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INTRODUCTION

Art can play an important role in reconnecting people
in the health care system to society and also contribute
to revealing who our society excludes and why. This is
aligned with an international network of research and
practice in the arts, health and well-being, which has
been expanding since the 1990s. This domain focuses
on engagement, exchange and collaboration between
professional artists and health care, as distinct from
art therapy, a clinical profession with a therapeutic
orientation.

In June of 2023, Kunstenpunt organized a two-day meeting that
brought together Dutch, French and Flemish artists and arts
professionals working with and/or in psychiatric care. A series
of profound conversations revealed the fragility of art practices
within the health care system, whose existence and continuity
depend heavily on the two systems of ART and (psychiatric)
HEALTH CARE. These same systems, however, often deeply
misunderstand and fail to fully recognize the practices and
activities involved. As a result, such practices are commonly
connected to smaller, more peripheral organizations and have
access to very limited resources. Opportunities for exchange
are rare. Indeed, even some of the Belgian partners around this
table were not well acquainted with each other - which made
this meeting all the more special.

In the discussions, ideas were exchanged on how to address
the many challenges related to establishing mental and physical
space, time and resources for art with and/or in the context
of psychiatric care, which could allow these practices to exist
and thrive, and how to best support the artists who work in this
domain. A strong sense of urgency was clearly evident, with
most participants expressing a firm belief in the potential of
their expertise and the cultivation of their practices to achieve
greater inclusivity and to reshape the fabric of both the art world
and society at large, always with inclusivity in mind.

This text is a reflection of that two-day meeting, providing an
exploration into the heart of the practice, a map of the various
challenges inherent in artistic work with and/or in psychiatric
care, and an overview of different strategies and options
proposed to negotiate these challenges to help ensure the
viability of their practices.



NAVIGATING DOMINANT DISCOURSES,
STANDARDS AND LOGICS

Artwith and/or in psychiatric care depends heavily on
external stakeholders, such as partners, policymakers
and so on, as well as internal stakeholders, including
management, staff, volunteers, interns, etc., from
both the medical or psychiatric and art domains. Its
appreciation and evaluation is subject to standards and
norms that have been consciously or unconsciously
established by these parties. The participants perceived
a critical gap between the understanding or logic
that underlies these norms and their own personal
understanding of their practice. The following outlines
the dominant standards of the stakeholders in art and
in the medical or psychiatric domain. Subsequent
sections will first delve into what the participants
articulated as being at the heart of art with and/or
in psychiatric care practice. Secondly, they examine
how they navigate the tensions between their internal
understanding and external perspectives.

Medical Standards

Philippe Courtet, Head of the Department of Psychiatry at CHU
Montpellier, began the exchange by introducing the framework
within which the medical world thinks and operates. RCTs
demonstrate (prove) the effectiveness of medication on patients
by utilizing control groups that receive a placebo, with which to
compare results. RCTs are also the model proposed by many in
the healthcare community to understand and evaluate artistic
practices with/in psychiatric care (though a growing recognition
of their incongruence to evaluate art practice has led to an
increasing openness to alternative evaluation frameworks, and
the development of such frameworks a prominent topic in the
scientific domain). As Courtet explained, “It is easy to send
people to a museum or encourage them to go see a play or
get involved in artistic activities. Why not, right? But we need
some proof, some evidence to back it up. We also need to look
at cost-effectiveness. What budget is needed for performing
the interventions, and what are the benefits in terms of costs
of health, hospitalization, consultation, medication and so on?
When | propose that my patients participate in artistic activities,
| want to be sure | am not just projecting my own opinion and
experience - as | happen to enjoy visiting museums - but that it
will be truly useful to them.”

“Randomized Controlled Trials
(RCTs) are considered
the Golden Standard.”



Evaluating artistic practice in psychiatric care through RCTs
is consistent with a broader trend of framing and assessing
socially engaged or participatory art practices based on the
demonstrable benefits they offer to participants. One important
nuance is that while the medical domain emphasizes health
outcomes, a broader perspective is often adopted to explore
how these activities enhance, for instance, participants’ overall
well-being, creativity, or knowledge, or empower them socially,
politically, or economically. From this standpoint, considerable
qualitative research is conducted. Some participating
organizations, including Art Center De Loods (UPC Duffel),
are already lending their cooperation to these studies. Such
methods as focus groups or in-depth interviews are used to
evaluate participants’ experiences. In contrast to RCTs, which
consider a control group imperative to proving any impact,
these studies are descriptive in nature. They build on participant
testimonies to explore the diverse ways in which art practices
affect individuals. In that they also focus on social, health and
educational outcomes, rather than the process and nature of
the activities, these studies do in fact follow the same principle
as RCTs:

It is anticipated that art will be
useful and will demonstrate its
usefulness.
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Esther Vossen, director of the Dutch organizations Beeldend
Gesproken and Het Vijfde Seizoen, summarized this
perspective. She introduced the following questions:

Can artists working with/in
psychiatric care meet
these standards?

Should artists working
with/in psychiatric care
meet these standards?

What do we lose when we
approach artistic practice
with/in psychiatric care
from these standards?



Simon Allemeersch, a member of the Lucinda Ra artist
collective, responded. In his opinion, these standards turn
artistic activities into tasks: “You are no longer playing the piano
for the sake of playing the piano. You play the piano because you
envision this or that outcome, and you lose a certain fascination
or inspiration - and it becomes very boring.”

Some of the participating curators and programmers
emphasized the art world’s principle evaluation criterion for
art practice, which is ARTISTIC QUALITY. They draw upon their
professional artistic backgrounds to employ this criterion in
selecting the artists with whom they work. As Jasmine Lebert,
general and artistic director for the performing arts at 3 bis
f, Contemporary Arts Centre at the Montperrin Psychiatric
Hospital in Aix-en-Provence, expressed it, “lI see no difference
between what | do now and my prior positions as a programmer
or curator in the arts. In both cases, | assume artistic direction.
| am driven to support contemporary artistic writings. When a
particular work or oeuvre resonates with me, | want to support
and accompany that artist on their path. The only difference
is that here, at 3 bis f, | support art of a specific kind.” At the
same time, what is understood under ‘artistic quality’ remains
rather vague and seems to depend on individual subjective
judgements- which can be a weak link when defending their
projects and artistic choices and selections to stakeholders.
Often, those working in art with and/or in psychiatric care also
struggle with articulating what they consider to be the heart of
the practice, a topic addressed in the next section.
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THE HEART OF THE PRACTICE

Art practice with or in psychiatric care revolves around
artistic endeavour with individuals who may or may
not have mental vulnerabilities, typically (but not
necessarily) within the context of a mental health care
facility. The practice is not motivated by an intention
to cure, or indeed to provide health, social or other
benefits to these individuals. Instead, as became clear
as participants defined key concepts they shared, this
practice is grounded in a commitment to the concept
of inclusivity, achieved through interconnectivity and
transversality. Ultimately, the practice is visionary,
aiming to cultivate inclusivity in both the art world
and in society at large.




“I think people with mental health issues are one of the most
stigmatized groups in society,” said Bert Boeckx of Kunsthuis
Yellow Art. To illustrate this, he shared an anecdote about the
feedback Yellow Art received when they applied for public
funding. The deciding committee expressed sympathy for
the initiative, but stated that it was “not art”. As did the other
participants in the discussion, Boeckx considered pushing such
boundaries as this an important aspect of their work. They act
from a desire to destigmatize people with mental vulnerabilities
while simultaneously raising awareness about issues that need
to be acknowledged and addressed in society.

To achieve inclusivity a common approach is to forge
connections between artists and persons with mental
vulnerabilities (two groups that may overlap), to start blending
realities. As Mike Michiels put it, “It is about linking individuals
with different backgrounds and creating an environment that is
open enough to inspire not only the artists and patients but also
the staff working at the centre... It begins with an encounter, and
when you meet on a human level - not as an artist and patient,
but as human to human - you suddenly have a totally different
conversation between people, and something interesting starts.
This can be a big confrontation with yourself as an artist, too -
and that is the aim of the projects we do.”

CEr

13 TRANSVERSALITY

Interconnectivity is facilitated by working transversally. This
means connecting different systems, primarily in the art and
health care domains, but not necessarily limited to them. This
can, for instance, involve creating space for artists to work with
or in the context of mental care. It also extends to providing
access to individuals with mental vulnerabilities to help them
engage in the art world and, ultimately, in society at large.

Participants in the discussion regard their practices as
“social labs” where they gain vital insights into inclusivity,
interconnectivity and transversality. Based on their experience
and expertise, they see themselves as adept GUIDES for
inspiring the art world - and society at large - towards
fundamentally embracing and embodying these notions, at
their core. As Jasmine Lebert explained, “I truly believe in A
NEW PARADIGM FOR ARTISTIC INSTITUTIONS - and we may

be pioneering this model - in which we establish art centres
on a par with conventional venues for art, ensuring professional
support for the artists, yet deeply interwoven into various
settings, whether it’s a psychiatric hospital, as in our case, or a
school, a university, or beyond. The aim is to break away from the
traditional notion of arts institutions as separate entities within
society, and genuinely situate the arts at the heart of society
- intricately interlinked with other public and social spheres,
actively engaging with various groups and individuals.”

The group put forward the principle of HOSPITALITY, which they
contrasted with the prevailing force of CONSUMERISM that
they perceive in today’s (art) world. “Agreed, more attention is
being given to supporting a more diverse range of artists than
before,” they acknowledge, “but at heart, the art world remains
a relatively closed and insular community.” Artists create works
of art that are selected by a curator or programmer, or sold on
the art market: this is still the standard. Audiences only enter
the narrative towards the end of this process - as consumers
- and the works of art are not given a role as a common good,
embedded in and actively shaping society.




Groupdiscusion - To actualize this envisioned change, a frequent strategy involves
collaborating with more established, traditional art institutions, thus infiltrating
and “infecting” them through these partnerships. Various examples were shared to
illustrate how such collaborations challenge these institutions and their underlying
principles, on both smaller and larger scales, prompting them to introspection
and offering them firsthand experience in translating principles of inclusivity into
practical reality. But this doesraise questions. Isitup to these artists and practitioners
to nurture and educate established art institutions? Opinions on this matter varied
greatly. Given the immense fragility of the practice, with many struggling to ensure
the continuity of their work and sustain their expertise, the balance seems terribly
out of whack. Some expressed a combative stance, emphasizing that we must not
forget that community care (putting care at the heart of communities) has been part
of a broader historical evolution since the 1970s, with much work yet to be done, but
alsothat significant progress has been achieved. Others are less optimistic and think
established institutions are too cumbersome for their DNA to ever fundamentally
change. They argued that the way forward is to switch power mechanisms and find
ways to make use of these institutions for one’s own cause and vision.
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NEGOTIATING IMPACT DISCOURSE

“We are dependent on the support of stakeholders
who operate based on the condition or logic of
needing evidence of improved health or social impact”
This statement emerged from a complex, nuanced
discussion on how to relate to impact discourses. For
most participants, given the disconnect between such
thinking and the focus on inclusivity, interconnectivity
and transversality, rather than on demonstrable health
and well-being outcomes, completely CONFORMING
to these dominant logics and their demands IS NOT
A VALID OPTION. The group discussed different
strategies for navigating these dominant impact
narratives and creating a workable framework for
themselves and the artists with whom they collaborate.
These strategies are, however, not mutually exclusive
and can be combined.




THE PROBLEM WITH CONFORMING TO
THE SYSTEM AND ITS IMPACT LOGIC

The conversations made it clear that conforming to
such impact logic not only contradicts this groups
vision and values but would also resultin confusion and
blind spots about the practice asa whole. Evaluating art
practice solely on its social or health-related outcomes
would obscure what distinguishes it from other
(social, educational, recreational) activities that yield
comparable outcomes, namely the focus on aesthetic
value, emotional engagement, personal expression
and unique outcomes that art practice generates. The
group agreed that, furthermore, conforming to impact
logic does not help create clarity on how to distinguish
art practice in psychiatric care from art therapy - on
the contrary. It solidifies the latter as a default model
and once again pushes participants of art practice
into the logic of a demonstrable betterment agenda.
Lastly, the patient-centred focus of impact narratives
effectually casts artists as “caregivers” — leaving the
crucial question of how to care for and support artists
who work in psychiatric health care settings.
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ROUTE O1

USE THE SYSTEMS
AND THEIR IMPACT
LOGIC

ROUTE 02

WORK AROUND
THE SYSTEMS
AND THEIR
IMPACT LOGIC

Christian Verschelden of Art Center De Loods (UPC Duffel)
sees options in leveraging the abundance of existing impact
studies by using them as references to promote and defend
your project to stakeholders, without having to undertake this
time-consuming work yourself. However, there is a potential
risk associated with this approach. If your project does not
conform to the logic of these impact valuations, it can result
in misalignment, causing confusion and fostering unrealistic
expectations among stakeholders. This could ultimately
undermine the project’s credibility, strain relationships and
lead to disappointment for all parties involved.

As a way of avoiding overt challenging or correcting, as well

as strictly conforming to dominant impact narratives, Dirk
Bryssinck explained how Villa Voortman successfully achieved
public visibility through the support of prominent public figures
and working with popular media. “We made documentaries
and had our own radio show, called Radio Gaga. These were
very powerful PR tools. It really increased our visibility and
opened many doors, for instance through local politicians.”

As a result, Bryssinck explained, Villa Voortman circumvented
demands for proof or evidence from stakeholders. Politicians
were enticed to support them because of the visibility they
garnered, subsequently relinquishing their insistence on proof
requirements.

Lucinda Ra spoke of another approach for working around

the systems and their impact logic. For six months, they
temporarily adopted an undercover role in order to effectively
work according to their own principles, strategies and
aspirations within a psychiatric health care environment,
without its management being aware. “This allowed us to
establish our presence and gain acceptance over time. As our
being there had not caused any incidents during this period,
we effectively eliminated any arguments that might have been
raised against our presence and continuing our work.”



In contrast, Mike Michiels, founder of KAOS, stressed the
importance of explaining the practice and its underlying
rationale to those attempting to impose impact frameworks on
it, as well as to the staff at the mental health institution where
you are working, as you are equally dependent on their goodwill
and cooperation. At the same time, he considers this pursuit a
tremendous challenge, not only in educating these individuals
and parties and convincing them to reframe their thinking, but
also in articulating the nature of the practice, due to the lack
of terminology and discourse related to it: “This is the issue |
always bump into. When discussing the KAOS organization with
health departments or care institutions, they express curiosity
about the benefits for patients’ health and well-being. On the
other hand, when | engage with the art world, our initiative is
usually met with sympathy, yet there is this idea that this is
something for artists to do in their free time - unless we employ
all the expensive terms they expect to hear. In short, it is really
difficult to explain what it is actually about to people who are not
familiar with the practice.”

Despite most initiatives under discussion being conceived
and/or operating within the framework of a mental health
care institution, most participants agreed that, from an
organizational perspective, maintaining a certain degree of
distance from the health care structure is prudent, in order
to be able to maintain one’'s own goals, values and methods,
while warding off too much interference or the imposition of
impact-driven demands. To this end, they considered how to
purposefully establish structures to organize and support their
operation. For example, many organizations hold the status
of independent non-profit entities within a health care facility,
while also receiving funding and recognition from various other
(local, artistic or political) entities. This spread-out support not
only grants them negotiating flexibility, but also strengthens
their position. They can assert the backing of their respective
partners, thus solidifying their relevance to them and shedding
dominant impact narratives and requirements.

ROUTE 03

EDUCATE THE
SYSTEMS AND
THEIR IMPACT

LOGIC
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ROUTE 04

DETACH YOURSELF
FROM THE
SYSTEMS AND
THEIR IMPACT
LOGIC

ROUTE 05

SURMOUNT THE
SYSTEMS AND
THEIR IMPACT
LOGIC

(“kwartier maken”)

Despite most initiatives under discussion being conceived
and/or operating within the framework of a mental health

care institution, most participants agreed that, from an
organizational perspective, maintaining a certain degree of
distance from the health care structure is prudent, in order

to be able to maintain one’s own goals, values and methods,
while warding off too much interference or the imposition of
impact-driven demands. To this end, they considered how to
purposefully establish structures to organize and support their
operation. For example, many organizations hold the status

of independent non-profit entities within a health care facility,
while also receiving funding and recognition from various other
(local, artistic or political) entities. This spread-out support not
only grants them negotiating flexibility, but also strengthens
their position. They can assert the backing of their respective
partners, thus solidifying their relevance to them and shedding
dominant impact narratives and requirements.

Finally, the discussion arrived at the Dutch term, kwartier
maken, put forth by Christian Verschelden. Originally a military
term referring to a unit sent ahead for exploration or to prepare
for the arrival of troops, it is now also used in a professional
context to describe someone who prepares and brings
individuals and parties together to create something entirely
new and innovative. Within the context of art in psychiatric
care, this could, for instance, be an artistic coordinator

or curator who acts as a mediator in negotiating with all
stakeholders involved. This option does not seek to counter
the hegemonic discourses by presenting a new discourse,

nor to “educate”. Instead, it is grounded in collaboration,

to together surmount the dominant thinking in both the art

and the health care systems, allowing them to bend or shift,
thereby creating space that allows all those involved to explore
the complexities and multi-faceted aspects of the practice
and to think them through together.



HOW TO BEST SUPPORT ARTISTS
WORKING IN PSYCHIATRIC CARE

I1.

In contrast with the dominant approaches and
narratives of the health care system, there lies the
work at hand. At its core are the practices of the artists
who are working with or in psychiatric care. As Esther
Vossen pointed out, not all artists are alike. From
her experience, artists may have diverse aims and
objectives when working with or in psychiatric care.
A standardized, one-size-fits-all approach to support
them would not be adequate: a customized approach
is indispensable. At the same time, almost everyone
agreed on one fundamental point, that despite the
unique differences among artists, the focus of the
practiceisalways firstand foremost artistic. What these
artists dream of is to create art that is intertwined with
the social realm, collaboratively, with certain groups
or individuals, because working in these contexts and
with these groups feeds into and is part of their artistic
interests and research.
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This inevitably raised lingering questions of what
defines art, how to artistically evaluate artistic projects
interwoven with social engagement — and who can
claim the authority to assess these practices and
ascertain their artistic merits. In current debate, these
questions are somewhat circumvented. Scholarly and
art-specific discourse answers them with ambiguity
and fogginess, with an art world that even today
continues to approach the recognition of such
practices with caution and hesitation. The following
section addresses this ambiguity within the art world
regarding art practice with and in psychiatric care,
before delving into the more immediate question of
how to support artists within psychiatric settings.



The artists and professionals gathered for this meeting
considered the SUPPORT of the art world as crucial, in order
TO LEGITIMATE THEIR WORK AS ART. They have witnessed an
important evolution during the past two decades, from an art
world simply presuming that artists working with or in psychiatric
care to be resorting to this work due to a lack of artistic talent or
success, to a growing acknowledgement of the practice and a
genuine interest in showcasing it. This not only fosters audience
awareness of neurodiversity and psychiatric care through these
practices but also symbolic capital. As Dirk Bryssinck explained,
“We don’t perform in the refectory of the psychiatric centre, but
on international stages, and that is extremely important. For
one, it makes young artists realize that what we do is serious,
because we present our work on the same stages or in the
same venues where they also strive to show their work.”

There was also widely shared awareness of differences
between artists who demonstrate interest in working in these
contexts and effortlessly combining it with other pursuits, and
art schools promoting this trend on the one hand, and the fact
that established ART INSTITUTIONS ARE LAGGING BEHIND.
Several individuals shared anecdotes to illustrate how, for art
institutions, venturing beyond their own institutional walls to
even visit a psychiatric institution or sending their audiences
there still seemed like a giant leap. This is a far cry from the
vision, mentioned above, that this group holds of art institutions
being embedded in social realms in which art, care and society
seamlessly intermingle. Interestingly, the conversation quickly
shifted fromfocussing on how artinstitutions can support art with
and in psychiatric care practice to exploring how the artists and
professionals involved can help the art field better understand
their practice and its underlying philosophy and principles. This
would be a first prerequisite for them to harmonize with their
vision, values and ambitions and adequately support the work.

LACK OF SUPPORT
FROM THE ART
WORD
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WHAT ART INSTITUTIONS SHOULD
UNDERSTAND ABOUT ART WITH
AND IN PSYCHIATRIC CARE



Several participants had experience of established art
institutions reaching out to them for their expertise. At the same
time, they felt those organizations did not necessarily invest
in building their own knowledge or integrating that external
expertise into their day-to-day operations. “They don’t have the
knowledge, and they don't invest the time to genuinely work on
this, so they ask us to be an organization or artist in residence.
They give us space and visibility, and we are always welcome,
but they themselves continue just like before.”

Additionally, they feel these partnerships often lack equilibrium.
The support provided by art institutions tends to be limited (such
as offering space but no financial backing) and unpredictable,
as it can be subject to contingent changes in the institution’s
focus or personnel. This situation adds to feelings of unease,
dependency and vulnerability. Some participants questioned
the motives of the art institutions. Are they genuinely interested
in working with them? Or is it superficial, driven by funding or
marketing objectives?

OUTSOURCING
THE WORK IS NOT
DOING THE WORK
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THE WORK IS
NOT OUTREACH,
BUT IN REACH

Esther Vossen testified how in the Netherlands, many
established art institutions build programmes around specific
themes or aimed at certain target groups, such as persons
who live with dementia or who are visually or hearing impaired.
A similar trend is also evident in Belgium and France. Such
approaches may actually perpetuate segregation, rather than
promote integration.

An integrative approach would entail radically eradicating
stigma by striving towards an inclusive environment in which
individuals feel valued, respected and included, regardless of
their differences in condition, background, or other aspects,
and where they do not feel they are once again being set
apart. As Vossen explained, “The key is not simply to make
art accessible, but to fundamentally reconsider the institution
itself, and ensure that individuals are not stigmatized by being
placed in separated categories. It is crucial for art institutions to
recognize that neurodiversity is an inherent part of society and,
accordingly, to reorganize themselves from the core of their
operations, rather than treating it as a side programme. People
should feel genuinely welcome, regardless of their condition.”



In the experience of the participants, for individuals with mental
vulnerabilities, the threshold to visiting an art institution or
participating in art activities is often extremely high. “It is good
that a museum commits to welcoming these people, but they
need to know they are welcome, and have the confidence to go
there and to go back out, and take public transport, and have
the financial means to do so, and so on. The road to a museum
is a long road,” as Philippe Courtet summarized. He referred to
the Montreal Museum’s Art on Prescription programme, which
offered doctors the opportunity to prescribe museum visits to
their patients. The programme served as a model for emulation
for many countries, including Belgium. Despite extensive
media campaigns and significant press coverage, however,
the number of participants for such initiatives remains low. For
example, a campaign by BOZAR reached 55 individuals in total
(each of whom could bring someone along with them during
the visit). Morgan Labar concluded that, “Good intentions are
not enough. These programmes are top-down, but you cannot
do this from your top position. You first need to start working
with the people concerned, and that is usually not part of the
methodology of these projects.”

NOT A TOP-DOWN,
BUT A BOTTOM-UP
APPROACH
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BATTLING WITH
PSYCHIATRIC
INSTITUTIONS

Amid the complexities of forging connections with art
institutions and the significance of their support in validating the
work, there are very real, practical challenges that artists face
when inserting themselves with or in the setting of a psychiatric
institution. Working with individuals with mental vulnerabilities
can evoke feelings of responsibility and insecurity. The Lucinda
Ra artist collective finds, in fact, that the greater challenge lies
in navigating relationships with psychiatric institutions and their
staff, despite theirinitial goodwill. In addition to the confrontation
with implicit or explicit institutional thinking, assumptions, or
structures that must be navigated (as described above), the
group identified the following common challenges:

Initiatives are typically supported by a committed
“ally” and often rely on verbal agreements, leaving the
practice vulnerable in case of shifts in management or
priorities.

— Support remains limited. Health care institutions may,
for instance, offer space or logistical support, but no
financial resources.

Institutions often have strict time and space
organization, which can impose significant limitations.
The institution’s management may prioritize
“impression management” and not support artistic
work that addresses their own operations.

The staff can be your strongest ally, but can also be
reluctant, uninterested, or unmotivated to help or
collaborate with you.

In more extreme cases, the staff may question your
practice or choices.



Simon Allemeersch shared an example of strong resistance from health care
staff when Lucinda Ra organised a jazz concert in a youth facility. The staff was
worried that the concert might upset the residents. But the young people were very
enthusiastic about it. Such “positive experiences” can, over time, change opinions
and cultivate trust from health care staff towards the artists. Or, as Mike Michiels
attested, they can fail to do so. Esther Vossen brought nuance by acknowledging
that staff reservations towards artists and their practice can at times be valid. She
pointed out that despite their good intentions, artists can cause harm in this context.
This might arise from lack of awareness or knowledge about specific protocols,
such as privacy matters, which are in place for good reason. Mishandling of such
protocols will not help artists gain trust.

The group suggested several FACTORS for navigating the
relationship with mental health care institutions and their staff.
These are not exclusive and can be combined.

The FIRST, indispensably crucial factor is space and time for
the artists to acclimatize and familiarize themselves with the
environment and fully comprehend its internal dynamics. There
was unanimous agreement here. As Dirk Bryssinck explained,
“You have to invest time and effort. You must take the time to
come to the location, share meals and build connections. It may
take weeks or even months before you gain the interest of the
people there, before they want to do something with you. You
need to embrace a bottom-up approach. That is key to making
it work, and you need to be humble!”

A SECOND factor emphasized the importance of a liaison
figure, a role that several individuals at the table identified with.
They perceived their roles as intermediaries between the artists
on the one hand and the health care institution’s management
and staff on the other. In Esther Vossen’s words, “We are familiar
with the values, practices and protocols of both worlds and have
a deep understanding of what it means to work artistically in
psychiatric care.” The responsibilities of this liaison figure could
entail:

IN
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providing artistic feedback and guidance;

providing personal feedback and guidance;

addressing inquiries and facilitating education on both sides,
so artists gain a better understanding of psychiatric care, and
health care professionals gain a better understanding of art.

THIRDLY, Lucinda Ra found that exchanging ideas with and
receiving peer coaching from other artists with experience in
navigating dominant thought and structures in health care can
be of great help to artists working with or in psychiatric care. For
them, personally, this materializes as being part of a collective,
in which members serve as each other’s sparring partners
during artistic processes, providing a support system during
challenging times.

As a FOURTH factor to help artists carve out a place for
themselves to exist and work in mental health care settings, Dirk
Bryssinck and Christian Verschelden saw an option in aligning
with new models in health care, such as the recovery model,
community care model or integrative care model. These models
emerged from a critique of the medicalization of care and
promote more holistic approaches, focusing on the patient’s
needs and emphasizing the importance of complementary
services, including artistic projects, within the health care
context. Verschelden pointed out that, “This paradigm could
help artists defend their presence and their projects to staff
members in a language that resonates with the latter.” One
obstacle, however, is that these models have only found limited
traction in health care practice. Proponents of these paradigms
and artists could strengthen one another, mutually reinforcing
and enhancing theirrespective endeavours. However, according
to Luc Vandierendonck of Wit.h, in Flanders, a contrary trend
is emerging, focussing on short stays. This leads to fewer
opportunities for building connections, and is also impeding the
successful integration of art practice.



THE MONEY MONSTER

Groupdiscusion - Stating the obvious, artists also require financial resources. These
resources are extremely limited. Many artists and other professionals in this field
work without adequate compensation or fair pay. On the one hand, this reflects the
creativity and dedication of these professionals. It may, however, not only be a naive
and romantic idea, but also problematic one, as it also contributes to maintaining
the fragility and precarity of the practice...

UNBOXING ART WITH OR
IN PSYCHIATRIC CARE

I1I.

“Do you have work by a female schizophrenic artist?”
This question was put to Bert Boeckx at an art fair

in which Yellow Art participated. It illustrates an
important tension. When they present their work or
speak about their practice, initiatives that focus on
destigmatization, aiming to emancipate individuals
with mental vulnerabilities from stereotypes
frequently imposed upon them, can unintentionally
fall into the trap of once again exceptionalizing

these individuals. This inadvertently perpetuates

the stigma. Finding patterns to work towards
destigmatization without unintentionally reinforcing

stigma or provoking stigmatizing reaction remains

an ongoing endeavour. This has been one of
the objectives of Outsider Art, and this group is
exploring alternative approaches.



Outsider Art - which organizes itself as a distinct circuit outside
the mainstream art world and places strong emphasis on
the artist’s biography and mental condition - holds historical
significance as an important step in the exploration of
destigmatization patternsforpersonswithmentalvulnerabilities.
Most participants, however, said they felt little connection to
this movement. Those who do have a connection with it also
expressed mixed feelings.

Jasmine Lebert questioned who gets to decide who is IN and
who is OUT. Mike Michiels found that discussions about Outsider
Art often feel stagnant, circling back to the same questions and
hitting its own barriers. Itisaimed atinclusion, but it paradoxically
also excludes. Christian Verschelden explained that De Loods
cannot present its work as Outsider Art, due to its dual focus on
individuals with and without mental disabilities, offering no neat
fit within the confines of the “outsider box”.

As the group thus dismissed Outsider Art, they acknowledged
that new labels, terms and categories are emerging, raising
new concerns. For example, Morgan Labar shared how
the introduction of the Neurodiversity in Pedagogies in Art
programme sparked concerns among teachers that it might
invite students to confine themselves within a given box or
category. Creating a safe(r) space for individuals to come
together based on shared sensitivities and vulnerabilities is
important, but it also requires ongoing reflection to ensure that
it does not inadvertently contribute to further separation or
perpetuating stereotypes.

OUTSIDER ART AND
OTHER BOXES
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MOVING OUTSIDE
OUTSIDER ART
AND OTHER
BOXES (UNBOXING
STRATEGIES)

STRATEGY 01

MIXING UP ART(ISTS)!

Moving on from Outsider Art, one strategy that this group
promoted was mixing up art(ists).

DURING THE WORKING PROCESS: Inviting artists who are
both with and without (varying levels of) mental vulnerabilities
to share, exchange or collaborate with each other in a studio
space.

DURING EXHIBITIONS: Organizing exhibitions that feature art
from a similarly diverse group of artists. In this case, captions
and leaflets can provide information about the work and the
artist, without disclosing their condition. Another option is to
give participants the choice of how they want to be mentioned.
As Mike Michiels underscored, the invitation is to look at the art
not look for the condition.

Groupdiscusion - Despite the aim to move beyond exclusionary mechanisms, the
selection process is usually in the hands of one or a few people (the curatorial team
or artistic coordination), and based on artistic quality. One exception is De Loods,
which operates according to what they call the principle of reality. They do not
exclude anyone, but show the work in different circuits, based on the quality: from
presentations in cultural centres for amateur-level work to exhibitions in galleries
or incorporating it in their own permanent collection for higher-quality pieces.
Ultimately, this strategy fits into a continuous effort to ensure inclusivity, remaining
mindful of any new restrictive boxes that may be created, and finding new ways and
patterns to break these open.




MIXING UP WORLDS! STRATEGY 02

Destigmatization can be achieved not only by integrating
diversity through mixing up art(ists), but also by forging
connections between the artists you collaborate with, as well
as their work, and other realities. The most self-evident course
of action involves connecting to the professional art world, a
pursuit shared by all participants, each traversing unique paths
as they do so.

The most common course of action involves introducing those
with mental vulnerabilities whom these organizations work
with - and their art - to the professional art world. They achieve
this by cultivating relationships with established institutions,
curators and programmers, and by expanding networks.

In the context of theatre, Lucinda Ra occasionally takes
participants on tour, sometimes in different roles. They gave
an example of a participant from an art project whom they later
employed as a technician.

Simon Allemeersch - This approach aligns with the concept of Positive Health
(introduced by Machteld Huber), which emphasizes that individuals are more than
their condition. For instance, someone can be mentally fragile while also being a
skilled technician. This perspective empowers individuals to decide how and from
which aspect they want to present themselves to others.

A more subtle approach to establishing a connection with the
professionalartworldinvolves consciouslyadoptingitsconcepts
and terminology (while refraining from using terminology that
would distinguish your practice from it) to position yourself
within its sphere.
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“Officially, we are a socio-artistic atelier, but we referto ourselves
an art centre. It is not entirely accurate, but the term carries a
distinct resonance, instantly granting us a different status.”

As an exception among the participants, Esther Vossen not only
forges connections with the professional art world, but also with
the corporate world. This presents its own significant challenge,
as the qualities of efficiency, neatness and precision that the
corporate world values easily clash with the inherent values of
art with or in psychiatric care. According to Vossen, however,
you know true destigmatization has been achieved when works
of art created by persons with mental vulnerabilities are also
acknowledged and respected in these domains.
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