the
perspective of the creator. Consideration of the
wishes of the creator raises ethical issues, such
as informed consent, privacy, confidentiality,
moral rights, and trust.

Integration of the various dimensions

Although there is great merit in allowing the
various dimensions of creative work by people
with experience of mental illness to be presented
in exhibitions, it is also important that those
various dimensions be integrated. There

are several risks attached to not integrating
the dimensions. The exhibition may appear
incoherent, thereby suggesting that the work
of people with experience of mental iliness is
confused and fragmented. To simply present
various dimensions of the work in parallel may
also run the risk of making the work difficult to
understand for the viewer. Also, if the various
dimensions are not integrated within the
exhibition, one dimension will be more likely to
stand out as the viewer strains to grasp what the
point of the exhibition is. For all these reasons
the multidimensional model aims to produce a
synthesis that allows the dimensions to coexist
in a way that is not simply a series of disparate
aspects but fits together in an understandable
way.
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4. “The Art of Making Sense’’:
Putting the Multidimensional and

Ethical Model into Practice

After developing the multidimensional and
ethical framework for exhibiting, viewing, and
understanding the art of people with mental
illness and/or psychological trauma, the

project investigators sought to apply the model
to an actual exhibition. Entitled “The Art of
Making Sense”, this exhibition, mounted at the
Cunningham Dax Collection in 2009, aimed to
address and overcome the many problematic
and questionable approaches to the display

of creative works by people who experience
mental illness and/or psychological trauma.

In particular, the exhibition sought to move
beyond the limitations of standpoints that solely
emphasise either clinical or aesthetic aspects,
and to draw attention to the multifaceted nature
of the works.

To achieve this task, two of the investigators,
Anthony White and Eugen Koh, assisted by
Anthony Fitzpatrick, Tracy Spinks, Hasannah
Briedis, and Gillian Nikakis, created an exhibition
at the Cunningham Dax Collection in Parkville.
The works in the exhibition, over seventy in all,
were selected from the Collection, and included
paintings, drawings, collages, textiles, and
sculptures, dating from the 1950s to the current
day. In addition, historic photographs, archival
documents, and other writings were displayed.
The central idea behind the multidimensional
framework that was applied to the design of the
exhibition is that creative work by people with
experience of mental illness and/or psychological
trauma cannot be understood through only one
or two perspectives. The exhibition proposed that
such work can be viewed, rather, through several
different interpretive frameworks including,

but not limited to, the personal, the medical,

the ethical, the historical, and the creative. In
what follows, the description of the exhibition is
broken up into two parts. The first part concerns
the ethical issues relating to the selection and
presentation of certain works in the exhibition;
the second part relates the reasoning behind the
overall presentation and layout of the exhibition
design.

Ethical Issues Relating to the Selection
and Presentation of Works

In “The Art of Making Sense” we moved ethics
from its usual background role to become one
of the focal points through which we invited
viewers to explore the exhibition. The most
serious moral dilemma faced by institutions that
house works by people who have experienced
mental illness concerns what to do with the
sub-set of works that were acquired without the
consent of their makers, so it is now impractical
or even entirely impossible to secure consent
for their inclusion and exhibition. These works
were acquired without regard for the self-
determination of their producers; exhibiting them
raises greater risk of harm to their producers,
with fewer compensatory benefits. Also, their
use may be exploitative, in the sense that it may
distribute benefits and risks unfairly. This puts
in place a strong presumption against display,

a presumption that takes considerable rebuttal.
Nevertheless, we decided to include some works
in this category in “The Art of Making Sense”.
That choice requires explanation and defence.

As a moral baseline in making this decision, we
considered whether some other work that was
acquired with consent was available to us and
could serve the same curatorial purpose as those
works acquired without consent. In addition,

we considered whether that curatorial purpose
was itself indispensable to the broader goals

of exhibiting. Since one of the purposes of the
exhibition was to explore the social and historical
context of art therapy in residential psychiatric
institutions, only work produced in that context
could be used, even though much of it was
acquired without consent.

This choice brings with it risk of harm to the
creator of these works: they might experience
the subjective harm of distress if they were

to discover that their long abandoned work

was being displayed without their knowledge.
Realistically, this risk is relatively low, but there
is nothing a curator can do to moderate it short
of not exhibiting the work at all. In contrast, the
risk of the non-subjective harm of losing control
over what is private and what is public can be
moderated by taking steps to ensure anonymity.
Unless a creator gives explicit permission for
their identity to be disclosed, that work must
be displayed anonymously. This is not simply

a matter of leaving off a name in a text plaque.
Works and supporting contextual materials
must be placed in such a way as to preserve
the privacy of those whose work is displayed.



Contextual materials can make works “come
alive” along dimensions that are not available
when they are presented standing alone. But,
to those with relevant additional background
information, they can also enable inferences
— correct or otherwise — about the possible
identities of their producers.

If it is to be defensible to exhibit work acquired
without consent, there must be demonstrable
benefits that will result from exhibiting. These
benefits will not cancel out the moral loss

of consent’s absence — whatever good may
come, this is still a significant moral loss —

but they do count in favour of exhibiting and,

all things considered, exhibiting might yet be
justified. Since these benefits do not cancel

the need for consent or rebut its importance,
the decision to exhibit is contestable. People
may rank consent and benefit differently; some
may judge that exhibiting this work is just too
morally risky. Rather than hiding the moral
nature of the choice that was made behind

the product that became the final exhibition,

we put it front and centre. We invited people

to think about the fact that some works were
presented anonymously because the person who
gave them had requested their identity not be
disclosed, and that others were being presented
anonymously because their creators did not
know their work had been collected and could
not now be contacted to ask for permission. We
also asked them if their viewing of the work was
affected by knowing the reason for the creator’s
anonymity. Revealing rather than hiding how
this moral dilemma had been resolved, and
inviting people to consider whether it had been
resolved adequately, was a way to embody a new
conception of trustworthiness-as-responsiveness
instead of trustworthiness-as-authoritativeness.

Respect, benefit and the avoidance of harm are
intimately linked in practice. Only an exhibition
that treats the works — and so, by extension,
those who made them — with appraisal respect,
as good and worthwhile, is likely to bring benefit.
In practice, we took this to mean many things.
First, the works themselves are to be treated

as valuable objects, worthy of the viewer’s
attention and appreciation. Where appropriate,
they are to be properly framed, and not treated
differently on the assumption that only some

— those produced by self-identified artists, for
example — are worthy of aesthetic appreciation
and that others can engage only social or
historical interest. Second, the works and, by
extension, those who produced them, are not to
be reduced to a single dimension as pathology
of expression models did. Rather, they are to be

recognised as complex works rooted in the life
experience of the persons who made them, an
experience which encompasses mental illness
but is not exhausted by that identity. Third,
any text and accompanying material is to avoid
sensationalism, thereby closing the option of
interacting with the work as “freak show”.

Presentation and Layout of Overall
Exhibition

The multidimensional model was expressed in
the design and layout of the exhibition in that the
display was divided into five thematic sections,
each of which sought to demonstrate how the
works interrelate with a diverse range of issues,
ideas, themes, and emotions. Each theme or
dimension was physically demarcated within

the exhibition by being given one or more walls
of the gallery each, and a text panel or panels
specifically dedicated to it. In addition, a brief
catalogue in the form of a booklet made available
to visitors to the gallery contained essays by the
investigators and assisting staff that explained
the rationale behind the exhibition design, listed
the works included, and gave a brief account of
the broader project of which the exhibition was a
part.

The first section of the exhibition, “Questions”,
aimed to help the viewer make sense of the
complexities involved in viewing creative works
by people with experience of mental illness and/
or psychological trauma. A series of questions
and answers were posed regarding particular
works chosen from the Collection. These were
presented to the visiting public in the form

of text panels. The first set of questions and
answers dealt with common assumptions
about the relationship between art and mental
illness. For example: can we understand works
by people with experience of mental illness
simply by looking at them? Are all works by
people with mental illness and/or trauma in a
particular style? Do all creative works by people
with mental illness show traces of illness? The
artworks exhibited in this part of the display,
which were inherently ambivalent and open to
interpretation, and some of which presented no
obvious evidence of the creators’ experience of
mental illness, demonstrated that there were no
easy answers to the questions posed.

The second set of questions and answers relates
to ethical issues raised by the display of such
art. For example: is it ethical to show works
without the artist’s consent? Should the creator’s
name always be made public? The works chosen
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for this part of the exhibition — one of which
was included without the explicit consent of
the author, the other included anonymously —
highlighted these particular ethical issues.

The second section of the exhibition, “The

Inner World”, dealt with how the individual’s
inner world influences the making of a creative
work. The works chosen for this section of the
exhibition demonstrated the sometimes distorted
and disturbing thought processes experienced
by artists with an experience of mental illness.
The inner world of the creator consists of their
thoughts and feelings about their past, present,
and future. They may be aware of some of these
thoughts and feelings; these are considered

to be in the conscious mind. There are also
thoughts and feelings that a person may not

be aware of and these are considered to be in
the unconscious. The processes that regulate
these thoughts and feelings become impaired

in mental illness; thinking may be disorganised
and feelings may be thrown into turmoil. These
disturbances in the functioning of the inner world
may affect the making of a work. However, as
the text panel for this section of the exhibition
explained, the extent to which a creative work
does reflect such disturbances depends on the
degree of control a person still has over their
creative processes, and whether they choose to
portray the experience of their inner world or
focus on their outer world.

The third section of the exhibition, “The

Outer World”, displayed works by people with
experience of mental illness and/or psychological
trauma depicting historical events, the broader
social sphere, or the more limited social context
of the psychiatric hospital. They related, in other
words, to the “outer world” which lies beyond
the interior realm of the creator’s thoughts and
feelings. The rationale for focusing on this aspect
of works by people with an experience of mental
illness is that creative works by people with such
illness are sometimes exhibited and discussed
as if their creators lived in a private world
completely sealed off from historical events and
cultural developments. The works in this part

of the exhibition depicting historical events and
the broader social sphere demonstrated that
such art has a significant public dimension —

it relates to experiences shared by all people
whether or not they have experience of mental
illness. The works depicted a wide range of
subjects including global politics, sporting
activities, and public transport. The works in
this section which referred to life inside the
hospital environment were also very diverse, and
depicted living conditions, art classes, hospital

interiors, and sometimes comment on doctors
or the use of medicine. Accompanying this part
of the exhibition was a selection of documents
and archival photographs giving a sense of what
daily life inside a psychiatric hospital was like.
The works in this part of the exhibition relate

to a world shared with others, certainly a more
l[imited world, but a social one nonetheless.

The fourth section of the exhibition, “Personal
Narrative”, which occupied the greater part

of the second room of the exhibition space,
viewed the creative works through the lens of an
individual’s life history. Three artists were shown
here, with several works each, to give a sense of
the richness and development of their work over
time. Biographical readings of art traditionally
emphasise the private life of the artist — the
events which make up an individual’s life story.
Through presenting selected details of the
biography of each artist in text panels, both
those connected to their experience of illness
and those relating to other aspects of their
lives, this section emphasised the life story of
the artist, while also drawing attention to other
dimensions, including psychological trauma,
the artistic, the medical, and historical. In this
exhibition biography was used to emphasise
not only the private inner life of the artist, but
also their connection to broader historical and
cultural events, such as art movements. In this
way the artists who created the works exhibited
here were presented as individuals with rich
inner lives who have deep connections to the
world around them.

The fifth and last section of the exhibition,
“Creativity”, dealt with the relationship between
the experience of mental illness and the
concept of creativity. As the text panel for this
part of the exhibition explained, individuals
with experience of mental illness are often
thought to be especially creative. One thinks,
for example, of Vincent Van Gogh. However,
what is the definition of creativity in this sense?
For some viewers, being creative means having
artistic talent or skill — for example, having
the ability to create a realistic portrait. For
others, creativity means the ability to create
something new, such as when a novel artistic
style or material is invented. Accordingly, this
section of the exhibition included works that
satisfy both definitions of creativity. One artist,
for example, who drew realistic depictions of
faces and objects, also created drawings which
are an astonishing and novel combination of
abstract forms. Other works in this section
employed unconventional styles and materials.
One of the purposes behind this section of the
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exhibition was to demonstrate that such creative
experimentation may have little or no connection
to mental illness, and simply reflect the artist’s
desire to invent something new.

The exhibition design and layout aimed to
demonstrate the multi-faceted nature of
creative works by people with experience of
mental illness and/or psychological trauma

by highlighting, in separate physical sections

of the gallery, how certain works relate more
closely or obviously to some dimensions than
others. In most cases, however, individual works
could be related to virtually all the issues raised
throughout the exhibition. The exhibition aimed
to persuade the viewer that no single way of
looking at these works will suffice to give a full
account of their meaning. The exhibition posed
a number of questions to the viewer. One of

the debates surrounding this art is whether
such works, which often deal with intimate or
personal subjects, or were created in private
contexts such as therapy, should really be shown
in public. Visitors to the exhibition had the
opportunity to consider this question, as well as
other debates about the nature of creativity, the
relationship between art and emotion, and the
most appropriate ways to display what is often
sensitive material.

HLII"FI.BJ_ ’i‘:

Department of Hewiol Hagiene

Mont Park Map, 1959, acrylic on masonite, Room 3,
Section: “The Outer World”, The Art of Making Sense, -
Cunningham Dax Collection

5. Evaluating the Model: Objectives
and Design

By Rosalind Hurworth, Brad Shrimpton and
Johanna Bell

Having put the multidimensional and ethical
model into practice in the form of an exhibition,
the next stage of the project was to evaluate the
outcome of that exhibition. The overall aim of
the evaluation was to understand whether the
multidimensional and ethical model constituted
an appropriate framework for exhibiting artworks
created by people experiencing mental illness.
The evaluation focussed on the following key
questions: to what extent was the exhibition

a successful model for educating the public
about the complex and diverse nature of mental
illness? To what degree was the exhibition
presented ethically? A multi-method approach to
the evaluation was chosen in order to allow for
confirmation of findings through triangulation;
that is to say, comparison of results from
different types of evaluation. There were two
components: the quantitative component, which
involved a survey administered to those visiting
the exhibition, and a qualitative component
which comprised seven focus groups.

Quantitative Visitor Survey

The visitor survey was developed during two
workshops facilitated by the Centre for Program
Evaluation at the University of Melbourne and
attended by the authors of this report. An

initial questionnaire was generated through
these workshops and subsequent email
correspondence. It was then piloted with a
sample of 30 respondents. This led to minor
revisions before the survey was subsequently
administered during the exhibition by staff from
the Cunningham Dax Collection.

Visitors attending the exhibition were presented
with a series of seven statements, and
respondents were asked to rate items (in terms
of agreement/disagreement) using a five-point
scale. The survey questions, designed to reflect
questions planned for later focus groups,
covered such topics as:

+ the perceived effectiveness of the text
and displays featured in the exhibition;

¢ the extent to which the exhibition
had helped visitors to appreciate the
multifaceted nature of the creative works;



* the degree to which viewers had found the
exhibition overly disturbing;

* whether or not respondents judged the
exhibition to have been exploitative; and

* the extent to which the exhibition
had contributed to a respondent’s
understanding of mental illness.

All visitors to “The Art of Making Sense” were
invited to complete the survey. While exact visitor
numbers are not available, it is estimated that
the sample size used for this report represents
approximately 60% of all who attended the
exhibition. Surveys were completed by the
following groups:

+ secondary school teachers and students
studying such subjects as VCE Psychology
and VCE Art;

+ tertiary students from a wide range of
health disciplines including Nursing and
Occupational Therapy;

« professional groups associated with Child
Psychiatry and Social Work;

* members of the general public.

Eventually, the visitor survey was completed by
2542 participants during the six month period of
the exhibition.

Qualitative Approach

Focus groups were selected as the main way to
collect data as they allow a range of attitudes and
opinions to be determined and debated (Hurworth
1996, Krueger 2003) and lead to “a rich and
detailed set of data about perceptions, thought,
feelings and impressions of people in their own
words” (Rice and Ezzy 1999). This method was
also considered advantageous on the grounds
that group interaction can also assist members
to explore and clarify complex issues (Hansen
2006). In this instance, focus groups provided an
opportunity to collect in-depth feedback from a
range of stakeholders; permitted complex topics
such as ethical considerations to be discussed

at length; and, enabled evaluators to gather
feedback from different groups, thereby making it
possible to assess sector-based differences.

To answer the questions posed earlier, seven
groups were chosen by Cunningham Dax
Collection staff, in conjunction with the authors
of this report. These groups were chosen to
provide a variety of perspectives. They comprised

members of the public, representatives from the
arts industry, philosophers and ethicists, mental
health workers, educators, students, and those
who have experienced mental illness. Participants
were then recruited from a list of individuals

that had visited the exhibition, as well as from
the Collection’s and researchers’ networks and
contact lists. Thirty-eight people took part and
numbers in groups ranged from four to eight.
There was also a good mixture of male and female
participants who ranged in age from 20 to late
50s.

Participants viewed the exhibition in their own
time, after which either telephone or face-to-face
focus groups were held. In some instances, the
focus group was conducted directly after the
viewing and, for other groups, up to a week later.
Group sessions lasted from an hour to an hour
and a half.

The questions asked in the focus groups were
designed to:

e gain an understanding of viewers’
experiences and perceptions of the
exhibition;

« discover any new information or insights
gained;

+ identify the merits of various aspects of
the exhibition;

+ find to what extent the exhibition
persuaded visitors to look at the artworks
from a range of viewpoints;

* reveal to what extent viewers felt the
exhibition was ethical; and

» suggest improvements for the ethical
display of artworks created by those
who have experienced mental illness or
psychological trauma.

All interviews were taped and transcribed. The
100 pages of resultant transcripts were then read
several times and pertinent data displayed and
analysed.

The results of this analysis are discussed in the
next chapter.
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Mont Park Hospital grounds, undated (Reproduced permission of lliya Bircanin)
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1. Introduction

his chapter presents an overview of the
Tresults of audience evaluations of the

exhibition “The Art of Making Sense”
(May-Nov 2008). The full report (Hurworth et al
2008) and tables are found in the appendix. As
explained in Chapter Two, this exhibition was
developed to test our multidimensional and
ethical model. The findings of the evaluations
are presented below under the following topics:

e Overall perceptions of the exhibition

e Perceptions of the venue, layout, and
curation

*  Key messages conveyed through the
exhibition

¢ Changes in perceptions towards mental
illness

e Level of disturbing content and its impact
e Ethical considerations.
In addition, a set of suggestions are put forward

in regards to how to improve the exhibition
generally.

1 The list of groups interviewed, followed by their abbreviation used throughout this chapter, were: members

2. Overall Perceptions of the
Exhibition

Immediate reactions to the exhibition were
overwhelmingly positive with people making
comments that it was “fantastic”, “impressive”,
“powerful” and “fascinating”. However, the
exhibition also evoked a range of emotions so
that participants found it “intense” and “sad”

as well. In fact, an experienced arts industry
focus group participant was moved to say that

it was “quite an emotional experience which is
not often the case when | visit art exhibitions”
(Al).! Examining such work was also found to be
“confronting because people actually reveal their
deepest darkest thoughts, almost as if their soul
was naked. That's what it felt like.” (MI) Even so,
feedback was generally positive with participants
indicating that they gained a great deal from

the exhibition. In particular, it increased
understanding about various experiences of
mental illness, gave a new appreciation of

art, and fostered an increased empathy for
people who have experienced mental illness. It
also allowed those with mental illness to draw
parallels.

Meanwhile, those who had seen previous
Cunningham Dax Collection exhibitions (i.e.
members of PU, PH, ED) frequently commented
that “The Art of Making Sense” was better than
previous exhibitions, as its focus moved beyond
a medical/therapeutic presentation of the art to
the conveyance of more educational and subtle
messages.

Previously things were very much about a
diagnostic view but the current exhibition is
presented much more in a way that is open
to interpretation to the people looking at it.
But also they’re more gently steered through
some of the ethical issues surrounding the
presentation of the work. (PH)

Consequently, there was a feeling that the
curation was much improved in relation to
the amount and type of information provided,
the consideration of the ethical stance, and
in allowing the viewer to make their own
interpretations of the artworks.

Another way of gauging the overall effectiveness
of an exhibition is by determining whether

of the public (PU); representatives from the arts industry (Al); philosophers and ethicists (PH); mental
health workers (MH); educators (ED); students (ST); and those who have experienced mental illness (MI).



viewers would recommend the exhibition

to others. The evaluation found that the
exhibition was very well received with almost

all the participants indicated that they would
recommend it to a range of audiences, including
friends, family members, students, colleagues,
professionals (eg doctors, health workers, and
educators), and other people with mental illness.
Recommendations to attend were articulated in
the following ways:

| would recommend the exhibition to
people as | did think it was an excellent
educational initiative. It ultimately worked
to destigmatise mental iliness but also
reminds people of its presence in the
community. (PH)

People should go as it is an insight into
the human condition that we do not
always get an opportunity to see. (Al)

For those who don’t work in mental health
it would certainly add a very different
dimension to how they perceive mental
illness. (MH)

However, a couple of participants had hesitations
about recommending the exhibition to those that
might have experienced mental illness or trauma,
as it was felt that there was some risk that the
exhibition might trigger or exacerbate any mental
health problems. (PU, Al)

3. Perceptions of the Venue,
Layout, and Curation

Participants were asked about their impressions
of the venue and layout of the exhibition. Overall
the feedback was positive with many indicating
that the four themes (inner world, outer world,
individual’s story, and creativity), the way the
artworks were presented, and the text panels
added value to the exhibition and assisted people
in understanding the context of the artworks.
However, there was mixed feedback about the
amount of text provided and the impact of the
venue used for the exhibition.

Location of the Gallery

Feedback about the venue was mixed. Some
focus group participants indicated that housing
the exhibition within the grounds of a mental
health hospital had been appropriate because
“it still smelt like a psychiatric hospital, which
added to the general feeling that this was a very
personal experience”.(MH)

However, members of the Arts Industry group
were not so keen:

It is a strange little odd place and there is
an issue with the mood that it generates.
It gave me a downcast mood as | walked
into it. | know that it's a financial issue
but | guess that’s indicative isn’t it — it’s
been marginalised. (Al)

There was also some concern, predominantly
from Arts Industry participants, but also from
one Mental Health worker, that exhibiting in the
hospital could limit the exhibition’s capacity to
destigmatise mental illness. Therefore, there was
consensus among such participants that the
exhibition should tour other galleries across the
state. As one person explained:

| think the problem with the exhibition

is the placement of the museum in the
hospital grounds. So | agree...that it is
important for the work to be shown out of
that context. (Al)

It was felt that such a decision would not only

increase the exhibition’s reach but also display
the art in a new light.
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Arrangement of the Exhibition

The exhibition was mounted in two main rooms
with a smaller room in between. As a result, one
person observed that “there was a change of
mood from one room to the next which worked.”
(MI) Pieces were arranged into four key sections:
the inner world, the outer world, individuals’
experiences, and creativity. For some, this
structure was thought to be essential:

| found the sections very useful, because
when walking in, in the first instance, |
needed direction. | needed to have some
idea of what the paintings were about.
(PH)

Other participants felt that the themes assisted
them to navigate through the exhibition, gave
greater meaning to their interpretations of the
artworks, and highlighted particular elements
which they may not have considered otherwise.
Here are two such reactions:

| liked the way the curator had grouped
the art. It was ordered and flowed so well.
| find it difficult sometimes when you

go to an exhibition and you don’t have
that assistance or that bit of a story to
understand in context. So, | found that
really, really useful. (ST)

| like the way you went to the personal
narrative after exposure to the inner world
and outer world themes. | just thought it
made a lot of sense. (ED)

Personal Preferences about Viewing
Exhibitions

Participants demonstrated different preferences
for how they liked to experience exhibitions, with
some preferring to read background information
before viewing the artwork, and others choosing
to view the work as a standalone artwork, after
which they read the text.

So, on the one hand, there were those who

were particularly keen to be led by the text. For
example, one person stated: “I’m the sort of
person who reads everything and so it was very
well set up for someone like me.” (ST)

On the other hand, some of those who visited the
exhibition felt that there was no need to be led in
a particular direction and that this was a positive
aspect:

| didn’t feel the need to be navigated
through the exhibition. | felt that | could

just look at the work for what it was. | had
read the big panel of dialogue before |
entered the exhibition and | suppose that
was enough for me. (PU)

Importantly, the layout of the exhibition catered
for all preferences, allowing participants to
choose how they progressed through the
gallery. However, the direction that people chose
sometimes appeared to be accidental and the
curators may wish to consider the benefits of an
upfront explanation that differentiates ways of
approaching the exhibition.

The Dividing Room

As an aside, the small room in between the two
main viewing rooms was a talking point among
some participants. This room was seen to bring
to life the experience of individuals who had
been institutionalised through historic accounts.
Furthermore, what struck one person was that
“you were learning about being in a cell in a
cell”. (ST) It was also felt to offer an historic lens
through which to interpret the artworks. One
group member described her reaction to this
room in the following way:

| liked the link point between the two
spaces which actually described some of
the history of the institutions through the
eyes of the people who had been in them.
| hadn’t seen that before and | found that
very interesting — and again it provided
another dimension to the experience of
looking at these different works. (ED)

How the Artworks were Displayed

Feedback about the display and presentation of
the artworks was mostly positive. In particular,
participants noted that the framing was very
professional and the spacing of the artworks
made it easy to view and digest each piece.
Group members also commented that they

appreciated that the space was “big”, “open”
and “uncluttered”. (PU, Al, ED)

There was also feedback to suggest that the
professional presentation of the artworks helped
to communicate that each item, together with
the artists who created them, were respected.
Thus, mental health workers felt that the curators
had:

...presented the works with a lot of

respect, like it wasn’t just some school

boy artwork which they are throwing

around — that it was well framed, lots of

good captions and stuff like that. (MH)



This finding is significant in that it suggests that
investing in the presentation of the artworks

can help to convey a sensitive and respectful
exhibition culture, both of which underpin ethical
practices.

Written Text

The catalogue

There were only a limited number of comments
made in reference to the catalogue. Several
reported that they did not realise that one
existed at all or only read it after they had left
the gallery (PU, MH, ED). For those who did read
it, responses were mixed. Some found that it
enhanced the experience:

| picked a catalogue up after | viewed the
exhibition and found it quite enthralling.
It was good in regards to the way it
helped me think about what I'd just seen
and how the exhibition has been put
together. (PU)

Others were less impressed. Firstly, some
interviewees were concerned that the purpose
of the exhibition was not made clear. They
described how:

| picked up the catalogue after | left
and read it through and as | finished it |
began to think that the aim of the ARC
project seemed to be quite buried — or
that the aims were confused. (ED)

One person also felt that the catalogue was

“a bit too academic and more concerned with
the research than about the work on the wall.”
(ED) This person also felt that it was repetitive
in places. Meanwhile, a member of the public
noted that the structure of the catalogue did
not correspond with the layout of the artworks.
This was said to hinder navigation and made it
difficult to link information in the catalogue with
individual works.

Text panels at the entrance to the
exhibition

A number of participants valued the information
supplied at the entrance to the gallery. As a
student explained:

[Y]ou go down the stairs and see what
the purpose is before you set your eyes
on anything. There was already some
key stuff about what the exhibition was
trying to achieve and some of the issues

about ethics. So, before you've even seen
anything, you’'ve got the opportunity to
pick up on some of the context. (ST)

Also near the entrance, a series of questions
were posed on the text boards and this was
perceived to be particularly useful as it helped
to challenge assumptions associated with the
relationship between art and mental iliness. The
questions were also said to encourage visitors to
begin to reflect on the artworks and other items
displayed through a multithematic framework,
with one participant commenting: “I thought
those first questions on the first wall actually
really did say: ‘Look at this exhibition through
these lenses.”” (PU)

Several participants even went so far as to
suggest that this introductory text alone would
have been sufficient for viewing the exhibition:

| found it interesting to have that
introductory wall asking six or seven
questions. That was really useful. But
perhaps there didn’t need to be so much
information after that. (Al)

More on text generally

In the general survey, the vast majority of
visitors (92%) indicated that the textual material
was useful. This was echoed in focus group
discussions with many participants indicating
that the text promoted reflection, challenged
assumptions, deepened understanding of the
artwork and the artist’s experience, encouraged
works to be viewed multiple times, and
communicated respect for the artist. In addition,
the captions:

anchored me in front of the art (MH)...
They were very helpful, and it also added
to the painting itself. It made a lot more
sense of the piece, that description on
the side and the little captions, and

they were very respectful to the artist |
thought. (MH)

Interestingly, two participants from the Arts
Industry group also found the information
supplied was more interesting than the art itself:

| preferred reading the panels to looking
at the art as | found some of the
questions they raised very interesting.

(A

However, there was some criticism that there
could have been more information. For instance,

57



58

one participant felt that the lack of personal
details on the captions for each artwork could
create a disconnection between the viewer and
the artist, and to some extent depersonalised
the exhibition. While it was understood that this
was because details were either not available
or not displayed for ethical reasons, there was
a suggestion that more personal details would
bring the exhibition to life and help close the
gap between past experiences and the present.
Associated thoughts were that:

[T]he Collection relates to something
started many years ago and it is not a
living Collection...it lacks that connection
with real people — real artists. The labels
often don’t have names on them so there
is a lack of connection with “the now”
which | found was an issue that affected
the exhibition. (Al)

Meanwhile, some participants indicated that the
exhibition had left them wanting to know more
about the artists and what happened in their
lives, such as what illness they were experiencing
at the time (ST), whether or not they had been
institutionalised (Al), and if they had recovered
from their illness (PH). Therefore, Cunningham
Dax Collection staff and the ARC researchers
may wish to consider the value of including more
background information about each artist.

At the same time, in some instances,
participants felt that the written text detracted
from the artworks, infringed on personal
connection with — or interpretation of — the
work, gave the exhibition an overly instructional
tone, and risked overwhelming viewers. This
resulted in a feeling that “[sJometimes there was
too much dialogue actually” (PU), and (perhaps
not unsurprisingly) by those from the arts
industry that “a response to the art is the most
important thing for me”. (Al)

Other participants agreed with such sentiments
saying:

Although | felt very informed by the
contextual material | was almost
overwhelmed by it as well. | wonder

if there is a way to present the work
outlining it (contextualising it) but not
in such a text-based way. It takes a long
time to go around the exhibition and

read all of the text and that distracts
from the impact of the work. (Al)

Interestingly, these reactions were most apparent
among arts industry participants and members
of the general public (two of whom were

artists). It could be the case that those who are
motivated to view the exhibition from an art/
creative perspective are more likely to object

to the written text. The opposite was true for
participants from the educator and philosopher
groups, who felt that the amount of written text
was just right:

| liked the way that the text panels were
very well considered and were not too
lengthy so that you didn’t become totally
absorbed in reading and that you did
have time to actually look at the work. So
| thought that worked well. (ED)

Mental health workers also indicated that one
of the strengths of the text was that it was
accessible to a range of audiences.

However, one participant was concerned with
the accuracy of the written information on the
captions after noticing a discrepancy in the date
of death of one of the participants. While minor,
this inaccuracy could affect viewers’ trust of the
information, and also had the potential to be
perceived as a lack of respect or sensitivity for
the artist and their family.

Need for additional types of information

While many were satisfied with the amount and
type of information provided, or thought there
was more than enough, some would have liked
even more. ldeas were put forward requesting
more information about the historic context and
mental illnesses and their treatment. In addition,
some visitors requested more information about
individual artists such as their specific illness
and whether they recovered because “at the
moment you have to guess what they had.” (MI)
This person added:

| would have liked to have seen the
diagnoses for each of the artists so you
can walk in their shoes and see what kind
of symptoms they might have had when
they were painting those pictures...as we
can relate. (MI)

Some people also suggested that an audiovisual
presentation would add to the variety of
information sources and appeal to non-readers
or people who have a visual learning style.



4. Key Messages and Themes
Emerging From the Exhibition

Having addressed the above topics, focus group
participants were next asked what messages
were being conveyed by the exhibition. The
following section outlines what messages and
themes emerged from the exhibition:

Educating People about Mental IlIness

A recurring theme was said to be education as
“obviously this was an educational project about
destigmatising mental illness”. (PH) Associated
messages were:

* There is no single version of mental illness.
Rather, experiences of mental iliness are broad
and complex, with one participant explaining:

It showed that there are many ways to
experience an illness or dysfunctional
state and this is expressed throughout
the exhibition. It also shows that we all
cope and think and feel in different ways
and that we are all unique. (MI)

» Mental illness is indiscriminate and can affect
anybody:

[T]hat it isn’t necessarily all women

or all men and it certainly was not a
consideration of walk of life or status in
life. (MH)

* Art provides a voice for people with mental
illness and is a powerful therapeutic tool:

People got a feel for the creativity of
others and of celebrating these people’s
part in society. (ST)

» Mental illness is not without hope as people
can manage, survive and recover from mental ill
health.

History

The exhibition was also said to provide insights
into the history and experiences of people who
have been institutionalised. For example, it
conveyed “the bleakness of a particular time in
institutional history”. (Al) Several participants
also felt the exhibition demonstrated how
treatment practices have changed over time:

| thought it was interesting when you
looked at some of the pictures of

hospitals of those days and there was
one where | looked at the medications. |
discussed with my friend that those types
of medications aren’t around anymore...
because | don’t think the medication was
working that well then. So, it just gives
you an insight into what it was like back
then and how bad it was for people with
mental illness. (MI)

Other focus group participants suggested that
the way in which the works had been displayed
highlighted a new way of recording and
representing history.

Art, Artists, and Creativity

Some participants also considered that there
were messages about art and artists and how art
connects humanity generally. As a student noted:

Here is a formally trained artist and
here’s someone doing art therapy and
they are both expressing what they
are feeling inside. | found that really
interesting. (ST)

It also raised certain questions about art, such
as:

What is art? And if it is produced in

a mental health context is that any

less valuable as an art piece than one
produced in an art school or by a known
artist? (ED)

In answer to this, a participant in another group
felt that:

Exhibitions like this are very important
for breaking down the idea that art only
exists in major institutions or major
galleries. It introduces the idea that art
has various functions for a lot of people
and that art is a very strong vehicle for
expressing emotion, involvement, and
engagement. (Al)

Multidimensionality

Even having made the above statements,
participants often struggled to condense what
they got out of the exhibition to a single key
message. Consequently, there was a lack of
consensus about which messages had been
emphasised over others. In fact, it was found that
a central focus on “multidimensionality” helped
to challenge people’s tendency to seize upon one
aspect of an experience:
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The nature of experience is
multidimensional. It’'s a truism and it’s
not very interesting but sometimes when
this exhibition gets it right, it shows that
the substance of different artworks can
have different themes — can resist being
fixed and pinned down. (PH)

This suggested that the exhibition succeeded
in its aim to raise awareness of a range of
issues. Consequently, many visitors had
recognised the complexity of what was
presented and so the exhibition’s intention of
depicting multidimensions appears to have
been successful. This is reinforced by the survey
results which reveal that 949, of attendees felt
that the exhibition had helped them recognise
the multidimensions associated with the art
displayed.

Here are other reflections from various

focus groups which interpret the idea of
multidimensionality in different ways — through
the exhibition, art, or the self:

It’s just made me more aware of how

art is not just one thing. It's obviously

a creative expression but it’s also an
expression of internal experience, a

form of self-identification or it can be

an occupation — so it adds meaning to
people’s lives in different ways. For me
it's becoming clearer that it’s not just one
thing. It can have many meanings. (MH)

| thought this exhibition emphasised the
idea that there is an inner world, and an
outer self — with the emphasis on each
person being multidimensional. (ED)

However, the complexity of it all sometimes left
people confused and wanting more direction. For
example, one of the philosophers admitted that
he wasn’t sure “if it was showcasing talent or the
last stage of therapy or exactly what the intent
was.” While another asked: “Is it to show us
some art? Or is it to give us a bit of a history of
art therapy? | mean what’s the point?” (PH)

5. Changes in Perceptions
Toward Mental Illness

To assess the success of the “educational”
messages suggested above, people in both the
survey and focus groups were asked directly
about how the exhibition had changed their
perspective of mental illness.

The majority of survey respondents (84%)
agreed the exhibition increased their
understanding of mental illness while 16% were
undecided or disagreed. During focus groups
reasons for disagreement emerged and appeared
to relate to the extent of prior exposure to
mental health issues and to the Cunningham
Dax Collection itself. Thus, some participants
(eg mental health workers, those with relatives
who had experienced mental illness, and

those experiencing mental health issues
themselves) already had a strong awareness and
understanding of the complex nature of mental
illness before entering this particular exhibition.
So, for these people, the exhibition had
reinforced rather than changed their perceptions
— as one person went on to explain:

| didn’t feel that my attitudes towards
mental illness changed, | guess in part
because | have friends and relatives
suffering mental illness, so | am pretty
conscious of that stuff and then |

guess there was that element of being
reminded, touching...things that | already
knew. (PH)

Mental health workers (a group with a strong
existing understanding of mental health) tended
to mention changes in their perceptions of art,
the role of art as a therapeutic tool, or how far
mental health care has progressed, as opposed
to actual changes in their perception of mental
illness. Meanwhile, a participant in the mental
illness group felt that it made him “think that
possibly my diagnosis is correct”. (Ml)

Another viewer whose sister was experiencing
mental illness felt that the exhibition had
been very illuminating and had helped her to
understand her sister’s experience better:

Well my sister suffers from paranoid
schizophrenia and she’s got a degree in
fine arts...looking at the paintings in the
gallery it made sense — you know, bits of
the puzzle — ‘Ah! That’s what she’s going
through!” (ST)



These findings suggest that, for viewers
who have a high level of experience or
contact with people who experience
mental illness, the exhibition is likely to
be a reminder about the multidimensional
experiences of mental illness rather than
revealing new information.

Among participants that felt the exhibition
had impacted on their perception of
mental illness, the main areas of change
were:

* an enriched understanding of the
experiences of the mentally ill (PH)

e a better sense of how treatment
has changed over time (MH)

* increased empathy for people
experiencing mental illness (ST)

* increased awareness of the
similarities between people with
mental illness and the wider
population (MI)

* increased respect for people
experiencing mental illness (eg
their intelligence, their resilience,
their commitment to see through
long-term artworks, their artistic
skills).

The result was that people came to realise
several things about people with mental
illness:

It was the strength that some
people had. They’re not hopeless
cases. (ST)

There was enormous cleverness

in some of those artworks — you
tend to think that mental illness
equals not clever — but the art
wipes out that idea. Going to an
exhibition like this stops you going
down that track. (PH)

An increased faith that mental
illness is manageable and people
experiencing mental illness can
heal and live their lives. (MI)

For some, though, the exhibition was a real
“eye-opener”. This was particularly so for
the postgraduate student group in which
several interviewees were from countries

where the subject of mental illness is still taboo and
where there is little education provided about it. One
student from Malaysia was prompted to say:

When | looked at the pictures | thought, ‘OK.
Maybe this way of treating mental illness is very
good’, and | think the doctors from my country
should come here to see these pictures. (ST)

Another from Vanuatu added: “Yes, I'm impressed
because back in my country there is no such thing as
appreciating things from mentally ill people.” (ST)

In summary, while the exhibition was unlikely to
change the perceptions of those who had an existing
awareness of mental illness experiences, the exhibition
provided an effective vehicle for communicating about
the multidimensional nature of both art and mental
health, and had the potential to influence how viewers
perceive mental illness. In addition, for those for whom
the topic of mental illness was totally new, it provided a
thought-provoking introduction.

Carla Krijt, No title,
1998, oil on canvas,
30x22.5cm
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6. Level of Disturbing Content and its
Impact

An important part of the evaluation involved
gauging whether there was a risk of adverse
reactions to the exhibition framework and
content. To explore this, participants were asked
whether they had been disturbed by any of the
content and what the impact of this had been on
their viewing experience. Such a question was
posed in both the survey and the focus groups.

While a clear majority of visitors did not find the
works too disturbing, 149 were unsure or agreed
that viewing did affect them. For many viewers it
wasn’t the image itself that was disturbing, but
the symbol of what it represented which, in this
case, was the past mistreatment of people with
mental illness. One viewer added:

What is more disturbing is that it
happened in the first place, that

people were so far from being able to
communicate with someone that [they’ve]
had to respond like that. (PU)

Positive Aspects of Being Disturbed

Generally, viewers felt that while the disturbing
content caused viewers discomfort, this was said
to be positive in some ways (Al, PU, PH, MH,

MI) as it played an important role in increasing
empathy between the viewers and the artists
and, in doing so, assisted in destigmatising
mental illness. As a philosopher remarked:

| think disturbing, yes, but | don’t see why
that’s a negative thing. | think [it’s] very
positive in that you would feel far more
understanding and far more connection
with people. (PH)

A participant in the mentally ill group added:

It's good to be disturbing — to go through
it so that people can walk in our shoes...
Because mental illness is real and hurts
those of us who have it. And if that
means that for a few minutes these so-
called normal people can get to spend

a few minutes in our brains and find it
difficult, find it horrible then good! ...It
needs to be confronting to elicit a change
in people’s attitudes towards mental
illness. (MI)

The disturbing content was also felt to create an
opportunity for dialogue about mental health,
for example, between teachers and students, or
among peers. For instance, one teacher thought
that such confrontation provides an opportunity
for secondary students, many of whom are in a
period of tumult themselves, to become more
enlightened about their own condition. For
instance, she talked about how:

My students in the past have connected
particularly to Laura [a teenage artist
featured in the exhibition] and | guess
they’ve been disturbed. | guess they
identify with her age and they identify
with the pressures that Laura was
experiencing at that time in her life, but it
opens up a great deal of discussion. (ED)

This was perceived to be helpful in demystifying
mental illness and could develop help-seeking
behaviour. Another teacher added, “| take
secondary students through and most of

them have a good level of connectedness with
each other and they often talk and share their
experiences with each other and that can only be
a good thing.” (ED)

The Effect on Vulnerable Groups

However, there were some viewers who felt

that disturbing content had the potential to
cause harm for people, such as those who have
experienced mental health difficulties, or perhaps
young children. Indeed, some questioned the
wisdom of taking young people to see such an
exhibition when some may have mental health
issues and lack the maturity to know how to deal
with them.

Still, in relation to children and young people,
teachers indicated that the potential of the
exhibition to cause harm was minimal as long
as group leaders are equipped with the skills to
refer students effectively, can provide adequate
supervision while young people are viewing such
work, and can provide opportunities for students
to debrief after viewing. As an educator pointed
out:

| think it's important if anyone is bringing
people through the space, especially with
secondary school children, that there is a
follow-up afterwards, because you don’t
know ... whether some of them may be
suffering from certain things or whether
they are a carer within a family where
there is a mental illness. (ED)



In relation to people who may be experiencing
mental health difficulties viewing the exhibition,
this seemed to be more of a concern among
those who did not work in the mental health
sector. Mental health workers, by contrast, said
that they would have no hesitation in taking
their patients to the exhibition with the proviso
that their charges were not experiencing serious
illness at the time, and that there was adequate
staffing on the day to support clients effectively
should they react negatively to the content.

As illustrated by the following comments, the
benefits of viewing the exhibition were felt to
outweigh the risks:

| would have no problems with any

of my clients seeing the exhibition.

| think it resonates very much with

their own experience and it provides...
understanding that other people have
been there and have used art in a way to
articulate what is going on for them. (MH)

In summary, it is clear that while some people
may find some content disturbing, it generally
serves a positive outcome and helps to
strengthen the aims of the exhibition. However,
there is some risk that content could be overly
confronting for some children, young people,

and those who have experienced mental health
difficulties. Therefore, adequate precautions need
to be taken with respect to these audiences.
Recommended safeguards include:

e adequate briefing and debriefing with
students;

* ensuring teachers are mindful of
reactions of their students and know how
to refer students to appropriate support;

e timing visits by mental health clients
appropriately to avoid viewing at a time
when they are experiencing instability or
acute illness;

* ensuring that adequate support is
available on the day;

* making sure that a range of help-seeking
information is visible at the exhibition.

Regarding the last point, a student noticed that
Beyond Blue material was available and believed
that “that is what they need — to make sure that
there is a range of information available if the
art does kick in and resonate.” (ST)

Could the Exhibition be Considered a
Freak Show?

Group members were asked what their reaction
would be if someone described the exhibition as
a “freak show”. An immediate reaction was one
of disbelief (PH, MH), offence (PU, MH, ST), and
even anger (ST). One interviewee responded by
stating that “I would doubt the person’s capacity
for human empathy. It just manifestly isn’t a
freak show.” (PH) One person even exclaimed
that “you could argue that all art is a ‘freak
show’!” (Al). A more common response, though,
was that most doubted that such a statement
was likely to occur. In fact one teacher reported
that “I have taken several groups of teenagers
through over the years and never heard anyone
respond in that way.” (ED)
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7. Ethical Considerations

The evaluation also explored the extent to which
viewers felt the exhibition was ethical, with the
aim of identifying guidelines that would assist to
ensure future exhibitions are presented ethically.

Encouragingly, there was much discussion
among participants about ethical considerations
and a general acknowledgement of the complex
nature of ethics in relation to exhibiting art
created by people with mental illness. This ability
to reflect on ethics from a range of viewpoints
suggests that the exhibition provided an effective
mechanism for encouraging people to consider
the complexities of the issue.

The Issue of Consent

Overall, the main ethical issue identified by
participants, as well as being the one they were
most passionate about, was consent. They raised
questions such as:

e Should artworks be displayed without the
artist’s consent?

e What constitutes informed consent?

e What lengths does/should the
Cunningham Dax Collection go to, to
secure consent?

e |f the artist consents, who owns the
artwork — the artist or the Collection?

In fact, the issue of consent was one that caused
the most division among, survey respondents,
with 57% feeling that it is acceptable to display
works without consent, 289% being undecided,
and 149, disagreeing with such an action.

Other associated and significant ethical
considerations that focus group participants
identified were:

a) Authorship/accreditation

e If consent is not possible, should the
artworks be displayed anonymously?

e To what extent does anonymity bridge the
ethical divide left by a lack of consent?

b) Altering the intent of the artist or the context
in which the work was created

* Does the context in which the artwork
was created determine the level of ethical
consideration? For example, does a work
produced in a private therapeutic context
warrant a more sensitive approach than a
work created for exhibition?

e How does the intent of the artist
influence the need for a sensitive
approach?

¢) Transparency and motivations

* Does using an educational and not-for-
profit framework make the exhibition
more ethical?

* Does being upfront about ethical issues
make the exhibition more ethical?

*  What ethical questions has the
Cunningham Dax Collection excluded and
why?

The extent to which viewers felt the
exhibition was ethical generally

It was difficult to determine whether participants
considered the exhibition to be ethical because,
while they agreed that the exhibition was not
exploitative, some participants were hesitant
about the lack of artists’ consent, and the public
display of artworks that were created in private
or for therapeutic purposes. This came to a head
when group members were asked if they would
mind if it was their own work being displayed.
While some thought they would feel proud and
one person with a mental health issue thought
that he “would feel relieved that others can see
what I’'m going through” (MI), a few were not
happy about the idea, as the following comments
indicate:

I’'m not too sure that I'd feel comfortable
— to find things up there with me

being aware of it and not having given
permission — because it's come out of

a vulnerable time of my life. It could be
quite shocking to find there is suddenly
something there and you’re not prepared
for it — and it could bring back a whole
lot of stuff for you. (ST)

Another added:

Many of the works displayed were
done in a private setting and so were
probably never intended to be viewed...
Furthermore, many of the people who
produced this artwork were probably
involuntary patients, so | think that’s a



real compounding factor in some of these
discussions about consent. (PU)

Yet others could see both points of view:

| would answer it in two ways. | think in
one way | might be proud if it was my
artwork being shown. In another way
you could see it as being something
very personal and very private that you
wouldn’t want people to see. (Ml)

However, there was agreement that the exhibition
had been handled “sensitively” and “in such

a dignified way and with integrity” (ST) by
Cunningham Dax Collection staff and the
curators that it increased the ethical tone of

the exhibition as a whole. The processes that
participants felt underpinned the sensitive
handling of the exhibition were:

e upfront acknowledgement of ethical
considerations;

e evidence that the curators and Collection
staff have put considerable thought into
the issue of ethics;

e anonymity for artworks where consent
was not gained;

* the educational framing of the exhibition
and the benefits of its key aim — ie to
increase understanding of mental illness;

e use of simple and non-sensational
language which reduced the risk of
content being misinterpreted;

* presentation of artworks and mental
illness in a way that retains the dignity
and integrity of the artists and the
artworks;

e respect of artists’ requests for details to
be added or removed;

* ensuring that the exhibition was not-for-
profit and works were not for sale;

* reference to state legislation that related
to ethics such as the Privacy Act and
the Health Records Act, which helped
to reassure viewers that the Collection
was aware of its legal and ethical
responsibilities.

Such sentiments were reflected in responses
to a survey question which asked whether

viewers thought that the exhibition had treated
the works and their creators with respect. The
majority (94%) certainly thought so. Despite
this perception that the exhibition was managed
sensitively and with respect, some participants
were still concerned about the potential

harm that displaying an artwork without the
permission of the artist could have. In particular,
participants were worried that a lack of consent
might be interpreted as an abuse of institutional
power, disregard for the rights of people with
mental illness, and disrespect for the wishes

or intent of individuals with an experience of
mental illness.

Seeking consent to display the work was seen
to be the safest way to avoid potential harm to
the individual, with the widely held view that,
wherever possible, informed consent should

be gained by the Cunningham Dax Collection
before displaying the artworks. Where an
individual explicitly requests that their artwork
not be displayed, this should be respected. In
relation to artworks where gaining consent was
not possible, either because the artist had died
or could not be traced, there was feedback to
suggest that if the benefits of displaying the
artwork clearly outweigh the potential harm to
the individual, then the intensity of the ethical
dilemma is diminished.

However, in relation to the above issue, and
also to the possibility of exploitation, the
greater benefits need to be clear to the viewer.
Encouragingly the educational benefits of “The
Art of Making Sense” exhibition were generally
evident to viewers. That is, most respondents
believed that the educational benefits far
outweighed possibilities of exploitation. As one
person summarised:

There are issues about whether the works
were made to be shown...and whether
consent was able to be obtained and

if the exhibition could be considered
exploitative...but | am quite happy for
them to be shown because of what we
can learn from them. (Al)

Nevertheless, one participant questioned

why “un-consented” works were used at all,
suggesting that the same outcomes could

be achieved by using works for which the
Cunningham Dax Collection has consent, or
could obtain consent. While others felt that un-
consented artworks had clearly been included
because they provided a perspective that would
otherwise be impossible to communicate,

this did not eliminate their reservations about
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exhibiting works without the permission of the
artist. One person thought that:

because so many of them were un-
consented...the exhibition would be
lacking if they weren’t there, but at the
same time, | do have grave misgivings
about the fact that they’re not consented
and there are works up there without the
permission of the people concerned, be
they alive or not. (PU)

Also, it was noted that displaying artworks
had the potential to bring personal benefits
for individual artists who have experienced
mental illness. For example, it can provide an
opportunity to showcase their art and elicit
feelings of pride about having work shown
publicly which can help to temper potential
harm. This adds to the argument for showing
work without consent.

The exhibition also used anonymity to help
address the ethical issue of displaying works
where artists had not provided consent.
Response to this practice was mixed, with
some indicating that anonymity is an effective
way of bridging the ethical divide as it shows
an additional level of consideration for the
rights of the artist and reduces the risk that s/
he might be recognised. Others felt that the
use of anonymity only goes part of the way to
addressing the ethical issue of consent, and that
questions about consent still need to be raised
with viewers.

Another question that a number of participants
discussed was in relation to the context in which
the artwork was created, and the intent of the
artist. Generally, it was felt that artworks created
within institutions or as art therapy warrant
special ethical consideration because they are
distinctly different from artworks which have
been generated by people with the intent to be
exhibited or sold. The private nature of many
artworks in the exhibition had the potential to
make viewers feel uncomfortable, with some
participants indicating they felt voyeuristic and
intrusive. This led to one person wondering:

[W]hy some things like jottings by the
patient...becomes part of the exhibition.
| think voyeurism is the word | would use
and | would ask what the intention of
the exhibition was in putting that kind of
stuff up. (PU)

Another ethical consideration is the grey area
between medical record and artwork. There

were indications which suggested that medical
records need to be confidential and displaying
artworks which were, at one point, perceived as
medical records, could be seen as a breach of
patient privacy. A couple of participants felt that
the written medical record which was displayed
as part of the exhibition was a breach of patient
confidentiality and questioned its place in the
exhibition.

Importantly, the ethical questions posed by the
Cunningham Dax Collection at the beginning of
the exhibition helped to address these issues,
but for some, the overall feeling was one of
discomfort: “[I] just had a sense of a bitter taste
to my mouth. Sure some people have truly given
up their work to be displayed but the idea of
doing it without consent, it's worrying.” (PH)

Given the sensitive and complex nature of the
exhibition content, it is unlikely that viewer
discomfort can be avoided, but what is important
is that viewers (as noted earlier) could see that
the curators and Collection staff had gone to
great effort to ensure that the artworks were
exhibited in a way that is respectful, ethical, and
without exploitation. In this regard, the exhibition
succeeded because:

It seemed to me that they had really
long discussions and debates about this
notion of consent. (PU)

| thought it was handled very sensitively
and there was the recognition that this
was a very problematic issue. (MH)

| don’t have mixed feelings about consent
issues...because it has been done with, as
everybody said, using ethical standards.
It's been done with care...and there’s
been no exploitation or intentional
maliciousness towards anybody who is an
artist. (PU)

There was no money involved and so no
one was profiting financially from this.
(PU, Al, PH)

These feelings were reflected generally in survey
results where over three-quarters of those

who attended felt there was no exploitation
involved. However, there are further steps that
the Collection could take to strengthen its ethical
approach. In particular:

* Increased transparency about the
process that the Collection uses to seek
consent (i.e. what lengths they go to



when tracing artists) would increase
understanding that showing works
without consent is a last resort.

* Provide examples of the greater social
benefits of displaying un-consented
artworks, with the aim of increasing
viewer understanding about why it can
be valuable to display work without the
artist’s consent. (For example, that un-
consented works can provide perspectives
or information that consented artworks
cannot, such as insights into institutional
experiences during a time when consent
was not sought.)

« Clarification about the ownership of
the artworks, as it was unclear to some
about whether works were owned by the
Collection or the artist.

In addition, where consent is not obtainable,
risk should be assessed on a case-by-case basis
using a systematic and transparent process that
takes into consideration the context under which
the artwork was created, the original intent of
the artist, its potential value to the public as

an educative tool, and whether there are other
artworks that provide the same educational
value.

8. Summary

The evaluation found that the multidimensional
model used in “The Art of Making Sense”
exhibition achieves its two key aims effectively:
that is, to increase understanding of the
multidimensional and complex nature of mental
illness and art produced by those with mental
illness, and to present art created by people
who have experienced mental illness and/or
psychological trauma in a way that is ethical.
As such, “The Art of Making Sense” exhibition
provides an appropriate model on which to
base industry-wide guidelines for the display

of artworks produced by people who have
experienced mental illness and/or psychological
trauma.

The particular strengths of the exhibition model
to be considered during the development of
industry-wide guidelines are:

» Use of multiple themes to broaden
viewer understanding of mental illness
and art and help viewers navigate the
exhibition.

» A written introduction to frame
the exhibition and highlight key
considerations.

» Upfront treatment of ethical issues,
use of anonymity, and evidence of
incorporating the artists’ wishes.

* Professional presentation and
spacing of works to enhance the viewer
experience and reinforce respect for the
artists.

» The option for viewers to navigate the
exhibition in a way that corresponds
with their viewing preference (eg viewing
works before reading background
information or vice versa).

» Written text within the exhibition that

is accessible to a range of audiences,
informative without being too lengthy,
and displayed in a way which encourages
viewers to interpret artwork through a
range of lenses.

* The inclusion of content that is
confronting as it plays an important
role in increasing empathy between the
viewers and the artists, and helps to
destigmatise mental illness.
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Aspects of the exhibition model that may need to be considered in developing future exhibitions are:

» The brochure, catalogues and other printed material were often overlooked, thus access to
it could be improved, perhaps through more effective placement and greater signage, and
by being deposited in a range of locations. They also need to be visible for visitors who are
emotionally affected by the artwork.

« Curators may wish to accommodate for different viewing preferences by providing
information, including directions, that allows viewers to make an informed decision about how
they navigate and move through the exhibition.

* A number of visitors requested more material about a range of topics, including information
about the various mental illnesses depicted and their treatment, information about individual
artists, such as their specific illness and whether they recovered, and about art therapy
generally.

* By inviting artists to speak in person or through an audiovisual loop, it may assist in
improving people’s understanding of the mental illness experience, as well as, potentially, be
empowering for the artists.

» Vulnerable viewers require a range of ways of referral and management of any adverse
reaction to the exhibition. This is a matter that may require further investigation by curators
as they have a moral obligation to protect those who view such exhibitions.

* It may be helpful to move the venue away from the hospital context and/or to mount the
exhibition at a variety of venues. While housing the exhibition at the medical facility helped to
increase viewers’ understanding of experiences of mental illness, touring the exhibition would
give it a longer life and allow a wider audience to visit.
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his section of the report aims to reflect
Tupon the results of the project. We

begin by identifying the strengths and
limitations of the methods adopted in the
research and follow this with expanding circles
of reflection on the exhibition and the process
of mounting it. Reflection begins with a focus
on the findings of the formal evaluation of
the exhibition. It then broadens out to include
reflection on the practical challenges posed by
the multidimensional approach, before turning
to the lessons psychiatrists, art historians,
philosophers, and museum curators might
take from our experience of developing and
implementing the multidimensional approach.
Finally, we synthesise the core practical lessons
of the project into a set of guidelines for
exhibitions of art by people with experience of
mental illness, guidelines that curators might
also find useful in considering how to display
other sensitive collections.

1. Strengths and Weaknesses
of the Methodology

The research methodology adopted in this
project was based on certain key assumptions. It
was assumed that creative objects are complex
things with multiple aspects to them, and that
collaborative interdisciplinarity research is

more effective in revealing this than any single
discipline or lone researcher activity would be;
that ethical concerns would have to inform the
research; that the research should elicit the
view of significant stakeholders and respond

to public expectations about the presentation

of information; and that the research should
have outcomes applicable to the broader field
of art and mental health. In accordance with
these principles, a multidimensional, ethical
model for the exhibition of art by people with
an experience of mental illness was adopted.
The Cunningham Dax Collection was used as
the site for the project, with the exhibition space
of that collection acting as the “laboratory” for
testing this multidimensional and ethical model
for mounting exhibitions of art by people with
an experience of mental illness. Such tests were
conducted in the form of viewer questionnaires
and interviews with focus groups from a wide
selection of people with expertise in relevant
disciplines and, in one group’s case, with
personal experience of mental illness.

The research methodology adopted for

this project has many strengths. The
multidimensional approach has conceptual
validity, in that it acknowledges the complex
nature of creative objects. By adopting a
multidisciplinary, collaborative approach the
project was able to reveal the complexity of
those objects and overcome the limitations
inherent to research undertaken within a single
discipline by actively engaging in dialogue

with other fields of inquiry. By testing the
multidimensional and ethical model in the
exhibition “The Art of Making Sense”, the project
was able to examine the practical applicability
of this theoretical construct. By developing an
exhibition which invited viewers to consider a
set of curatorial and ethical issues, the project
encouraged viewers to abandon possible
assumptions and misconceptions. Moreover, by
evaluating the exhibition through visitor surveys
and focus groups, the project incorporated the
views of significant stakeholders in the field of
art and mental illness, including people with an
experience of mental illness. All participants
offered important insights into how exhibitions of
creative work might be developed.



The emphasis on ethics in the project is another
strength of the research. Given the historical
disadvantage experienced by people with mental
iliness, the ethical imperative has assisted

in ensuring that past failure of respect and

sensitivity towards such people was not repeated.

Similarly, given the aim to reduce social stigma
toward individuals with an experience of mental
illness, the requirement to convey information
accurately and clearly was crucial to having a
significant impact on the views of those who visit
the exhibition.

The research methodology adopted in the
project, it should be recognised, does have
certain weaknesses. The fact that the exhibition
was presented in the Cunningham Dax
Collection, an institution with over 60 years
history as a medical collection and which has
only recently adopted a multidimensional
approach, such as that tested in this project,
may have influenced viewers and focus group
participants to see the exhibition in the light of
the Collection’s history rather than against a
more neutral context. Using the Collection as the
“laboratory” for this project potentially further
conditioned the outcomes of the project because
the exhibition was located on the premises of
the Cunningham Dax Collection, which are on the
premises of a mental health facility. Such a site
has the potential to reinforce an interpretation

of the art along medical lines. As the exhibition
of these works are necessarily influenced by

the context of the exhibition, there remains a
question as to whether the findings here could
be translated for broader application to venues
less closely associated with medicine and mental
healthcare.

Another weakness of the method adopted

in the exhibition, which only became evident
once the display was finalised, was that in the
“Outer World” section dealing with the historical
dimension of the works, only the older material
relating to the time in which individuals were
hospitalised and creating art in clinical contexts
was given an historical interpretation, and that
art produced by people during the more recent
period of de-institutionalisation was treated

in an ahistorical manner. To some degree

this was a reflection of the fact that more
documentary material clearly related to the
historical conditions of the asylum was available
in comparison to latter periods. However, in

the curators’ enthusiasm for documenting

the historical conditions of hospital life, they
overlooked the equally significant conditions
that existed during the historical period when
deinstitutionalisation was the norm. This was

an oversight that future exhibitions should try to
avoid.

A further potential weakness is raised by the
inclusion of creative work by people with
experience of trauma in the project exhibition.
Art by people with experience of trauma

raises issues that are quite different to those
presented by people with mental illness. For
example, people with experience of trauma are
more emotionally invested in their works that
depict their trauma, and are also more likely to
be afraid of their works being misunderstood.
Many people with an experience of trauma see
their works as a statement of their experience
awaiting validation, and there is also a greater
therapeutic dimension to their work. Because of
these and other differences, a multidimensional
approach such as that adopted in this project,
which insists on equal importance being given to
each dimension of the creative work, may not be
appropriate. This project only managed to make
note of some of these issues and was not able
to more fully investigate the problems raised by
artworks by people with experience of trauma.
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2. Discussion and Interpretation of
Findings

The evaluation of the exhibition made several
findings which can be read as an assessment,
not only of the particular exhibition “The Art of
Making Sense”, but of the multidimensional and
ethical model that generated it. In general, the
two principal findings were that the exhibition
increased understanding of the multidimensional
and complex nature of mental illness and art
produced by those with mental illness, and that
it was successful in presenting art created by
people who have experienced mental illness
and/or psychological trauma in a way that

was ethical. Several responses on the part of

the visitors to the exhibition, gleaned from the
questionnaires and focus groups, demonstrate
these findings. However, in relation to certain,
more specific issues, the range of responses was
much broader, and prompt a reconsideration of
specific components of the multidimensional
and ethical model and its realisation in the
exhibition “The Art of Making Sense”. In what
follows, each of the major findings are discussed
and interpreted in turn.

Visitors argued that the exhibition demonstrated
that there are many different dimensions to

the art of people with mental illness and that

it can have many different meanings. Moreover,
visitors felt the exhibition demonstrated that
there was no single experience of mental illness,
and that each person with mental illness has
multiple aspects to them. This shows that the
audience received the message intended by the
research. At the same time, a minority of visitors
felt confused by the multiple aspects revealed

in the exhibition and would have preferred a
stronger statement of the intent or purpose of
the display. What this suggests is that, in general
terms, the project was successful in its aim to
mount an exhibition that would demonstrate the
multiple aspects of the creative work of people
with mental illness. However, it also suggests
that there is still work to be done in bringing
these different dimensions together in a fully
coherent way.

The evaluation of this exhibition proved that
there is significant educational benefit to the
viewer. Visitors reported that they identified an
educational dimension to the exhibition, in that
many found the exhibition very informative about
individual creators’ experience, as well as the
commonalities between people with experience
of mental illness and the broader population.
They also felt that their respect for people with

such illnesses had increased. In the case of
visitors with an already existing awareness of the
complexity of and respect due to the experience
of those with mental illness, these points were
reinforced. The only caveat to these findings
was that, in the case of exhibitions of work

by artists where it was difficult or impossible

to obtain consent, there was a feeling among
some respondents that the exhibition needed

to do more to inform the viewer about how the
educational benefit outweighed the potential

for harm presented by exhibiting work without
the explicit consent of the artist. This issue is
discussed further below.

The location of the exhibition on the site of

a mental health facility raised problems for
many viewers who saw this medical context as
weighing too heavily on the work, reinforcing its
marginalisation, and limiting its interpretation.
This observation confirmed an acknowledged
weakness of the research methodology. There
was a general call for mounting the exhibition in
different contexts outside a medical facility. This
proposal, which was originally part of the current
project but was cut due to financial reasons, is
an important consideration for any institution;
most exhibiting contexts bring with them a slant
of one kind or another which is likely to influence
how the work is interpreted. A possible way

of overcoming this would be to have a single
exhibition travel to multiple venues or exhibit it
simultaneously over multiple venues.

The layout of the exhibition, which saw the
artwork presented in several themes, separated
physically and distributed over three rooms

in the Cunningham Dax Collection premises,
was felt by many visitors to be a useful way of
organising the display. Some felt appropriately
led by the structure, while others felt that it
gave them freedom to move between sections
without being unduly forced to read the works in
one way or another. However, the lack of explicit
directions as to how to navigate the exhibition
may have resulted in more viewers visiting the
displays in a different order than that which the
curators intended, which suggests that more
navigational instructions should have been made
available to the visitor, which they could choose
to respect or ignore.

The texts associated with the exhibition gave
rise to mixed reactions. Many weren’t aware of
the exhibition catalogue, while some who read it
felt it was inadequate and not sufficiently clear.
A majority of respondents to the questionnaire
and many focus group participants found the
textual labels accompanying the artwork to



be helpful. However, there were criticisms that
the text labelling detracted from an aesthetic
appreciation of the work, while others noted a
lack of significant information about historical
context, the educational benefit of displaying
certain works, and the precise medical nature
of mental illnesses. While for any curator it is
difficult to get the balance right in labelling an
exhibition and providing contextual information,
in this case it seems the argument for more
specific information in these three areas is the
more convincing one.

In response to questions about the ethical
dimension of the exhibition, visitors made a
broad range of comments. Most visitors were
clear that the exhibition wasn’t too disturbing
for them — that indeed the confrontational
aspect of the works was part of what made
them educational. This demonstrates the
importance of respecting the autonomy of the
viewer: although this work is disturbing, people
did not mind being disturbed. Overwhelmingly
people felt it was good to be challenged by
these confronting works and felt they gained

in empathy from that. Although it was not a
concern for those actually working in the mental
health industry, some visitors felt that certain
viewers might find the content too upsetting,
particularly younger people and those with
experience of mental illness themselves. On
reflection, it is clear that safeguards need to

be put in place in case some material is too
confronting for some visitors, and there needs
to be support available for anyone who finds the
work too disturbing, in the form of information,
access to appropriately qualified professional
staff, and a dedicated space for withdrawal from
the exhibition should that become necessary.

Visitors were adamant that the exhibition was by
no means a freak show or exploitative, and felt
that the work and their creators had been treated
with respect. One factor that lead the audience
to this conclusion was the fact that the exhibition
was not for profit and the works were not for
sale. Another factor was that the exhibition
curators did not conceal the working-out process
of ethical decision making. The audience
reported that they appreciated bringing ethics
from background to foreground; that this made
them more likely to see the exhibition as ethical.
This offers strong support for the strategy

of articulating any areas of potential moral
dilemma in all exhibitions, and for the model of
trustworthiness-as-responsiveness explained in
Chapter One and elaborated below.

Visitors were nevertheless divided about the
ethics of displaying some artworks and, in

spite of the fact that many visitors felt that the
exhibition had evidently handled the issue with
sensitivity and transparency, were concerned
about the presence of artworks displayed
without the artist’s explicit consent — indeed
many felt that here an ethical barrier had

been crossed. This demonstrates that privacy
remains a sensitive issue when exhibiting the
creative works of individuals which were made
as part of therapy (and therefore potentially
having the status of a health record), a difficulty
only compounded when there is a lack of
explicit consent from the creator of the work.
The conclusion one can draw from this is that
the onus is on the exhibitor to prove that the
exhibition of these works has more benefit to
the community than the possible harm to the
individual resulting from loss of privacy and

the absence of consent. In particular, the key
educational benefits behind the exhibition must
be clearly articulated. Where consent is not
obtainable, the default assumption should be
that the work not be used. Where a compelling
case can be made for display based on public
and educational benefit, risk should be assessed
on a case-by-case basis using a systematic and
transparent process that takes into consideration
the context under which the artwork was created,
the original intent of the artist, its potential value
to the public as an educative tool, and whether
there are other artworks that provide the same
educational value. If, after these considerations
have been taken into account, it is still deemed
necessary to use these works, then steps must
be taken to minimise any potential harm to the
individuals that made them. Such steps may
include withholding attribution of the works

to maintain confidentiality, avoiding display of
information that may identify the individual, and
presenting the works and any related information
sensitively and respectfully. Only in this way

can the exhibition of artwork obtained without
consent be presented in a way that a clear
majority of visitors will consider ethical.
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3. The Practical Challenges of the

Multidimensional Model

There are at least three strong arguments in
favour of a multidimensional framework for
approaching creative works by people with
experience of mental illness and trauma. First,
there is strong conceptual validity for this
framework from art historical, museological,
philosophical, and psychoanalytic perspectives.
These creative objects are complex and any
attempt to approach them from a single
dimension cannot help but be reductive. Second,
a multidimensional framework enables us to
engage with many different facets of a creative
object and so more fully appreciate its full
richness. Such an approach could be said to

be fairer to the object and its creator when
compared with unidimensional approaches.
Third, this framework avoids the problem of one
dimension dominating another.

While these theoretical arguments for a
multidimensional framework are convincing,

it is another matter applying the framework

in practice. Our experience in mounting

the exhibition “The Art of Making Sense”

helped us identify some practical problems

in implementation. These important practical
problems clearly require further investigation,
but that was not possible within the scope of this
project.

Limitations of space, time, and resources
make it hard to consider more than two or
three dimensions of a creative object at a time.
Further, there is a real danger of confusing

or overwhelming an audience if an exhibition
presents a gaggle of competing perspectives.
Exhibitions that cover too much ground also
risk being superficial. To add to the problems
of implementing the multidimensional model
in practice, there is the problem of assembling
the needed curatorial expertise. It would be
difficult for one individual to possess the level
of expertise in the variety of fields needed

to explore their many dimensions. Having an
interdisciplinary team enabled us to draw on

a broad range of expertise in mounting our
exhibition; however, it may be difficult for small
community organisations to access a similar
level of expertise.

Nor is it enough to have a multidisciplinary
curatorial team, as team-curating does nothing
in and of itself to solve the problem of how the
multiple dimensions are to be integrated into

a sufficiently coherent exhibition. Nor does it
resolve the question of whether, and if so, how
much integration is necessary in all contexts.

“The Art of Making Sense”, was curated by two
project team members — art historian Anthony
White and psychiatrist Eugen Koh. Each took

on the task of focussing on one aspect, with a
line being drawn between the inner and outer
world as the major themes for the exhibition,
and the tasks allocated according to expertise.
Koh explored how the inner world could influence
the creative process, while White focused on

the influence of the outer world on the making
of these works. Although this demarcation was
comfortable, it raised the problem of how to
integrate these different dimensions (inner and
outer, psychological and aesthetic/socio-cultural)
and highlighted the concern that, were they to
be presented separately within an exhibition, the
result would not be truly multidimensional.

The section “Personal Narrative” attempted

this integrative work. Within the life narrative

of an individual, the different threads of one’s
life are all interwoven. The inner world and the
outer world are closely interwoven and not easily
separated. Equally, the aesthetic dimension

is influenced by the psychological dimension,
which is in turn affected by the socio-cultural
milieu. Within this narrative, the experience

of mental illness or trauma is but one of the
many experiences an individual may have and

is presented accordingly. However, it should be
noted that the “Personal Narrative” interpretation
tends to favour one single dimension —

the artists’ individual life — and adopts a
methodology commonly used in such disciplines
as art history and clinical practice, but not

by social history. The question remains as to
whether biography as an interpretive framework
is an effective means of integrating the various
dimensions. Moreover, personal narrative cannot
be used as an integrative framework in many
instances. For example, there is insufficient
information on the personal biography of many
of the creators who were patients in the asylums
for these works to be embraced into life stories.
In many cases, the only information in our
possession relates to individuals’ experience of
mental illness.

In the end, the research team came to differing
views about the need for integration. This issue
is discussed further in the following section.
Because of time and funding limitations, we
were only able to apply the model in a single
exhibition that was shown in just one context.
Yet it is reasonable to think that context makes
a difference to how the model is best applied
— that in some contexts it might be legitimate
to focus more on some dimensions than on
others. We address these issues further in our
concluding remarks.



4. Reflections from an Art

Historical Perspective

There are several lessons to be learnt for
the discipline of art history from the project
“Framing Marginalised Art”.

Art history as a discipline has certain strengths,
including the ability to synthesise various ways
of thinking about the nature of visual experience
in a way that offers insights into works of art.
However, there is a tendency within certain
strands of the discipline to put emphasis on
the biography of the artist, and to falsely claim
that works of art can be best understood as
emanating solely from the mind or emotions

of the individual creator. Roland Barthes,
Michel Foucault, Rosalind Krauss and many
others have, for several decades, subjected this
technique to a critique, arguing that it unduly
limits interpretation and rests upon a wrong-
headed premise. Meaning does not emerge
fully formed from the mind of the creator, but
rather is something that is affected by several
different factors, including the materials of
which the work is made, the social, economic,
and political context, the discourses that

surround the artwork that mediate how meaning
is created, and so on. This critique was one of
many factors in this project that motivated a
shift away from viewing creative works by people
with experience of mental illness as simply the
expression of the individual artist — whether in
the more conventional sense, where the artist’s
experiences are seen to generate the work, or

in the more restricted sense in the discipline

of psychiatry which considers the work as a
symptom of illness. The project was successful
in presenting the idea that there are many more
dimensions to an artwork than this, including
historical, social, and institutional pressures.

Although it was not explicitly presented as such
within the exhibition itself, the section of the
display focusing on “Personal Narrative” was an
attempt to synthesise the various dimensions
under one rubric. Within this section many
different dimensions were featured, including
illness, historical factors, aesthetic issues, and
more besides, but all of which related back to
the individual life of the artist. Although there is
potential to highlight the different dimensions
of the works under the heading of “Personal
Narrative”, it also runs the risk of putting undue
emphasis on the artist’s personal life as an
explanatory framework for the art, and thereby
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diminishing the multidimensionality of the
artworks themselves. If the multidimensional
model is to be used in future, it may be more
effective to simply abandon the effort to
integrate or synthesise the various dimensions.
After all, it is not clear that a failure to integrate
the dimensions of the work necessarily means
that viewers see the works or the exhibition as
fragmentary, nor does it mean that viewers fail to
understand the complexity of these works.

Although one of the art historical contributions
to the project was to provide support for a shift
away from seeing the work as the expression of
an illness to an expanded interpretation of the
works that includes the historical dimension, it
is interesting to note that some of the viewers
who came to the exhibition commented that they
would have preferred more information about the
illnesses suffered by the artists. In our eagerness
to shift away from the medical model of
interpretation, it seems that key information was
felt to be lacking. Although the exhibition sought
to minimise the amount of medical information
provided about the illnesses of the artists in the
belief that this would help to broaden viewers’
understanding of the complexity of the work, it
seems that access to medical information is still
an expectation on the part of the audience. It

is unclear whether it is possible to provide that
information in an exhibition in a way that would
still allow a properly multidimensional model

to exist. One solution may be to provide equally
detailed information about the other dimensions,
such as the historical and creative aspects of

the work, to balance the additional information
relating to illnesses.

Another limitation of the recent tendency to
downplay the importance of biography in

certain art historical circles is that, when this

is applied to the work of individuals with an
experience of mental illness, the outcome can be
an invalidation of the unique experience of the
creator. This has its own problems in the light

of the historical marginalisation of this sector

of the community. It is clear that more research
needs to be undertaken in order to further fine
tune the balance between opening the minds of
the audience to the diversity of the art produced,
while not overly diminishing the role illness plays
in individual lives.

Another lesson to be learned is the limitation
that sometimes attaches to the category of art
when analysing these works. Some critics feel
obliged to judge works aesthetically and have
found such art wanting. Opening up to other
perspectives, as this exhibition did, is one way
around this.

Similarly, it became clear that disciplines create
caricatures of each other. It was surprising to
discover the assumptions that researchers in
other disciplines had about the discipline of

art history, assumptions that were unexpected
and not always flattering. For example, it was
claimed during the discussions that took place
throughout the project that art historians

were only interested in aesthetic issues to

the exclusion of all else. This suggests that

art historians may have some work to do in
convincing researchers of the true nature of the
kind of enquiry they undertake in interpreting
works of art.

From the point of view of art curatorship, the
project revealed a number of interesting things
about how visitors experience exhibitions. The
first thing to note here is that there is great
division, not only among curators, but also
among audiences, as to the right quantity of
information to give the viewer of a work of art.
Although many were satisfied with the textual
accompaniment to the exhibition, some felt
there was either too much or not enough. The
immediate solution to this is not obvious; it may
be possible either to craft different exhibitions
for different audiences, or to give the viewer
more choice by having less wall-based signage
and more portable information, specific to any
particular visitor, in the form of brochures and
audio guides. Another important point is that
viewers respond well to being presented with
challenging information and choices. Some found
the psychologically confronting aspects of the
exhibit and the open posing of ethical questions
to be stimulating. Although not everybody agreed
on the advisability of some of the curatorial
choices or the answers provided to ethical
questions, viewers seem to appreciate being
presented with difficult material.



5. Reflections from a Philosophical

Perspective

Philosophers have well developed theories
concerning most of the ethical concepts used
in navigating the rocky ethical terrain presented
by exhibiting creative works from marginalised
groups. Everyone accepts the importance of
securing informed consent; the need to respect
the agency of all persons; the need to recognise
and respect the humanity and creativity of
others, especially those who have suffered from
stigmatisation; the dangers of exploitation;

and the importance of balancing harms

against benefits. There are no new lessons for
philosophers to take home from our experience
developing and testing the multidimensional and
ethical model regarding the notions of consent,
benefits and harms, exploitation, and respect.
Philosophy, as we have shown, can illuminate
this territory, but the illumination is one-way.

When it comes to the concept of trustworthiness,
however, the illumination is two-way.
Philosophers have done remarkably little work

on the concept of trustworthiness. This is
surprising, not only given the importance of

the concept, but also given the sheer volume of
recent philosophical writing on trust. You would
think you could not talk about trust without also
talking about trustworthiness, since the two
concepts form a natural pair. While it is true that
you can catch glimpses of what philosophers
must have been thinking about trustworthiness
from what they explicitly said about trust,

these are only glimpses. The focus has been
squarely on trust. It is left to the reader to distil
whatever implications they can for thinking about
trustworthiness from what philosophers have
said about trust.

The process of developing the multidimensional
model and mounting the exhibition “The Art of
Making Sense” led us to reflect on the nature

of trustworthiness. Using the Cunningham Dax
Collection as a laboratory site brought with it a
history that highlighted trustworthiness as an
ethical fracture point. As outlined in Chapter
One, past practices of unidimensional exhibition,
in which the works were presented as evidence
of psychopathology, had been criticised by
consumer groups. Mental health consumers and
advocates found this mode of presenting the
work reductive and demeaning. They felt that
the Collection could not be trusted accurately
to represent the lived experience, creativity, and
humanity of those with mental iliness. Their
lives and works were reduced to a label for the

education of others. The primary audience of
this Collection, historically comprising mental
healthcare providers, was taken to be in need of
information about the varieties of mental illness.
This information was to be supplied by the
authoritative interpretation of the works, which
reduced them to symptoms of a diagnostic
category.

The unidimensional model for exhibiting these
creative works contained an implicit model

of trustworthiness, one that tied the notion

to authoritativeness. This model might be
considered appropriate to an expert body,

such as a museum, charged with transferring
knowledge to its users. On this model, a
museum is deemed trustworthy provided that it
is a responsible source of information: it must
present the well-supported views of recognised
experts, be value neutral, shun mere opinion,
and be clear and unambiguous in the information
it intends to convey. It need not explain to the
audience how it came to make its decisions
about inclusion and exclusion of artworks.

In approaching this project, we recognised a
broader range of legitimate expectations among
a plurality of interested parties than simply the
expectation that an exhibition would be a source
of reliable information. Aware of a history that
could be argued to contain significant ethical
failures, we decided to bring ethics front and
centre and reveal the ethical working out that
goes into decisions about what to include and
what to exclude in any exhibition. Though all
curators, of necessity, engage in ethical working
out, it is not typically represented explicitly in
the content of exhibitions themselves. Thus,
exhibitions can give the appearance of being
value neutral even though curators recognise
that there can be no such thing as value neutral
selection. Any selection involves privileging

and hence valuing — in this context, for these
purposes — some aspects of an object or
story ahead of others. Some, but not all, of the
evaluative judgements that go into selection

are ethical: is this material too disturbing to
present to this audience? Why does it matter
that it be presented? How was it sourced? Can
other material serve the same purpose? These
questions and more, having been resolved,
typically fade into the background. What we
didn’t know was whether bringing them into
the foreground would be welcomed. It could

be argued that doing so is being overly self-
reflective, making the exhibit at least in part
about the process of making the exhibit.
Perhaps, too, it could be seen as inserting a
distracting curatorial layer between audience
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and artwork. However, the response to this
strategy was overwhelmingly positive. Although
not everyone agreed with the ethical choices we
had made, especially those relating to decisions
to display work without the explicit consent

of its creators, being transparent about these
choices and recognising the dilemmas involved
in making them was welcomed. Showing this
ethical working out required stepping back from
an authoritative position. Making the ethical
decisions explicit gave the viewer the chance

to challenge them. In this way, it opened up an
ethical dialogue between curator and viewer,
and it modelled a different, more dialogical
conception of trustworthiness.

We labelled this model of trustworthiness
“trustworthiness-as-responsiveness”. The key
idea being that trustworthiness is shown by
responsiveness to a plurality of legitimate
expectations, where what expectations count

as legitimate is a function of the context, the
parties involved, and the values embedded in
the activity. In the context of displaying art by
people who have experienced mental illness,
these expectations include, but are not limited
to: expectations of the creators of the work

that their works and they themselves should be
treated with dignity and respect; expectations of
mental healthcare consumers that exhibitions
should never foster and, where possible, should
actively disrupt, stereotyping and stigmatisation;
expectations of the general public that the works
are sourced and displayed ethically, and that
they be given the information they need to decide
whether and how to engage with the exhibition.

Part of trustworthiness-as-responsiveness is the
obligation to be clear about which expectations
one takes oneself to be answerable to. This

can require making explicit the values that lie
behind and inform what one is doing. We rightly
distrust a person or an institution that seems
willing to be answerable to the expectations

of groups whose interests — in the context —
conflict. In the context of displaying creative
works by people who have experienced mental
illness, this raises the issues of drug company
sponsorship. The model of trustworthiness-as-
authoritativeness makes this problem seem far
simpler than it is: make sure that there is there
is no influence over content and you’ve handled
the issue adequately. Trustworthiness-as-
responsiveness shows the problem runs deeper.
By accepting sponsorship, one risks being
perceived to be answerable to the expectations
of the sponsor. Where sponsors have an agenda
in the domain — advancing a pharmacological
approach to mental illness, say — there can be

an irreconcilable tension in the expectations
to which one is answerable. This suggests a
strong presumption against accepting such
sponsorship.

The model of trustworthiness-as-responsiveness
is general and has application outside this
context. It suggests ways that institutions and
individuals might go about building or repairing
reputations for trustworthiness, and thus build or
repair trust. That is, they should be explicit about
the animating values behind what one is doing;
negotiate what expectations one will and will not
take oneself to be answerable to; forgo an “on
high” claim to authority; and welcome dialogical
engagement with those with whom one would
build trust.



6. Reflections from a Mental
Health Perspective

This project challenges the mental health
clinician to reconsider their approach to the care
of people with experience of mental illness on
several fronts. Over the past 50 years, along with
the closure of asylums and the development of
community-based treatment, an increasingly
unidimensional approach to mental healthcare
has developed. Some might refer to this as the
“medicalisation” of mental healthcare. Once
one has worked long enough in a system of

care where such an approach predominates,

one might not realise that there may be other
approaches. Indeed the world of mental
healthcare may look very different once it is
viewed from outside psychiatry. In this instance,
the world of art offered the mental health sector
a view of itself from a different paradigm.

This project’s investigation of how the creative
works of people with experience of mental
illness are exhibited and viewed is relevant to the
development of an integrative multidimensional
approach to mental healthcare. Indeed, this
experimental approach of an art exhibition

can serve as a model for the study of mental
healthcare in the same way that animal

models of diseases can help medical scientists
understand human conditions.

The strength of this experimental exhibition was
increased by its interdisciplinary methodology,
in particular, the contributions of disciplines
outside mental health. Its interdisciplinary
approach constantly challenged the assumptions
of the mental health sector. The insights
provided by the investigators, from philosophy,
art history, and museology, about how we
approach an artwork offered important lessons
for mental health clinicians and services with
regard to their approach to the people they are
trying to help. Three lessons immediately come
to mind and are outlined in the following section.

First, the dichotomous view of the creative works
by people with experience of mental illness,

split between those who focus on the presence

of psychopathology and those who are more
concerned about the aesthetics and broader
meaning of the works, finds its parallel within the
mental health sector. There is often a tendency to
try to understand the experience of an individual,
whether a disturbance of perception or thinking,
emotional turmoil or distress, from either

the biological dimension or the psychosocial

dimension alone. Although one hears of the bio-
psycho-social approach, the approach of one
clinician or one mental health unit or service

is often one of biological, psychological, or
sociological. These unidimensional approaches
are rarely integrated.

The importance of an integrative
multidimensional approach to mental
healthcare cannot be overstated. How can we
assist a person fully if we have only a partial
understanding of him or her, or only understand
an aspect or single dimension of them? Do we
permit a surgeon to operate if she or he has
only a partial view of the surgical field? There
are, of course, many reasons why an integrative
bio-psycho-social approach is rarely practised

in mental healthcare today; specialisation of
healthcare, inadequacy of training, and issues
arising from politics and funding are just some
of the reasons. There is very little research to
clarify how these factors influence the provision
of good mental healthcare. Attempts to examine
these factors are often hindered by entrenched
discipline-specific assumptions, bias, and
self-interest. Perhaps our investigation into
approaches to these creative works, being one
step removed from mental healthcare itself, can
provide a more disinterested and neutral field for
closer scrutiny.

Second, this project highlights the importance of
respect for the individual creator and how easily
respect can be compromised. It is easier to be
respectful of an individual when one is in his or
her presence. When one is handling a creative
work either for the purpose of conservation or
exhibition, the creator is usually absent. What
does it mean or imply to be respectful of a
creative work? What does it mean or imply for
clinicians to be respectful of their patients’
information? From the experience of this project
it is apparent that we are not merely speaking of
good manners or about policies and procedures;
it is about being constantly mindful of what
impact our actions may have on the individual

in their absence. This means that we need to

be mindful of the possible harm we may cause
by the way we exhibit the work of a person who
has died. To be respectful also requires us to
consider what the absent creator might or might
not wish.

Third, the medical understanding of
“trustworthiness” is based on authoritative
knowledge or expertise rather than
“responsiveness”. What does it mean to

be responsive in mental healthcare? The

experimental exhibition of this project 29
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highlighted the importance of transparency

in ethical decision-making and the utility of
declaring the limitations of one’s knowledge and
ability upfront. This latter point is particularly
important, requiring the clinician to climb down
from an authoritative pedestal and move towards
a responsive position. By inviting the viewers,
creators, and others to consider these ethical
and curatorial questions upfront, and give their
opinions through quantitative evaluation and
focus groups, we adopted the view that we are
in some sense responsible to them. Or, in other
words, they are stakeholders we cannot ignore.

The mental health clinician who has worked
closely with individuals who have experienced
childhood abuse knows that while trust is crucial
for a therapeutic engagement to be successful,
it cannot be assumed simply on the basis of
their authoritative expertise. In order for these
individuals to trust the clinician, they test

them and their responsiveness. This project
also highlighted that the responsiveness of the
clinician is not only necessary in the presence
of the individual, but equally important in their
absence. Such responsiveness to the absent
individual takes the form of an attitude towards
them, an attitude that keeps their interest and
wellbeing in mind.

In conclusion, this project was not merely about
art; it provided important lessons about how we
might develop good mental healthcare.

7. Reflections from a Medical
Collections Perspective

The findings of this evaluation can be applied
not just to the display of artworks created

by people with experience of mental illness

and trauma. In fact, the implications of the
evaluation have the potential for a much broader
application and the findings can apply to

many of the ethical dilemmas that confound
medical collections. These include the specific
areas of displaying human remains, as well as
both psychiatric and disability collections. The
findings cover the broad areas of education,
respect, multidimensionality, and other confining
parameters.

Balancing Spectacle with Education

An encouraging finding of the evaluation was that
visitors were prepared to experience a degree

of confrontation, distress, and controversy if
they felt that they had been given a greater
insight and, as a consequence, empathy into
the experience of others. This is a particularly
powerful experience for the visitor, especially if
they feel that the take-home learnings warrant
intense emotional engagement. One might apply
this finding to a display of human remains and
the stories associated with the donor of the
body, or the personal story of someone who
historically had a negative experience of ECT, or
the display of the tiny callipers worn by a child
that grew up with polio.

However, there are some constraints as to how
this might be realised, and the evaluation has
recommended safeguards that need to be
implemented in case material is too distressing.
This could take the form of appropriate signage
at the entrance of a display stating upfront the
content of the exhibition, and flagging areas that
may cause grief to some.

Controversial and confronting material will be
considered by an audience if the educational
motivations of the exhibition are clearly
articulated at the outset. Any contemporary
medical content should be relevant to issues
of personal health and assist visitors to make
informed choices.

Respect for the Individual

A major area of concern raised by the evaluation
is the visitors’ unequivocal requirement for due
respect to be shown to the individual. In the



specific case of the evaluation, the individual is
articulated as being the artist who has personal
experience of mental illness and trauma.
However, this may be extrapolated further to
inform the way in which respect is shown to
other individuals whose stories might be told in
medical exhibitions. The individual may in fact be
the donor of a cadaver for an anatomical display,
or a person who was consulted on their personal
experience of learning braille when at the Royal
Victorian Institute of the Blind.

The evaluation suggests that not only should
respect be given to the individuals, but that
they should be attributed due authorship or
accreditation for the works or stories where the
individuals’ identities are known. This poses an
interesting dilemma for the display of human
remains. A fine balance needs to be achieved
between anonymity and depersonalisation.
Perhaps in situations where the name of the
donor is not mentioned out of respect for the
next of kin, a curator might consider outlining
some stories about the donor without divulging
any private information.

Obtaining the consent of individuals for display
poses interesting issues. Within Australia

The Human Tissue Act allows for the use of
human cadavers for post-mortem examination,
therapeutic purposes, as well as medical
education and research. Written consent is
required from the person concerned while they
are alive and before their body can be used for
these purposes.

Where consent is not obtainable, in displaying
the works or stories of individuals, risk should
be assessed on a case-by-case basis using a
systematic and transparent process. Some
psychiatric collections contain artworks created
by patients in occupational therapy programs,
many of which are named, although the artist
is now deceased. What does a curator do in this
circumstance? If the artist’s consent is not given
then the curator should consider protecting the
anonymity of the artist.

The dignity of the individual is also an important
area for consideration. This would include

the way in which human remains might be
respectfully posed for a display, or it might apply
to the respectful way in which an artwork might
be exhibited, or in the telling of an individual’s
story without revealing photographs taken of
them in a demeaning or humiliating condition.

An engaging way to ensure the integrity of an
individual’s story is to invite him/her to tell it on

film or tape and exhibit this component within
the exhibition.

Presenting Multidimensional
Viewpoints

Examining stories from a multidimensional
perspective appeared to resonate strongly with
visitors. In exhibiting stories and objects relating
to medicine, one must consider that medicine is
in fact a multidimensional discipline. Scientific
information is one facet, while the other facets
of history, philosophy, art, and literature, for
example, may also be told in conjunction with
the science.

Visitors like access to a choice of varied
information. They expect it to be presented in

a short and clear fashion that avoids language
that confounds and alienates. However, not

all information can be presented within an
exhibition, so one should consider making extra
information available in the form of brochures or
on a website.

Exhibition Parameters

A variety of other issues were raised by the
evaluation that relate to the general parameters
of exhibitions:

Curators must make viewers aware that the
exhibiting institution has legal and moral
responsibilities by referring to appropriate acts,
such as the Privacy Act and Health Records Act.

Visitors do not feel comfortable viewing medical
exhibitions that are profit-making exercises

made at the cost of an individual’s integrity. This
covers displays of human remains where consent
may not have been given for the use of the
cadaver. It also includes using artworks without
due respect for an artist with experience of
mental illness or trauma. The visitor may give the
exhibition the moral benefit of the doubt if the
primary concern is that of education, however,
they will frown on such an endeavour if it is all
about making money.

Curators and institutions must consider the
physical location of the exhibiting venue and
whether it carries any preconceptions with it that
could inadvertently increase stigma or alienation.
Some medical collection displays are confined to
hospitals and universities. One needs to consider
what this might in fact be saying about the
content of an exhibition. It might be construed
that only visitors with a higher education will
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ever understand a university exhibition on the
history of surgical practice, or perhaps it might
be inferred that although the carvings of an
artist who has experienced mental illness are
fabulous, they will never warrant an exhibition in
an art gallery. Another unfortunate interpretation
might be that people with disabilities will always
be considered ill and their works and stories

can only come to light within the confines of a
hospital.

Finally a word must be said about transparency
of process. It should be stated upfront in an
exhibition why you are displaying a particular
collection and how you came about deciding how
to display it. This is particularly true for those
exhibitions that have travelled over rocky ethical
terrain. The rationale should be apparent to the
visitor.

In conclusion, although displays of medical
collections have the capacity to alienate, revolt,
and distress, they also have the power to
elucidate and inspire. The curator should not be
intimidated by the ethical hurdles but embrace
them, as doing this has the capacity to make
the exhibition development process a rich and
rewarding experience.



8. Conclusion

This project set out to develop, implement,

and test a multidimensional ethical model for
displaying creative works by those who have
experienced mental illness. Overall, the project
succeeded in showing that it is indeed possible to
display this work in an ethical way and to make
audiences aware of the works’” many dimensions.

Nevertheless, there remains outstanding business
and unresolved questions. Two problems are
especially salient: the problems of integration
and context. How are multiple perspectives

to be integrated? And to what extent is such
integration necessary or desirable? Although “The
Art of Making Sense” made some progress at
integrating a number of perspectives on these
creative objects, it was not entirely successful at
this. The issue of context is related. The context
of an exhibition will make some dimensions
more salient than others, but this is not a bad
thing. It is not the purpose of a multidimensional
and ethical model to dictate that any adequate
exhibition of such work must treat each of the
major dimensions as equally important. Nor
should it dictate that any ethical exhibition must
show its ethical working out, although any ethical
exhibition must have done such working out and

be sensitive to at least the ethical issues we have
identified as well as other context-specific issues.
Instead, the purpose of the multidimensional
model is to bring into focus the complexity of
these creative works and to highlight how they
might be appreciated in all their richness. Further
work is necessary to explore other ways in which
the model can be implemented and to explore
how working in different contexts — contexts
that do not bring with them the specific history
of the Cunningham Dax Collection — affects the
interpretation of the model.

We conclude by distilling the lessons we learned
from this project into a set of guidelines aimed

at curators who are thinking about mounting
similar exhibitions, but which might also be of
interest to curators of other kinds of objects,
such as medical and disability collections. These
guidelines do not form a checklist that, ticked off,
guarantees one will have been trustworthy and
behaved responsibly in mounting such exhibitions.
Nor are they intended to be exhaustive. Rather,
they are offered in the spirit of dialogue: these are
things we found important, indeed indispensable,
in thinking through the problems in exhibiting this
work. We invite you to find them useful should you
be involved in similar work.

Public Program at the Cunningham Dax Collection
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Guidelines for Exhibiting
Works

These guidelines are intended to encourage
curators to take on the difficult but important
job of exhibiting creative works by people with
experience of mental illness and/or trauma.
They provide some direction about ways of
handling the complex conceptual and ethical
issues involved in choosing to exhibit this work.
Different institutions will have different histories,
resources, and goals and are invited to tailor the
guidelines to their specific context.

1. There are multiple dimensions to the
creative works of people with experience
of mental illness and/or trauma,
including aesthetic, psychological,
sociological, medical, historical, and
ethical.

e Exhibitions should enable the full
richness of these works to be
appreciated. In most contexts, this
is likely to be achieved by exhibition
strategies that highlight several
dimensions of the creative works.

¢ However, where context or curatorial
aims support an exhibition focusing on
one dimension more than the others,
the existence and relative importance
of the other dimensions should be
acknowledged.

2. Respecting the creators.

e Special care, consideration and sensitivity
should be given to the process of
assembling the works and producing
these exhibitions, as the creators
belong to a group of people who have
been marginalised, disempowered, and
stigmatised.

* In making decisions about how to display
the work, consider the creator’s intention.
For example, was the work made as
therapy, as art, or as an historical record?

* In making decisions how to display the
work, consider the context in which it was
produced.

*  Where possible, seek consent from the
creators because their works may depict
experiences that they consider private.

*  Where possible, seek clarification from
the creators about attribution of their
works — some creators may only consent
to their works being displayed on the
condition that they remain anonymous.

3. Displaying work where it is not
possible to get the consent of the
creator.

e Only do this when there is no other
comparable work for which consent
can be obtained that serves the same
educational role.

* The benefits of exhibiting this kind of
work (for instance, for public education)
must demonstrably outweigh the
potential harm to the creator.

*  Protect anonymity.



. Respecting the audience.

Allow the audience the freedom to choose
how they will engage with the creative
works and on which dimensions they will
focus.

Consider explaining the rationale for your
curatorial choices.

Provide sufficient contextual information
employing simple, accessible, and non-
sensational language.

Do not shy away from presenting material
that might be uncomfortable to some
viewers as this can be a potent way of
increasing visitor empathy.

Viewers should be given adequate
warning about the content of these
works so that they can make an informed
choice as to whether or not they will see
the exhibition.

Provide take-away information about
where viewers can find psychological
support; if possible, consider having
appropriately trained staff onsite to offer
support and debriefing.

Where possible provide a safe and private
space near the exhibition where viewers
might retreat to reflect and regain
composure.

5. Building trust through being
trustworthy.

Consider regular consultation with
creators throughout the process of
producing the exhibition; seek feedback
afterwards.

Consider consulting with consumer
advocates to gain an independent
perspective.

Consider establishing an Ethics
Committee to formally oversee the
development of the exhibition and/or
consider having discussions with the
broader community about the ethical
issues involved.

Consider bringing the ethical choices
and dilemmas that were encountered in
mounting the exhibition to the attention
of the audience.

Inform the audience of the legal and
ethical responsibilities of the exhibiting
institution (for instance, works that

are made as part of a person’s health
treatment may be governed by the
Health Records Act which stipulates that
confidentiality must be preserved).

Avoid conflict of interest. Exhibitions
should not be for profit, and sponsorship
should not be perceived to compromise
the goals of the exhibition.
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AN EVALUATION OF THE CUNNINGHAM DAX
‘ART OF MAKING SENSE’ EXHIBITION’

BACKGROUND

Despite some inroads, mental illness and psychological trauma are often misunderstood or
stigmatised. However, art can provide a vehicle to educate people about mental illness, and so with
this in mind, this report outlines findings from an evaluation of The Art of Making Sense exhibition, a
collection of artworks produced by people who have experienced mental health issues.

This exhibition and its evaluation forms part of a wider Australian Research Council Linkage Grant
project (2007-2009), called Framing Marginal Art. The project (involving a collaboration between
the Cunningham Dax Collection, The University of Melbourne, Melbourne Museum and the Mental
Health Foundation of Australia) aims to:

a) establish an ethical and multi-dimensional framework for exhibiting such artworks
b) educate the public more about mental health.

The Art of Making Sense exhibition (May-Nov 2008) displayed artworks selected carefully from the
Cunningham Dax collection. The latter contains over 12,000 creative works by people who have
at some time experienced mental illness and/or psychological trauma. The basis (2/3) of this
massive collection was assembled by Dr Eric Cunningham Dax (1908-2008) as part of a reform
agenda in mental health care. Through his instigation, patients were provided with materials and
encouraged to create art. As explained in one of the exhibition panels:

Dr Dax believed creative activities could: fill a person’s time; provide emotional release; be an aid
to diagnosis, treatments and prognosis; give information about a patient’s progress; and reduce
time of treatment.

Other work in the Collection has been donated.

This particular exhibition comprised 84 works including paintings, drawings, writing, craft and
ceramics. Some work came from historical medical records while the remainder were more recently
donated pieces.

A multi-dimensional exhibition model was used to display the artworks and several interpretive
frameworks were employed including: psychological: aesthetic: socio-historic; cultural; and
scientific. As explained by the Director of the Cunningham Dax Collection, Dr Eugen Koh, the
philosophy underpinning this approach recognises that artworks are multi-dimensional and their
meaning can be lost if interpreted through a single lens. He explained further that:

If you look at it purely from the clinical material, you're being very reductionist, but equally, if you
look at it only from the art, you lose the richness of all the personal experience...so the hypothesis
is that with the multi-dimensional model, there is a way to present this work in all its richness and
to present this work ethically (Koh, 2008).
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Consequently, the specified aims for the Art of Making Sense exhibition (sourced from exhibition
documentation) were to:

¢ Highlight the multi-faceted nature of creative works by highlighting in separate sections
how certain works relate more closely to some dimensions than others

* Challenge some of the common assumptions about the relationship between art and
mental illness

* Raise some of the ethical considerations related to the display of such works

* Demonstrate that works can be displayed in an ethical way which is neither sensitive nor
exploitative

* Promote greater understanding of people with an experience of mental illness and/or
trauma.

The strong focus on ethics just expressed was because (as already mentioned) much of the
material on display emanated from medical records and many of the creators of the art have
not been (or could not be) approached to give permission for their pieces to be exhibited. As a
consequence, ethical guidelines overseen by an ethics committee were displayed prominently at
the entrance to the gallery.

EVALUATION OBJECTIVES AND DESIGN

The overall aim of the evaluation was to understand whether the multi-dimensional model
constituted an appropriate framework for exhibiting artworks created by people experiencing
mental illness. The evaluation focussed on the following key questions:

To what extent was the exhibition a successful model for educating the public about the
complex and diverse nature of mental illness?

To what degree was the exhibition presented ethically?
Data collection

A multi-method approach was chosen as this could allow for confirmation of findings through
triangulation. The quantitative aspect involved a survey administered to those visiting the exhibition
and the qualitative component comprised seven focus groups.

Quantitative Visitor Survey
Development of the Survey

The visitor survey was developed during two workshops facilitated by the Centre for Program
Evaluation that were attended by the two Chief and two Partner Investigators associated with the
ARC Project. An initial questionnaire was generated through these workshops, and subsequent
email correspondence. It was then piloted with a sample of 30 respondents. This led to minor
revisions before the survey was subsequently administered during the exhibition by staff from the
Cunningham Dax Collection.
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The Content of the Survey

Those attending the exhibition were presented with a series of seven statements and respondents
were asked to rate items (in terms of agreement/disagreement) using a five point Likert-style
scale. Designed to reflect questions planned for later focus groups the survey covered such topics

as.

¢ The perceived effectiveness of the text and displays featured in the exhibition;

* The extent to which the exhibition had helped visitors to appreciate the multifaceted

nature of the creative works;

* The degree to which viewers had found the exhibition overly disturbing;
¢ Whether or not respondents judged the exhibition to have been exploitative; and

¢ The extent to which the exhibition had contributed to a respondent’s understanding of

mental illness.

Sampling

All visitors to The Art of Making Sense were invited to complete the survey. While exact visitors
numbers are not available it is estimated that the sample size used for this report represents
approximately 609% of all who attended the exhibition. Surveys were completed by the following

groups:

* Secondary school teachers and students studying such subjects as VCE Psychology

and VCE Art;

e Tertiary students from a wide range of health disciplines including Nursing and

Occupational Therapy;

* Professional groups associated with Child Psychiatry and Social Work, and

¢ Members of the general public and others.

Eventually, the visitor survey was completed by 2542 participants during the six month period of

the exhibition.

The precise numbers of surveys completed per group are displayed in Table 1:

Table 1: Numbers of Participants Completing the Survey By Group

Visitor Group

Group Numbers

Secondary School Students 2208
Secondary School Teachers 43
Tertiary Students 147
Professional Group 49
General Public 46
QOther 50
Total Survey Respondents 2542
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Analysis of the Survey Data

The data from the closed-ended questions were entered into an Excel spreadsheet and analysed
using the SPSS statistical analysis program. The results of this analysis are presented in the report
in two ways. Firstly, bar charts presenting overall results (absolute numbers and percentages)

for all survey respondents have been provided in the body of the report. Additionally, bar charts
(Appendix C) and descriptive statistics (Appendix D) reveal surveys results per group.'

Qualitative Approach

The Choice of Focus Groups

Focus groups were selected as the main way to collect data as they allow a range of attitudes

and opinions to be determined and debated (Hurworth, 1996, Krueger, 2003) and lead to “a

rich and detailed set of data about perceptions, thought, feelings and impressions of people in their

own words” (Rice and Ezzy, 1999). This method was also considered advantageous in that group
interaction can also assist members to explore and clarify complex issues (Hansen, 2006). In this
instance then, focus groups: provided an opportunity to collect in-depth feedback from a range of
stakeholders; permitted complex topics such as ethical considerations to be discussed at length;
and enabled evaluators to gather feedback from different groups, thereby making it possible to
assess sector-based differences.

Sampling

To answer the questions posed earlier, seven groups were chosen by Cunningham Dax staff, in
conjunction with ARC researchers, that reflected groups that had viewed the Art of Making Sense
exhibition and could provide a variety of perspectives. Participants were recruited by Cunningham
Dax from a list of individuals that had visited the exhibition, as well as from the Cunningham Dax’s
and researchers’ networks and contact lists.

The final list of groups interviewed comprised: members of the public (PU)? representatives from
the arts industry (Al); philosophers and ethicists (PH); mental health workers (MH); educators
(ED); students (ST); and those who have experienced mental iliness (MI). 38 people took part
and numbers in groups ranged from four to eight.® There was also a good mixture of male and
female participants who ranged in age from 20 to late 50s. Specific characteristics of groups are
presented in Table 2.

Logistics of Carrying Out the Interviews

Participants viewed the exhibition in their own time, after which either telephone or face-to-face
focus groups were held. In some instances, the focus group was conducted directly after the
viewing, and for other groups up to a week later. Groups lasted from an hour to and hour and a
half.

LA comparison of results across all groups using ANOVA (Analysis of Variance) was not undertaken due to the
considerable disparity in the number of surveys completed by secondary students and all other participant
groups. However, an analysis of variance of all groups other than secondary students (as these were more
similar in size) revealed no statistically significant differences (at the 0.05 level) in responses to survey
questions.

2These initials will be used later in the report as part of an audit trail related to the source of quotes.

3These are appropriate numbers for FGs (Krueger, 2003) although smaller numbers are preferable for telephone
interviews (Hurworth, 2004).
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Table 2: Characteristics of Focus Groups

Focus Type No in Group Gender Type of FG
Group

1. PU General Public 5 4F 1M Telephone
2. Al Arts Industry 6 3F, 3M Telephone
3. PH Philosophers 4 1F, 3M Telephone
4, MH Mental Health Workers 5 3F, 2M Telephone
5. ED Educators 5 3F, 2M Telephone
6. ST Post-graduate Students 8 5F 3M Face-to-face
7. Ml Experienced mental illness 5 1F 4F Face-to-face

Questions Asked

The question route was designed to:

Analysis

Understand viewers’ experiences and perceptions of the exhibition

Discover any new information or insights gained

Identify the merits of various aspects of the exhibition;

Find to what extent the exhibition persuaded visitors to look at the artworks from a

range of view points;

Reveal to what extent, viewers felt the exhibition was ethical;

and

Suggest improvements for the ethical display of artworks created by those who have
experienced mental illness or psychological trauma (See Appendix A).

All interviews were taped and transcribed. The 100 pages of resultant transcripts were then read
several times and pertinent data displayed and analysed using Miles and Huberman (1994)-style

grids. This provides a helpful tool to determine emerging themes in preparation for writing and is a

particularly rigorous way of dealing with qualitative data.
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KEY FINDINGS

Findings are presented under the following topics:
¢ Overall perceptions of the exhibition;
* Perceptions of the venue, layout and curation;
¢ Key messages conveyed through the exhibition
¢ Changes in perceptions towards mental illness;
¢ Level of disturbing content and its impact;
e Ethical considerations.

In addition a set of suggestions are put forward in regards to:

a) ideas for possible ethical guidelines for such exhibitions

b) how to improve the exhibition generally.

OVERALL PERCEPTIONS OF THE EXHIBITION

Immediate reactions to the exhibition were overwhelmingly positive with people making comments
that it was “fantastic”, “impressive”, “powerful” and “fascinating”. However, the exhibition also evoked
a range of emotions so that participants found it “intense”, and “sad” In fact, an experienced Arts
Industry focus group participant was moved to say that it was “quite an emotional experience which
is not often the case when | visit art exhibitions” (Al). But an interesting emotional response from one

of those with mental illness was:

Jealousy, absolute jealousy. | so wish that | had the talent that they had to put down on
paper my own experience the way they have—but it’s fantastic stuff (MI).

Leading on from the intimacy of such revelations, there were also those whose first reaction was
one of voyeurism (MI, Al, ST). As one person admitted; “/ also sometimes got a strange feeling that
| was being a bit of a voyeur by looking at these artworks as they were so personal” (MI). But examining
such work was also found to be “confronting because people actually reveal their deepest darkest
thoughts, almost as if their soul was naked. That's what it felt like” (MI).

Even so, feedback was generally positive with participants indicating that they gained a great deal
from the exhibition. In particular it: increased understanding about various experiences of mental
iliness; gave a new appreciation of art; and fostered an increased empathy for people who have
experienced mental illness. It also allowed those with mental illness “to draw parallels”.

Meanwhile, those who had seen previous Cunningham Dax exhibitions (i.e. members of PU,
PH, ED) frequently commented that the Art of Making Sense exhibition was better than previous
exhibitions, as its focus moved beyond a medical/therapeutic presentation of the art to the
conveyance of more educational and subtle messages. The positive shift included:

Last time | was appalled at viewing the art from a medical perspective. This time it has
been more sensitively curated and | was pleased to see that some ethical issues were up
for examination (PU).
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Previously things were very much about a diagnostic view but the current exhibition is
presented much more in a way that is open to interpretation to the people looking at it.
But also they’re more gently steered through some of the ethical issues surrounding the
presentation of the work (PH).

Consequently, there was a feeling that the curation was much improved in relation to the amount
and type of information provided, the consideration of the ethical stance and in allowing the viewer
to make their own interpretations of the artworks.

Another way of gauging the overall effectiveness of an exhibition was by determining whether
viewers would recommend the exhibition to others. The evaluation found that the exhibition was
very well received with almost all the participants indicating that they would recommend it to a
range of audiences including: friends; family members; students; colleagues; professionals (e.g.
doctors, health workers and educators) and other people with mental illness. Recommendations to
attend were articulated in the following ways:

I would recommend the exhibition to people as | did think it was an excellent educational
initiative. It ultimately worked to destigmatise mental illness but also reminds people of its
presence in the community (PH).

People should go as it is an insight into the human condition that we do not always get an
opportunity to see (Al). For those who don’t work in Mental Health it would certainly add a
very different dimension to how they perceive mental illness (MH).

To try and understand experiences of people with mental illness through art is a much more
effective way | think of getting an idea of what it might be like than just reading an account
in a newspaper or an empirical study (PH).

However, a couple of participants had hesitations about recommending the exhibition to those that
might have experienced mental illness or trauma, as it was felt that there was some risk that the
exhibition might trigger or exacerbate any mental health problems (PU, Al). Consequently, it was
said that there need to be measures in place to deal with potential adverse reactions.

PERCEPTIONS OF THE VENUE, LAYOUT AND CURATION

Participants were asked about their impressions of the venue and layout of the exhibition. Overall,
the feedback was positive with many indicating that the four themes (inner world, outer world,
individual’s story and creativity), the way that the artworks were presented, and the text panels
added value to the exhibition and assisted people to understand the context of the artworks.
However, there was mixed feedback about the amount of text provided and the impact of the venue
used for the exhibition. These matters are considered further below.

Location of the Gallery

Feedback about the venue was mixed. Some focus group participants indicated that housing
the exhibition within the grounds of a mental health hospital had been appropriate because; “it
still smelt like a psychiatric hospital, which added to the general feeling that this was a very personal
experience” (MH).

However, members of the Arts Industry group were not so keen:

..the venue had a strong presence on the exhibition...for instance the presence of the
curators and the institution is really strong and quite heavy. It doesn’t allow the work to
live and breathe in its own right...it gives an odd context (Al).
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This ‘strong presence’ was also said to be problematic because:

It is a strange little odd place and there is an issue with the mood that it generates, It gave
me a downcast mood as | walked into it. | know that it’s a financial issue but | guess that’s
indicative isn’t it? --It’s been marginalised (Al).

There was also some concern, predominantly from Art Industry participants, but also from
one Mental Health worker, that exhibiting in the hospital could limit the exhibition’s capacity to
destigmatise mental illness. Therefore, there was consensus among such participants that the
exhibition should tour other galleries across the State. As one person explained:

I think the problem with the exhibition is the placement of the museum in the hospital
grounds. So | agree...that it is important for the work to be shown out of that context (Al).

It was felt that such a decision would not only increase the exhibition’s reach but also display the
art in a new light.

This feedback also raises some interesting questions about the impact of the venue on viewers’
perception of the work, for example, ‘Does exhibiting away from a mental health institution assist
in challenging stereotypes?’ It also indicated a lack of awareness that the Collection will be moving
to a new location in 2011.

Arrangement of the Exhibition

The exhibition was mounted in two main rooms with a smaller room in between. As a result,
one person observed that; “there was a change of mood from one room to the next which worked”
(MI). Pieces were arranged into four key sections: the inner world; the outer world; individuals’
experiences; and creativity. For some, this structure was thought to be essential:

| found the sections very useful, because when walking in, in the first instance, | needed
direction. | needed to have some idea of what the paintings were about (PH).

Other participants felt that the themes assisted them to navigate through the exhibition, gave
greater meaning to their interpretations of the artworks and highlighted particular elements which
they may not have considered otherwise. Here are a number of such reactions from a variety of
groups:

ljustthoughtthat as | went into the whole presentation that it was nicely set out into different
sections that made sense to me. So as | was walking, it sort of guided me along (MH).

| liked the way the curator had grouped the art. It was ordered and flowed so well. | find it
difficult sometimes when you go to an exhibition and you don’t have that assistance or that
bit of a story to understand in context. So, | found that really, really useful (ST).

| like the way you went to the personal narrative after the firs sort of exposure to the inner
world and outer world themes. | just thought it made a lot of sense (ED).

The Themes and Text as Tools for Navigation or Not?

However, the strength of the themes as a tool for guiding participants through the gallery appeared
to be linked to how visitors chose to move through the exhibition. There were two main ways that
people viewed the artworks: from the left or from the right after entering. Generally, those who went
left did so because it felt natural (perhaps because we usually stick to the left when walking), while
those who chose to start viewing from the right were often avoiding large groups of viewers (e.g.
students) in the room to the left.
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It seemed that participants who viewed the artwork from the left were more conscious of the

themes playing a role in guiding them through the exhibition than those who entered from the
right. This is likely to be because those who entered from the left typically read the text before
viewing the work, with the reverse being true for those entering from the right, who tended to see
the artwork first, then read the text, and possibly returned to the work again. But the main thing
appeared to be that “going backwards didn’t cause a problem as they had a theme for each section”

(ST

Personal Preferences about Viewing Exhibitions and How Cunningham Dax Can

Respon

Also, participants demonstrated different preferences for how they liked to experince exhibitions,

d

with some preferring to read background information before viewing the artwork, and others
choosing to view the work as a stand-alone artwork, after which they read the text.

So, on the one hand there were those who were particularly keen to be led by the text. For example
one person stated that; “I'm the sort of person who reads everything and so it was very well set up for
someone like me” (ST) and another who felt that; “had I not read the plaques | would have formed very

different

On the other hand, some of those who visited the exhibition felt that there was no need to be led in

interpretations of the artwork” (PU).

a particular direction and that this was a positive aspect:

Importantly, the layout of the exhibition catered for all preferences, allowing participants to choose

Unlike some exhibitions, | didn’t feel like | was being pushed in a general direction and
being forced to go from Point A to Point B to Point C. Instead there was a sense that you
could walk around, give the works your attention, read the plaques, move on, go backwards.
I didn't feel like | was part of a herd of cattle and that was good (PH).

I didn’t feel the need to be navigated through the exhibition. | felt that | could just look at the
work for what it was. | had read the big panel of dialogue before | entered the exhibition and
| suppose that was enough for me (PU).

how they progressed through the gallery. However, the direction that people chose to move in

sometimes appeared to be accidental and Cunningham Dax may wish to consider the benefits

of an up front explanation that differentiates ways of approaching the exhibition. This would

allow those who feel that text distracts from their personal connection with the work to choose
specifically to view from the right, and those who prefer to view artworks in conjunction with a

written background to view from the left—or indeed that the process can be iterative, moving
backwards and forwards between pieces.

The Divi

As an aside, the small room in between the two main viewing rooms was a talking point among
some participants. This room was seen to bring to life the experience of individuals who had been
institutionalised through historic accounts. Furthermore, what struck one person that “you were
learning about being in a cell in a cell” (ST). It was also felt to offer a historic lens through which to

ding Room

interpret the artworks. One group member described her reaction to this room well:

EvaluationReport_ARC20Aug10.indd 11

| liked the link point between the two spaces which actually described some of the history
of the institutions through the eyes of the people who had been in them. | hadn’t seen that
before and | found that very interesting--and again it provided another dimension to the
experience of looking at these different works (ED).
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How the Artworks were Displayed

Feedback about the display and presentation of the artworks was mostly positive. In particular,
participants noted that the framing was very professional and the spacing of the artworks made it
easy to view and digest each piece. Groups members also commented that they appreciated that
the space was ‘big’, ‘open’ and ‘uncluttered’ (PU, Al, ED). As one person summarised:

The works have been framed beautifully, they have been hung properly, there is plenty of
space around them. It's been done professionally. It was taken seriously as art. | think that’s
really, really important for the artists (MI).

There was also other feedback to suggest that the professional presentation of the artworks helped
to communicate that each item, together with the artists who created them, were respected. Thus
Mental Health workers felt that the curators had:

... presented the works with a lot of respect, like it wasn’t just some school boy art work
which they are throwing around--that it was well framed, lots of good captions and stuff like
that (MH).

This finding is significant in that it suggests that investing in the presentation of the artworks
can help to convey a sensitive and respectful exhibition culture, both of which underpin ethical
practices.

The location of the artworks was also felt to impact on the viewing experience, with one participant
noting that the first artwork she came across (after entering the exhibition from the left) had been
very impressive and had set the tone for the remainder of the exhibition. This suggests that the
initial artworks viewed by participants can influence overall perception, and Cunningham Dax could
use this to convey key messages.

There was also some feedback from educators that suggested an increase in three- dimensional art
works on display would allow for more variation and increase the potential of exhibition to engage
with secondary school students. One teacher noted:

Particularly in the second room there was huge space in the middle, and | guess one of my
disappointments was, following on this idea of the three dimensional theme, there were
some pieces there last year that really affected the kids emotionally. They identified more
with the pottery pieces than some of the artworks on the wall...so perhaps there could be
more of that sort of thing? (ED).
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Written Text
The Catalogue

There were only a limited number of comments made in reference to the catalogue. Several
reported that they did not realise that one existed at all or only read it after they had left the gallery
(PU, MH, ED). For those who did read it, responses were mixed. Some found that it enhanced the
experience:

| really liked the catalogue. | thought it was very clear about the nature of the project and
the context of the exhibition and it helped foreground the questions including that this was
part of an ongoing investigation into those questions (PH).

| picked a catalogue up after | viewed the exhibition and found it quite enthralling. It was
good in regards to the way it helped me think about what I’d just seen and how the exhibition
has been put together (PU).

Others were less impressed. Firstly, some interviewees were concerned that the purpose of the
exhibition was not made clear. They described how:

| picked up the catalogue after | left and read it through and as | finished it | began
to think that the aim of the ARC project seemed to be quite buried—or that the aims were
confused (ED).

Inthe catalogue it says ‘art and mental illness: a short history’ but | noted that the exhibition
wasn't really about that—it was more about art therapy sessions (PU).

One person also felt that the catalogue was “a bit too academic and more concerned with the research
than about the work on the wall” (ED). She also felt that it was repetitive in places. Meanwhile, a
member of the public noted that the structure of the catalogue did not correspond with the layout
of the artworks. This was said to hinder navigation and made it difficult to link information in the
catalogue with individual works. This is something that could be easily rectified.

Text Panels at the Entrance to the Exhibition

Some people liked the information supplied at the entrance to the gallery. As a student described:

..then you go down the stairs and see what the purpose is before you set your eyes on
anything. There was already some key stuff about what the exhibition was trying to
achieve and some of the issues about ethics. So, before you've even seen anything, you've
got the opportunity to pick up on some of the context (ST).

Also near the entrance, a number of questions were posed on the text boards and this was
perceived to be particularly useful as it helped to challenge assumptions associated with the
relationship between art and mental illness. The questions also began to raise some ethical issues
about displaying works. They also encouraged those attending to reflect on the items displayed
through a multi thematic framework so that; “/ thought those first questions on the first wall actually
really did say; ‘look at this exhibition through these lens’. (PU).

EvaluationReport_ARC20Aug10.indd 13 @
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Nevertheless, several went on to comment that this introductory text would have been sufficient:

I found it interesting to have that introductory wall asking six or sevens questions. That was really

useful. But perhaps there didn’t need to be so much information after that (Al).

More on Text Generally

Question: The accompanying text and displays provided useful information

Figure 1
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In the general survey, the majority of visitors indicated that that the textual material was useful

(92%). This was echoed in focus groups discussion with many participants indicating that the text:

promoted reflection; challenged assumptions; deepened understanding of the artwork and the
artist’s experience; encouraged works to be viewed multiple times; and communicated respect for
the artist. In addition, the captions:

....anchored me in front of the art (MH)...They were very helpful, and it also added to the
painting itself. It made a lot more sense of the piece, that description on the side and the
little captions, and they were very respectful to the artist | thought (MH).

...enabled you to enter their world a little more and they presented you with issues to
help you think about the work. There was quite a large group of students there when |
was there, and it was interesting to watch their response, and they seemed to be quite
interested in reading the text closely and use that to help them make sense of and think
about the work (MH).

Interestingly, two participants from the Arts Industry group also found the information supplied
was more interesting than the art itself and expressed how:

| preferred reading the panels to looking at the art as | found some of the questions they
raised very interesting (Al).

At times the text was more interesting than the work as | found some of the art lacking in
terms of being something interesting to look at (Al).

However, there was some criticism that there could have been more information. For instance, one
participant felt that the lack of personal details on the captions for each artwork could create a

disconnection between the viewer and the artist, and to some extent depersonalised the exhibition.
While it was understood that this was because details were either not available or not displayed for
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ethical reasons, there was a suggestion that more personal details would bring the exhibition to life
and help close the gap between past experiences and the present. Associated thoughts were that:

... the Collection relates to something started many years ago and it is not a living
Collection...it lacks that connection with real people--real artists. The labels often don’t
have names on them so there is a lack of connection with ‘the now” which | found was an
issue that affected the exhibition (Al).

Meanwhile, some participants indicated that the exhibition had left them wanting to know more
about the artists and what happened in their lives [such as what illness they were experiencing

at the time (ST), whether or not they had been institutionalised (Al) and if they had recovered
from their illness (PH). Another had wanted to see photographs of the artist next to each work.
While this is unlikely to be possible due to ethical considerations, it does suggest that for some
participants the point of interest is the artist and their story rather than the work alone. Therefore,
Cunningham Dax staff may wish to consider the value of including more background information
about each artist.

At the same time, in some instances, participants felt that the written text detracted from the
artworks, infringed on personal connection with, or interpretation of, the work, gave the exhibition
an overly instructional tone, and risked overwhelming viewers. This resulted in a feeling that;
“Sometimes there was too much dialogue actually” (PU) and (perhaps not unsurprisingly) by those
from the Arts Industry, that “a response to the art is the most important thing for me” (Al).

Other participants agreed with such sentiments saying:

I think | would have just liked to have been able to absorb the work. | found some of the
questions a little bit distracting and taking away from me forming my own impressions and
feelings about the work. (MH).

Although [ felt very informed by the contextual material | was almost overwhelmed by it as
well. | wonder if there is a way to present the work outlining it (contextualising it) but not in
such a text based way. It takes a long time to go around the exhibition and read all of the
text and that distracts from the impact of the work (Al).

Interestingly, these reactions were most apparent among art industry participants and members
of the general public (two of whom were artists). It could be the case that those who are motivated
to view the exhibition from an art/creative perspective are more likely to object to the written text.
The opposite was true for participants from the educator and philosopher groups, who felt that the
amount of written text was just right:

I liked the way that the text panels were very well considered and were not too lengthy so
that you didn’t become totally absorbed in reading and that you did have time to actually
look at the work. So | thought that worked well (ED).

Mental health workers also indicated that one of the strengths of the text was that it was
accessible to a range of audiences.

However, one participant was concerned with the accuracy of the written information on the
captions after noticing a discrepancy about the date of death of one of the participants. While
minor, this inaccuracy could affect viewers’ trust of the information, and also it had the potential to
be perceived as a lack of respect or sensitivity for the artist and their family.
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Need For Additional Types of Information

While many were satisfied with the amount and type of information provided, or thought there
was more than enough, some would have like more. Ideas were put forward requesting more
information about:

* the historic context
e mental illnesses and their treatment.

Some people also suggested that an audio-visual presentation would add to the variety of
information sources and appeal ot non-readers ot people who have a visual learning style.

Key Messages and Themes Emerging from the Exhibition
Focus group members were asked what messages were being conveyed by the exhibition.

People recognised ideas conveyed related to:
Educating People about Mental Iliness

A recurring theme was said to be education as; obviously there was an educational project about de-
stigmatising mental illness (PH). Associated messages were:

There is no single version of mental illness, but rather experiences of mental iliness are
broad and complex:

It showed that there are many ways to experience an illness or dysfunctional state and this
is expressed throughout the exhibition. It also shows that we all cope and think and feel in
different ways and that we are all unique (MI).

A teacher added:

It helps to challenge the stereotype of a mentally ill patient being ‘this sort of person’. So |
would be hoping that my students would come away feeling; ‘Hang on! This is something
| share with these people. This is our common humanity (ED)

Mental illness is indiscriminate and can affect anybody so; “that it isn’t necessarily all
women or all men and it certainly was not a consideration of walk of life or status in life”
(MH).

Art provides a voice for people with mental iliness and is a powerful therapeutic tool.
The exhibition increased empathy for people who experience mental illness.

As a result:
I think it does a lot in cutting through many assumptions about mental illness (PU) ...It also
articulated the struggle that many people with mental illness go through and | think that
was captured in lots of the artwork and communicated really well.

People got a feel for the creativity of others and of celebrating these people’s part in society
(ST).

There was a sense of hope about surviving and recovering from mental illness.
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History

¢ The exhibition provided insights into the history and experiences of people who have
been institutionalised. For example: it conveyed; “the bleakness of a particular time in
institutional history” (Al).

* |t demonstrated how the treatment has changed over time:

I thought it was interesting when you looked at some of the pictures of hospitals of those
days and there was one where | looked at the medications. | discussed with my friend that
those types of medications aren’t around any more ...because | don’t think the medication
was working that well then. So, it just gives you an insight into what it was like back then
and how bad it was for people with mental illness (MI).

e The display highlighted a new way of recording history.
Art, Artists and Creativity

Some participants also considered that there were messages about art and artists and how art
connects humanity generally. As a student noted:

Here is a formally trained artist and here’s someone doing art therapy and they are both
expressing what they are feeling inside. | found that really interesting (ST).

It also raised certain questions about art such as:

What is art? And if it is produced in a mental health context is that any less valuable as an
art piece than one produced in an art school or by a known artist? (ED).

In answer to this a participant in another group felt that:

Exhibitions like this are very important for breaking down the idea that art only exists in
major institutions or major galleries. It introduces the idea that art has various functions for
a lot of people and that art is a very strong vehicle for expressing emotion, involvement and
engagement (Al).

Multi-Dimensions

Even having made the above statements, participants often struggled to condense what they got
out of the exhibition to a single key message. Consequently, there was lack of consensus about
which messages had been emphasised over others. In fact it was found that a central focus on
‘multi-dimensionality’ helped to challenge people’s tendency to seize upon one aspect of an
experience:

The nature of experience is multidimensional. It's a truism and it’s not very interesting but
sometimes when this exhibition gets t right, it shows that the substance of different artworks can
have different themes-- can resist being fixed and pinned down (PH).

This suggested that the exhibition succeeded in its aim to raise awareness of a range of issues.
Consequently, many visitors had recognised the complexity of what was presented and so the
exhibition’s intention of depicting multi-dimensions appeared to have been successful. This is
reinforced the by survey results in Fig 2 (pp18) which reveal that 949 of attendees felt that the
exhibition had helped them to recognise the multi-dimensions associated with the art displayed.
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Question: The exhibition helped me appreciate that there are many different sides to the
creative works of people with mental illness
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Here are others reflections from various focus groups which interpret the idea of multi-

dimensionality in different ways; through the exhibition, art or the self:

However, the complexity of it all sometimes left people confused and wanting more direction. For
example, one of the philosophers admitted that he wasn’t sure “if it was showcasing talent or the last
stage of therapy or exactly what the intent was” while another asked; “Is it to show us some art? Or is it

I liked the complexity of the exhibition. | thought that was a strong feature of it, and in a
way | thought that was the message, that this was a very multi-dimensional complex and
problematic project, and that the audience was being asked to respond to that.

There’s a hell of a lot of stuff to unpack but it seemed to me that that was one thing that
the exhibition was attempting to do—to show that there are many dimensions here, many
levels. It just can’t be about mental illness but we also can’t ignore it (PH).

It's just made me more aware of how art is not just one thing. It's obviously a creative
expression but it's also an expression of internal experience, a form of self-identification or
it can be an occupation—so it adds meaning to people’s lives in different ways. For me it’s
becoming clearer that it’s not just one thing. It can have many meanings (MH).

| thought this exhibition emphasised the idea that there is an inner world, and an outer
self—with the emphasis on each person being multi-dimensional (ED).

to give us a bit of a history of art therapy? | mean what’s the point?” (PH).
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Changes in Perceptions towards Mental lliness

To assess the success of the ‘educational’ messages suggested above people in both the survey
and focus groups were asked directly about how the exhibition had changed their perspective of
mental illness.

Question: | believe the exhibition has contributed to my understanding of mental illness

Figure 3
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While the majority of survey respondents (84%) agreed that the exhibition increased their
understanding of mental iliness, 16% were undecided or disagreed. During focus groups part

of the reason for disagreement was revealed for while the exhibition had potential to change
perceptions about mental health, it had not changed the personal perspectives for a considerable
proportion. This appeared to relate to the extent of prior exposure to mental health issues and to
the Cunningham Dax Collection itself. Thus, some participants (eg Mental Health Workers, those
with relatives who had experienced mental illness and those experiencing mental health issues
themselves) already had a strong awareness and understanding of the complex nature of mental
illness before entering this particular exhibition. So, for these people the exhibition had reinforced
rather than changed their perceptions As one person went on to explain:

| didn’t feel that my attitudes towards mental illness changed, | guess in part because | have
friends and relatives suffering mental illness, so | am pretty conscious of that stuff and then
| guess there was that element of being reminded, touching...things that | already knew
(PH).

Then, Mental Health Workers (a group with a strong existing understanding of mental health)
tended to mention changes in their perceptions of art, or the role of art as a therapeutic tool or
how far mental health care has progressed, as opposed to actual changes in their perception of
mental illness. Meanwhile, one in the Mental Iliness group felt that it made him “think that possible
my diagnosis is correct” (MI).

Meanwhile, one viewer whose sister was experiencing mental illness felt that the exhibition had
been very illuminating and had helped her to understand her sisters’ experience better:

Well my sister suffers from paranoid schizophrenia and she’s got a degree in fine arts...
looking at the paintings in the gallery it made sense — you know, bits of the puzzle — ‘Ah!
That’s what she’s going through’ (ST).
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These findings suggest that for viewers who have a high level of experience or contact with people
who experience mental illness, the exhibition is likely to be a reminder about the multi-dimensional
experiences of mental illness rather than revealing new information.

Among participants that felt the exhibition had impacted on their perception of mental illness, the
main areas of change were:

¢ An enriched understanding of the experiences of the mentally ill (PH)
* A better sense of how treatment has changed over time (MH)
* Increased empathy for people experiencing mental illness (ST)

* Increased awareness of the similarities between people with mental illness and the
wider population (M)

* Increased respect for people experiencing mental illness (e.g. their intelligence, their
resilience, their commitment to see through long term art works, their artistic skills).
So, people came to realise:

It was the strength that some people had. They’re not hopeless cases (ST).

There was enormous cleverness in some of those artworks---you tend to think that mental
illness equals not clever-- but the art wipes out that idea. Going to an exhibition like this
stops you going down that track (PH).

An increased faith that mental illness is manageable and people experiencing mental
illness can heal and live their lives (MI).

For some though, the exhibition was a real ‘eye-opener’. This was particularly so for the post-
graduate student group where several interviewees were from countries where the subject of
mental illness is still taboo and where there is little education provided about it. So, one student
from Malaysia was prompted to say:

When | looked at the pictures | thought ‘OK, Maybe this way of treating mental iliness is
very good’ and | think the doctors from my country should come here to see these pictures
(ST).

Another from Vanuatu added: “Yes I’'m impressed because back in my country there is no such thing as
appreciating things from mentally ill people” (ST).

In summary, while the exhibition was unlikely to change the perceptions of those who had an
existing awareness of mental illness experiences, the exhibition provided an effective vehicle for
communicating about the multi-dimensional nature of both art and mental health, and had the
potential to influence how viewers perceive mental illness. In addition, for those for whom the topic
of mental illness was totally new, it provided a thought-provoking introduction.
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Level of Disturbing Content and its Impact

An important part of the evaluation involved gauging whether there was a risk of adverse reactions
to the exhibition framework and content. To explore this, participants were asked whether they

had been disturbed by any of the content and what the impact of this had been on their viewing
experience. Such a question was posed in both the survey and the focus groups.

Question: | found the exhibition too disturbing for me

Figure 4
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While the majority of visitors did not find the works too disturbing (Fig 4), 149 were unsure or
agreed that viewing did affect them. Discussion in focus groups indicated that while a few viewers
were disturbed directly by the artworks they saw, it was predominantly the combination of the
artwork and the accompanying text which was felt to be disturbing, as the text provided a context
for the image and often brought to life the painful experience of the individual. For example, the
embroidered jacket initially attracted viewers because it was a beautiful object. However, after
reading the caption and learning that the artist had been institutionalised and had embroidered
her jacket as a form of protest against having to wear a uniform, viewers found it “very sad,”
“distressing,” and “dreadful”.
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Image of embroidered jacket

Blouse for a two piece ouftfit
c. 1950 - 1960
embroidered outfit

70 x 84 cm

So, this item provided a good example of how for many viewers, it wasn’t the image itself that was
disturbing, but the symbol of what it represented which in this case was the past mistreatment of
people with mental illness. So, one viewer went on to comment:

What is more disturbing is that it happened in the first place, that people were so far from
@ being able to communicate with someone, that [they've] had to respond like that (PU).

Positive Aspects of Being Disturbed

Generally, viewers felt that while the disturbing content caused viewers discomfort, this was said to
be positive in some ways (Al, PU, PH, MH, MI) as it played an important role in increasing empathy
between the viewers and the artists and, in doing so, assisted in de-stigmatising mental illness. As
a Philosopher remarked:

I think disturbing, yes, but | don’t see why that’s a negative thing. | think [it's] very positive
in that you would feel far more understanding and far more connection with people (PH).

A participant in the mentally ill group added;

It's good to be disturbing-- to go through it so that people can walk in our shoes...Because
mental illness is real and hurts those of us who have it. And if that means that for a few
minutes these so-called normal people can get to spend a few minutes in our brains and
find it difficult, find it horrible then good!...it needs to be confronting to elicit a change in
people’s attitudes towards mental illness (MI).

The disturbing content was also felt to create an opportunity for dialogue about mental health, for
example, between teachers and students, or amongst peers. For instance, one teacher thought that
such confrontation provides an opportunity for secondary students, many of whom are in a period
of tumult themselves, to become more enlightened about their own condition. For instance, she
talked about how:

g My students in the past have connected particularly to Laura [a teenage artist featured in
&) the exhibition] and | guess they’ve been disturbed. | guess they identify with her age and
5 they identify with the pressures that Laura was experiencing at that time in her life, but it
& opens up a great deal of discussion (ED).

<
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This was perceived to be helpful in demystifying mental illness and could develop help-seeking
behaviour. So, another teacher continued; / take secondary students through and most of them have
a good level of connectedness with each other and they often talk and share their experiences with each
other and that can only be a good thing (ED).

The Effect on Vulnerable Groups

However, there were some viewers who felt that disturbing content had the potential to cause harm
for people such as who have experienced mental health difficulties or perhaps young children. So,
some questioned the wisdom of taking young people to see such an exhibition when some may
have mental health issues and lack the maturity to know how to deal with them.

Still, in relation to children and young people, teachers indicated that the potential of the exhibition
to cause harm was minimal as long as leaders: are equipped with the skills to refer students
effectively; can provide adequate supervision while young people are viewing such work; and can
provide opportunities for students to debrief after viewing. As an educator pointed out:

I think it’s important if anyone is bringing people through the space, especially with
secondary school children, that there is a follow up afterwards, because you don’t know the
students; whether some of them may be suffering from certain things or whether they are a
carer within a family where there is a mental illness (ED).

In relation to people who may be experiencing mental health difficulties viewing the exhibition, this
seemed to be more of a concern among those who did not work in the mental health sector. Mental
Health Workers by contrast, agreed that they would have no hesitation in taking their patients to
the exhibition with the proviso that their charges were not experiencing serious illness at the time,
and that there was adequate staffing on the day to support clients effectively, should they react
negatively to the content. As illustrated by the following comments, the benefits of viewing the
exhibition were felt to outweigh the risks:

I would have no problems with any of my clients seeing the exhibition. | think it

resonates very much with their own experience and it provides...understanding that other
people have been there and have used art in a way to articulate what is going on for them
(MH).

When they are well and stable, | think it is an exhibition that [people with a mental illness]
would be able to relate to. They would be able to see their own issues within a lot of that
art and recognise that they are not alone-- that other people do have these feelings and
these problems and these issues, and have done for many, many years, so | think it would
be beneficial (MH).

In summary, it is clear that while some people may find some content disturbing, it generally
serves a positive outcome and helps to strengthen the aims of the exhibition. However, there is
some risk that content could be overly confronting for some children, young people and those who
have experienced mental health difficulties. Therefore, adequate precautions need to be taken with
respect to these audiences. Recommended safeguards include:

¢ Adequate briefing and debriefing with students

* Ensuring teachers are mindful of reactions of their students and know how to refer
students to appropriate support

e Timing visits by mental health clients appropriately to avoid viewing at a time when
they are experiencing instability or acute illness

* Ensuring that adequate support is available on the day

* Making sure that a range of help-seeking information is visible at the exhibition.
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Regarding the last point a student noticed that Beyond Blue material was available and thought
that; “that is what they need—to make sure that there is a range of information available if the art does
kick in and resonate” (ST).

Could the Exhibition be Considered a Freak Show?

Group members were asked what their reaction would be if someone described the exhibition as a
‘freak show’. An immediate reaction was one of disbelief (PH, MH), offence (PU, MH, ST) and even
anger (ST). One interviewee responded by stating that; “/ would doubt the person’s capacity for human
empathy. It just manifestly isn’t a freak show” (PH). One person even exclaimed that; “you could

argue that all art is a ‘freak show’!” (Al). A more common response though, was that most doubted
that such a statement was unlikely to occur. In fact one teacher reported that; “I have taken several
groups of teenagers through over the years and never heard anyone respond in that way” (ED).

Other educators in the group said that if they were approached with such a comment they would
talk patiently to that person about the aims of the Cunningham Dax Collection because such
prejudice needs to be tackled.
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Ethical Considerations

The evaluation also explored the extent to which viewers felt the exhibition was ethical with the aim
of identifying guidelines that would assist to ensure future exhibitions are presented ethically.

Encouragingly, there was much discussion among participants about ethical considerations and
a general acknowledgement of the complex nature of ethics in relation to exhibiting art created
by people with mental illness. Participants’ ability to reflect on ethics from a range of viewpoints,
suggests that the exhibition provided an effective mechanism for encouraging people to consider the
complexities of the issue.

The Issue of Consent

Overall, the main ethical issue identified by participants, as well as being the one they were most
passionate about, was consent. They raised questions such as:

¢ Should artworks be displayed without the artist’'s consent?

¢ What constitutes informed consent?

*  What lengths does/should the Cunningham Dax go to, to secure consent?

e |If the artist consents, who owns the artwork — the artist or the Cunningham Dax?

In fact the issue of consent was one that caused the most division amongst survey respondents
(Fig 5) with 57% feeling that it is acceptable to display works without consent, 28%, being
undecided and 149% not agreeing to such an action.

Question: | believe that it is acceptable to display works without the artist’s consent, if it is not
practical to get consent (eg. because the artist has died, may not wish to be contacted, or their
identity is unknown).

Figure 5
28.38%
i 21.85%
9.07%)
4.79%)
I I I I I
Strongly Disagree Undecided Agree Strongly
Disagree Agree

Other associated and significant ethical considerations that focus group participants identified
were:

a) Authorship/accreditation
* |f consent is not possible, should the artworks be displayed anonymously?
* To what extent does anonymity bridge the ethical divide left by a lack of consent?

b) Altering the intent of the artist or the context in which the work was created

=
&)
¢ Does the context in which the artwork was created determine the level of ethical 5
consideration? For example, does a work produced in a private therapeutic context a
warrant a more sensitive approach than a work created for exhibition? %
* How does the intent of the artist influence the need for a sensitive approach?
25
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¢) Transparency and motivations

¢ Does using an educational and not-for-profit framework make the exhibition more
ethical?

¢ Does being up front about ethical issues make the exhibition more ethical?

*  What ethical questions has Cunningham Dax excluded and why?

The Extent to which Viewers Felt the Exhibition was Ethical Generally

It was difficult to determine whether participants considered the exhibition to be ethical because
while they agreed that the exhibition was not exploitative, some participants were hesitant about
the lack of artists’ consent, and the public display of artworks that were created in private or for
therapeutic purposes. This came to a head when group members were asked if they would mind if
it was their own work being displayed. While some thought they would feel proud and one person
with a mental health issue thought that he “would feel relieved that others can see what I’'m going
through” (M), a few were not happy about the idea, as the following comments indicate:

I’'m not too sure that I'd feel comfortable—to find things up there with me being aware of it
and not having given permission—because it's come out of a vulnerable time of my life. It

could be quite shocking to find there is suddenly something there and you're not prepared

for it—and it could bring back a whole lot of stuff for you (ST).

| was very nervous about that aspect. | could imagine being horrified that

something that | produced as part of a therapeutic process or at a particularly traumatic
stage in my life was then exhibited in public without my consent. | do think there’s a real
danger there (PH).

Another added:

Many of the works displayed were done in a private setting and so were probably never intended to
be viewed...Furthermore, many of the people who produced this artwork were probably involuntary
patients, so | think that’s a real compounding factor in some of these discussions about consent
(PU).

Yet others could see both points of view:
I would answer it in two ways. | think in one way | might be proud if was my artwork was being

shown. In another way you could see it as being something very personal and very private that you
wouldn’t want people to see (MI).

However, there was agreement that the exhibition had been handled ‘sensitively’, and “in such a
dignified way and with integrity” (ST), by Cunningham Dax staff that it increased the ethical tone of
the exhibition as a whole. The processes that participants felt underpinned the sensitive handling
of the exhibition were:

¢ Up front acknowledgement of ethical considerations

¢ Evidence that Cunningham Dax staff have put considerable thought into the issue of
ethics

¢ Anonymity for artworks where consent was not gained

¢ The educational framing of the exhibition and the benefits of its key aim-i.e. to
increase understanding of mental illness

¢ Use of simple and non sensational language which reduced the risk of content being
misinterpreted
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¢ Presentation of artworks and mental illness in a way that retains the dignity and
integrity of the artists and the artworks

* Respect of artists’ requests for details to be added or removed
¢ Ensuring that the exhibition was not for profit and works were not for sale

¢ Reference to state legislation that related to ethics such as the Privacy Act and the
Health Records Act, which helped to reassure viewers that Cunningham Dax was aware
of its legal and ethical responsibility.

Such sentiments were reflected in the survey question which asked whether viewers thought that
the exhibition had treated the works and their creators with respect. The majority (94%) certainly
thought so (Figure 6).

Question: | think this exhibition treats the artists with respect

Figure 6
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Despite this perception that the exhibition was managed sensitively and with respect, some
participants were still concerned about the potential harm that displaying an artwork without the
permission of the artist could have. In particular, participants were worried that a lack of consent
might be interpreted as: an abuse of institutional power; disregard for the rights of people with
mental illness; and disrespect of the wishes or intent of individuals with mental iliness.

Seeking consent to display the work was seen to be the safest way to avoid potential harm to the
individual, with the widely-held view that wherever possible, informed consent should be gained by
Cunningham Dax before displaying the artworks. Where an individual explicitly requests that their
artwork not be displayed, this should be respected.

In relation to artworks where gaining consent was not possible, either because the artist had died, g
or could not be traced, there was feedback to suggest that if the benefits of displaying the artwork %
clearly outweigh the potential harm to the individual, then the intensity of the ethical dilemma is H_J
diminished. <
27
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However, in relation to the above issue and also to the possibility of exploitation, the greater
benefits need to be clear to the viewer. Encouragingly the educational benefits of the Cunningham
Dax exhibition were generally evident to viewers i.e. most respondents believed that the educational
benefits far outweighed possibilities of exploitation. As one person summarised:

There are issues about whether the works were made to be shown...and whether consent
was able to be obtained and if the exhibition could be considered exploitative...but [ am
quite happy for them to be shown because of what we can learn from them (Al).

Nevertheless, one participant questioned why un-consented works were used at all, suggesting
that the same outcomes could be achieved by using works for which Cunningham Dax has consent,
or could obtain consent. While others felt that ‘un-consented’ artworks had clearly been included
because they provided a perspective that would otherwise be impossible to communicate, this did
not eliminate reservations about exhibiting works without the permission of the artist. So, one
person thought that:

...because so many of them were un-consented...the exhibition would be lacking if
they weren't there, but at the same time, | do have grave misgivings about the fact
that they're not consented and there are works up there without the permission of the
people concerned, be they alive or not (PU).

Also, it was noted that displaying artworks had the potential to bring personal benefits for
individual artists who have experienced mental iliness. For example, it can provide an opportunity
to showcase their art and feelings of pride about having work shown publicly, which can help to
temper potential harm and adds to the argument for showing work without consent.

The exhibition also used anonymity to help address the ethical issue of displaying works where
artists had not provided consent. Response to this practice was mixed, with some indicating

that anonymity is an effective way of bridging the ethical divide as it shows an additional level

of consideration for the rights of the artist and reduces the risk that s/he might be recognised.
Others felt that the use of anonymity only goes part way to addressing the ethical issue of consent,
and that questions about consent still need to be raised with viewers.

Another question that a number of participants discussed was in relation to the context in which
the artwork was created, and the intent of the artist. Generally, it was felt that artworks that were
created within institutions or as art therapy warrant special ethical consideration because they
are distinctly different from artworks which have been generated by people with the intent to be
exhibited or sold. The private nature of many artworks in the exhibition had the potential to make
viewers feel uncomfortable, with some participants indicating they felt voyeuristic and intrusive
This led to one person wondering:

...why some things like jottings by the patient...becomes part of the exhibition. | think
voyeurism is the word | would use and | would ask what the intention of the Cunningham
Dax exhibition was in putting that kind of stuff up (PU).

Another ethical consideration is the grey area between medical record and artwork. There were
indications which suggested that medical records need to be confidential and displaying artworks
which were at one point perceived as medical records could be seen as a breach of patient privacy.
A couple of participants felt that the written medical record which was displayed as part of the
exhibition was a breach of patient confidentiality and questioned its place in the exhibition.

Importantly, the ethical questions posed by the Cunningham Dax at the beginning of the exhibition
helped to address these issues, but for some, the overall feeling was one of discomfort whereby:
“[1] just had a sense of a bitter taste to my mouth. Sure some people have truly given up their work to be
displayed but the idea of doing it without consent, it's worrying (PH).
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Given the sensitive and complex nature of the exhibition content, it is unlikely that viewer
discomfort can be avoided, but what is important is that viewers could see that Cunningham
Dax staff had gone to great effort to ensure that that the artworks were exhibited in a way that is
respectful, ethical and without exploitation. In this regard, the exhibition succeeded because:

It seemed to me that they had really long discussions and debates about this notion of
consent (PU).

| tho

ught it was handled very sensitively and there was the recognition that this was a very

problematic issue (MH).

| don’t have mixed feelings about consent issues in regards to the Cunningham Dax
series...because it has been done with, as everybody said, using ethical standards. It's
been done with care...and there’s been no exploitation or intentional maliciousness
towards anybody who is an artist (PU).

There was no money involved and so no-one was profiting financially from this (PU, Al,

PH).

These feelings were reflected generally in survey results where over 3 of those who attended felt
there was no exploitation involved (Fig 7):

Question: | feel that the exhibition exploits people with mental illness

Figure 7
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However, there are further steps that Cunningham Dax could take to strengthen its ethical
approach, in particular:

EvaluationReport_ ARC20Aug10.indd 29

Increased transparency about the process that Cunningham Dax uses to seek consent
(i.e. what lengths do they go to when tracing artists), would increase understanding
that showing works without consent is a last resort

Examples of the greater social benefits of displaying un-consented artworks, with
the aim of increasing viewer understanding about why it can be valuable to display
work without the artist’s consent (e.g. That un-consented works can provide insights,
or information that consented artworks cannot, such as insights into institutional
experiences during a time when consent was not sought)

Clarification about the ownership of the artworks, as it was unclear to some about
whether works were owned by Cunningham Dax or the artist.
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In addition, where consent is not obtainable, risk should be assessed on a case-by-case basis
using a systematic and transparent process that takes into consideration: the context under which
the artwork was created; the original intent of the artist; its potential value to the public as an
educative tool; and whether there are other artworks that provide the same educative value.

As an addendum to this section, one of the Focus Group members later produced a set of
suggested guidelines. These have been designed primarily to protect artists in cases where there is
lack of consent:

Suggested Guidelines
1) To address the issues of consent:

For those pieces produced in institutional settings as well as other “found” pieces,
develop a checklist of key considerations to be completed for each piece and
produced as necessary.

Considerations can include (but are not limited to):
a. Attempts made to identify the artist (establishing confidentiality if not
anonymity)
b. If reachable, obtain consent from the artist or his/her guardian or caretaker.

2) To address unclaimed art:

Establish a “statute of limitations” for displaying unclaimed art.
If the artist or his/her caretaker is unreachable, create a timeline that ensures an
artist will not accidentally see his or her piece on display.

a. Example 1: No piece can be displayed publicly without the artist’s consent
prior to the artist’'s 120th birthday or the approximate date thereof.

b. Example 2: Should the artist’s age prove impossible to establish, the piece
may not be displayed for the public for 40 years from the date of its addition to
the collection.

3) To address about how much information should be given:

Establish minimum information to be provided for each piece on public display.
Information should be made available to the public for each piece, or if
consistent, across pieces or the exhibition as a whole.
a. When consent has been obtained, continue to allow artists to provide the
information they feel is appropriate to accompany their artwork.
b. When consent has not been obtained, demonstrate to the public the
sensitivity of the exhibition to protecting the artists’ rights, and list steps (such
as attempts to gain consent and satisfaction of statute of limitations) that have
been undertaken by the organization to protect rights of the artists.

4) To address any ongoing issues

Continue to solicit feedback from the public regarding ethical considerations.
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SUMMARY AND OTHER SUGGESTED IMPROVEMENTS

In summary, the evaluation found that the multi-dimensional model used in The Art of Making Sense
exhibition achieves its two key aims effectively, that is:

To increase understanding of the multi-dimensional and complex nature of mental
illness and art produced by those with mental illness; and

To present art created by people who have experienced mental illness and/or
psychological trauma in a way that is ethical.

As such, The Art of Making Sense exhibition model provides an appropriate model on which to base
industry wide guidelines for the display of artworks produced by people who have experienced
mental illness and/or psychological trauma.

The particular strengths of the exhibition model to be considered during the development of
industry-wide guidelines are:

Use of multiple themes to broaden viewer understanding of mental iliness and art and
help viewers navigate the exhibition

A written introduction to frame the exhibition and highlight key considerations

Upfront treatment of ethical issues, use of anonymity and evidence of incorporating
the artists’ wishes

Professional presentation and spacing of works to enhance the viewer experience and
reinforce respect for the artists

The option for viewers to navigate the exhibition in a way that corresponds with their
viewing preference (e.g. viewing works before reading background information or visa
versa)

Written text within the exhibition that is accessible to a range of audiences,
informative without being too lengthy, and displayed in a way which encourages
viewers to interpret artwork through a range of lens

The inclusion of content that is confronting as it plays an important role in increasing
empathy between the viewers and the artists, and helps to de-stigmatise mental
illness.

Aspects put forward by participants, that Cunningham Dax may wish to consider when developing
future Cunningham Dax exhibitions, are to:

Increase access to the brochure, catalogues and other resources— printed material provided
was often overlooked and its placement could be improved, perhaps through greater signage,
and being deposited in a range of locations. It also needs to be visible for visitors who are
emotionally affected by the artwork.

Display a wider variety of works—to include more sculptures or other 3D representations.
A number of people from different groups also indicated a desire to see (if they exist) more
extenisve bodies of work by the same artist (PU, ST).

Give directions for how to navigate the exhibition— Cunningham Dax staff may wish to
accommodate for different viewing preferences by providing information that allows viewers to
make an informed decision about the direction they move through the exhibition.
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Provide material on the various mental illnesses depicted, their treatment and art therapy

generally— in addition to provide more information about individual artists such as their

specific illness and whether they recovered because: “at the moment you have to guess what

they had” (MI). This person added:

I would have liked to have seen the diagnoses for each of the artists so you can walk in their
shoes and see what kind of symptoms they might have had when they were painting those
pictures...as we can relate (MI).

Invite (when possible) artists to speak in person or through an audio-visual loop— this may

assist to improve people’s understanding of the mental illness experience but could also be
empowering for the artists.

Ensure other ways of referral and management of any vulnerable viewers— this is a matter

that may require further investigation by curators as they have a moral oblication to protect
those who view such exhibitions.

Mount the exhibition at a variety of venues— while housing the exhibition at the medical

facility helped to increase viewers’ understanding of experiences of mental illness, touring the

exhibition would give the exhibition a longer life and allow a wider audience to visit.

Move the venue away from the hospital context (this is already in train).
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APPENDIX A: FOCUS GROUP QUESTIONS

A. Broad opener/round robin question

1) Thinking back to your visit to The Art of Making Sense exhibition. What were your immediate
reactions to the exhibition?

B. Transition questions
2) What are your thoughts on the way the exhibition was laid out?
- To what extent did it make sense to you?
- Was it easily explored/navigated?

3) What is your opinion of the information provided in the exhibition? (i.e. text boards,
catalogue/handouts and documents)

- To what degree was it useful or meaningful to you?

4) Is there any other information you would have liked to have had presented or have been
provided with?

5) What do you think this exhibition is attempting to ‘say’ to audiences?
- (about) mental illness
- (about) creativity
- (about) art
- (about) history
- (about) society
- (about) the artists themselves
v
(follow up question) Did any of these stand out more than others?

6) If you were one of the creators of these artworks, how would you feel about how the works
have been shown?

7) Are you aware that some works have been displayed without obtaining the artist’s consent
- because the artist has died, may not wish to be contacted, or their identity is unknown?

v

(follow up question) What are your thoughts on displaying works where consent has not
been obtained?

8) In your opinion, could the exhibition be considered exploitative or insensitive at all?

9) If someone was to say to you that this exhibition was a ‘freak show’ how would you
respond to them?
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10) Did you find the exhibition or elements within it disturbing?
- In what ways? (what elements disturbed you)
- Was this a good or bad thing?
- Is there anything that you think might be harmful for you or others?

C. Key questions

11) To what extent has viewing this collection changed your perception of people who have
experienced mental illness? If so, in what ways?

12) Would you recommend this exhibition to others? Why / Why not?

13) Are there ways the exhibition could have been improved?
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APPENDIX B: SURVEY QUESTIONS

To what extent do you ‘agree’ or disagree’ with the following statements:
Question 1: The accompanying text and displays provided useful information

Question 2: The exhibition helped me appreciate that there are many different sides to the creative
works of people with mental illness

Question 3: | believe that it is acceptable to display works without the artist’s consent, if it is
not practical to get consent (e.g. because the artist has died, may not wish to be
contacted, or their identity is unknown).

Question 4: | feel that the exhibition exploits people with mental iliness

Question 5: | found the exhibition too disturbing for me

Question 6: | believe the exhibition has contributed to my understanding of mental iliness

Question 7: | think this exhibition treats the artists with respect

Likert Scale: Strong Agree; Agree; Undecided; Disagree; Strongly Disagree.
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APPENDIX C: SURVEY RESULTS BY GROUP - BAR GRAPHS

Question 1. The accompanying text and displays provided useful information
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4A number of the graphs in Appendix C, such as those on this page, contain columns that appear wider than

those in other graphs. This occurs when respondents answers have not fallen within all five response categories.
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Question 2. The exhibition helped me appreciate that there are many different
sides to the creative works of people with mental illness
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Question 3. | believe that it is acceptable to display works without the artist’s

consent, if it is not practical to get consent (e.g. because the artist has died,
may not wish to be contacted, or their identity is unknown).

Question_3
Group: Secondary School Students
40—
30
)
c
8
= 20—
& 35.85%
27.93%
10 21.37%
9.61%
5.24%
0 T T T T T
Strongly Disagree Undecided Agree Strongly
Disagree Agree
N = 2195
Question_3
Group: Secondary School Teachers
40
30—
e
[
8
= 20—
[
o 34.15%
10
4.88% 4.88%
0 T T T T T
Strongly Disagree Undecided Agree Strongly
Disagree Agree
N=41
=
&)
z
Ll
a
o
<
42

EvaluationReport_ARC20Aug10.indd 42 @ 20/8/10 3:02:06 PM



Question_3
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Question 4. | feel that the exhibition exploits people with mental illness
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Question 5. | found the exhibition too disturbing for me
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Question_5

Group: Tertiary Students
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Question 6. | believe the exhibition has contributed to my understanding of
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mental illness
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Question_6

Group: Tertiary Students
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Question 7. | think this exhibition treats the artists with respect
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Question_7
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APPENDIX D: SURVEY RESULTS BY GROUP - TABLES

Question 1. The accompanying text and displays provided useful information

Group Participants Mean Median Std.
(N) Deviation

Secondary 2206 4.2502 4 66116

School

Students

Secondary 42 4.4524 5 .70546

School

Teachers

Tertiary 147 4.2789 4 H5865
49 45714 5 .50000

General 45 4.3111 4 .82082

Public

Other 49 4,2449 4 90210

All Groups 2538 4.2624 4 66361

Question 2. The exhibition helped me appreciate that there are many different

sides to the creative works of people with mental illness

Group Participants Mean Median Std.
(N) Deviation

Secondary 2206 4.4075 4 .63340

School

Students

Secondary 42 4.4524 5 86115

School

Teachers

Tertiary 146 4.4726 5 61246
47 4.5106 5 58504

General 44 4.3636 4 57429

Public

Other 50 4,3200 4.5 91339

All Groups 2535 44114 4 64121
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Question 3. | believe that it is acceptable to display works without the artist’s
consent, if it is not practical to get consent (e.g. because the
artist has died, may not wish to be contacted, or their identity is

unknown).
Group Participants Mean Median Std.
(N) Deviation
Secondary 2195 3.5850 4 1.08502
School
Students
Secondary 41 3.8293 4 1.09322
School
Teachers
Tertiary 146 3.6712 4 88754
49 4,1020 4 82272
General 45 3.7556 4 1.06931
Public
Other 50 3.7200 4 94847
All Groups 2526 3.6097 4 1.06968

Question 4. | feel that the exhibition exploits people with mental illness

Group Participants Mean Median Std.
(N) Deviation

Secondary 2195 2.0688 2 1.03155

School

Students

Secondary 42 1.9048 2 1.12205

School

Teachers

Tertiary 147 1.9660 2 94662
48 1.6042 1 89299

General 45 1.4000 49543

Public

Other 50 1.6800 1 91339

All Groups 2527 2.0317 2 1.02299
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Question 5. | found the exhibition too disturbing for me

Participants : Std.
Group (N) Mean Median Deviation
Secondary
School 2200 1.8441 2 .84645
Students
Secondary
School 41 1.5610 1 77617
Teachers
Tertiary 146 1.6507 1.5 81021

49 1.4286 1 61237

Gengral 45 1.7111 2 84267
Public
Other 50 1.6600 2 65807
All Groups 2531 1.8143 2 83942

Question 6. | believe the exhibition has contributed to my understanding of
mental illness

Group Participants Mean Median Std.
(N) Deviation

Secondary

School 2204 4.1062 4 .72350

Students

Secondary

School 42 4.3333 4 .65020

Teachers

Tertiary 146 40137 4 83861
48 4.2708 4 79197

General 45 3.9556 4 70568

Public

Other 49 3.9796 4

All Groups 2534 4,1026 4 73793

EvaluationReport_ARC20Aug10.indd 59

APPENDIX |

(&)}
\©)

20/8/10 3:02:09 PM ‘



APPENDIX |

(o))
o

Question 7. | think this exhibition treats the artists with respect

Group Participants Mean Median Std.
(N) Deviation

Secondary

School 2204 4.4006 4 .68019

Students

Secondary

School 42 4.5714 5 .66783

Teachers

Tertiary 146 4,3219 4 72335
49 4.6327 5 52812

Gengral 45 45111 5 .75745

Public

Other 50 4.3600 5 82709

All Groups 2536 4.4046 4 68541
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APPENDIX E: SURVEY RESULTS - PARTICIPANT PROFILE DATA

Question: Your visit to the Collection was principally associated with
employment or studies in (tick one Box).

(Note: these results are indicative only as many participants chose to tick more than
one box)

All Survey Respondents

Health
5%

) Other
Education

9%
Art
6%

Psychology
78%

Secondary School Students

Education Other
Art 8% 0% Health

Psychology
88%
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Secondary School Teachers

Other
Education 2%
16%

Health
2%

Art
10%

Psychology
70%

Professional Groups

Other Health
35%

Education
7%

Art
9%

Psychology
37%
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General Public

Health
11%
Psychology
Other 13%
36%
Education 29%
11%
Other Category
Health
Other 24%
10%
Education
18%
Psychology
19%

Art
29%
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Question: Area of Interest

(This question asked participants to select from the following five options

Psychology, Art, Education, Other)

: Health,

All Survey Respondents

Health

0,
Other 12%

Education 39

7%

Art
17%
Psychology
61%
Secondary School Students
Health
9%
Educatio