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ABStrAct

This paper describes a qualitative interview study that included interviews with eight art therapists working in public schools in 
New York State and field notes from shadowing two of the art therapists. One of the original purposes of the study was to gather 
information on the effectiveness of art therapy with the school students receiving this care. Included is a significant literature 
review on art therapy’s effectiveness in schools representing a variety of ages and issues. This data-based research indicated that the 
work of the art therapists was effective and in which areas. Included are summaries of field notes offering methods and procedures. 
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IntroDuctIon

Art therapy can be used with all children, but some children 
need this approach more than others, for example, children 
who are visual learners, children who have difficulty with 
oral communication and conceptual language, children with 
special needs and children who have suffered abuse, trauma 
or family problems. Art therapists can provide a reasonable 
and sensitive environment to facilitate change and growth 
because their education includes study of systems theory and 
human behavior and dynamics. They can offer suggestions 
on changing the school culture through implementation 
of practices that are respectful and rooted in basic human 
kindness.

“Art therapists in schools can help young people reach 
their maximum educational potential. Many schools do not 
currently employ art therapists,” [1]. 

Art therapists utilize art products and individual associations 
with art products to help generate physical, emotional, and 
learning skills that can foster compatible relationships 
between students and their inner and outer worlds. Students 
in art therapy who come to an improved understanding of 
their problems may even be helped, through art experiences, 
to resolve their problems. By gaining new understanding of 
themselves, they learn to face their conflicts [2-5].

Advocates of art therapy argue that art therapy should be 
in schools because it offers a unique approach to working 
with children by using both words and images to help 
them express and better understand themselves. Because 

of its efficacy, advocacy groups, such as national and 
state membership associations and parent organizations, 
are working to try to influence administration to hire art 
therapists. The American Art Therapy Association position 
paper on art therapy in schools [6] stated that art therapists 
have the knowledge to offer therapeutic and evaluative 
services and implement interventions for students with 
special needs and for those who need graphic, rather than 
verbal, counseling. “Art therapy is, in effect, a catalyst that 
takes students with varying special needs and, through art, 
helps them to improve your outlook on life” [2-5].

LItErAturE rEVIEw

There are hundreds of studies and reports on art therapy 
being used with children from its roots with Margaret 
Naumburg, one of the mothers of art therapy. However, only 
a small percentage of these deal with art therapy in schools. 
A review of the literature dealing with the effectiveness of 
art therapy that was done by art therapists in schools, both 
public and private.

In my original review of the literature regarding effectiveness 
of art therapy with children, I reviewed approximately 33 
studies. Nineteen were based in public schools, including 
general, special education and self-contained primary, 
elementary and high schools [7-24]. The remainder were 
based in one day treatment facility [55]; one early childhood 
school [26]; five alternative special education middle and 
high schools [25, 27-30] one private office through referrals 
from public school early intervention programs [31] and, 
additionally, one private office through referrals from social 
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services [32]; one adolescent residential treatment facility, 
which included a school [21] two residential schools for 
children who are blind [33] and deaf [34] one school in a 
high security juvenile detention facility for young women 
[35] and one in a museum based program [36]. 

When we look at the existing research about art therapy in 
the schools, there were a number of claims made regarding 
effectiveness. What do these 33 studies tell us about the 
effectiveness of art therapy in schools? The outcomes 
indicate that art therapy is effective in three main areas:

1. Social/Emotional: processing trauma 
[14,17,32,36] increasing appropriate social 
interactions and decreasing negative ones [8,26] 
increasing self-esteem [8,13,30,35] increasing 
socialization, communication and self-expression 
[10,11,15,28,31,33,34,] improving self and body 
image and dealing with issues related to teen 
pregnancy [9,21,23] supporting adaptation to new 
situations [20] improving emotional functioning as it 
affects academic performance [7,16,19,22,24,27,29].

2. Behavior: decreasing symptoms manifesting in 
negative behavior [11,25] gaining control over 
behavior and changing perceptions of power and 
control [18] increasing attention span and decreasing 
impulsivity [25]; increasing appropriate social 
interactions and decreasing negative ones [8,26]); 
and

3. Academic Performance: improved progress and 
performance [10,11,27, 37,] cognitive and creative 
growth [10,11,15,31] decreasing drop-out rate [19] 
supporting classroom skills by increasing both focus 
and conformity to classroom expectations [12].

thE StuDy

We know that art therapy helps children in schools, but 
there is not enough evidence-based research in the literature 
reflecting the effectiveness of this work. Therefore, I 
conducted a study to add much needed data to the literature. 
This was an exploratory interview study, and one component 
was examining art therapists’ perceived effectiveness of 
their art therapy work.

PArtIcIPAntS

As part of this study, I interviewed eight credentialed art 
therapists who are currently employed full-time or nearly 
full-time in public schools in New York State. Art therapy 
credentials include ATR, registered art therapist, or ATR-
BC, board certified registered art therapist, these being 
nationally issued by the Art Therapy Credentials Board, 
and/or LCAT, licensed creative arts therapist, being issued 
by New York State. 

The art therapists were employed in regions throughout New 
York State. One worked in a suburban district of a large city 
in the Western Tier; one in a rural district in the Western 
Tier; one in a middle class district in Central State; one in 
an affluent district in the suburbs of New York City; two in 
middle class districts in the suburbs of New York City; and 
two in districts within the boroughs of New York City. 

DAtA coLLEctIon

In this study, the interview was the primary method of data 
collection. Using semi-structured interviews, I collected 
information on the nature of the work that art therapists 
do in schools, their perception of the effectiveness of art 
therapy in their work, their perception of their role within 
the school and their experience as art therapists within the 
school. 

I additionally gathered information using field observations, 
which included notes and viewing children’s art work, to 
add depth to the art therapists’ perceptions of effectiveness 
and provide triangulation to my study. I was able to shadow 
two of the art therapists, and they acquired permission for 
this from their administration. I did not collect documents 
but did view art work of some of the children observed. 
Both art therapists indicated receipt of parental permission 
to show children’s art work for educational purposes.

how DID thE Art thErAPIStS IMPLEMEnt 
Art thErAPy In PuBLIc SchooLS?

It might be useful for readers to see some detailed 
descriptions of exactly how art therapy was done in the 
schools. As mentioned, I shadowed two of the participants 
and will share data collected from my observations.

Participant A conducted group sessions, and she also 
conducted individual art therapy sessions. Her mission is 
prevention of substance abuse and violence through helping 
the children learn to express themselves and develop 
problem solving skills. She did not use art therapy in all her 
groups. Some groups were socialization groups while others 
were groups focused on prevention of substance abuse and 
violence and on increasing socialization or were based on 
a theme like changing families or creative communication. 
She stated, “We call it creative communication because 
generally we don’t call anything in the schools therapy.” 
Additionally, she worked with children from the special 
education kindergarten who were identified with Autism 
Spectrum Disorder. She picked the children up and escorted 
them to her office for these sessions. She was also called 
upon to do crisis intervention groups with a triage team 
of professionals. For example, some high school students 
had been killed in a car accident, and the student assistance 
counselors responded by going into the school to help the 
students process the incident. In another case, a mother was 
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murdered in her home, and the crisis counselors responded 
to the elementary school concerned. 

I observed a creative communication group, which was a 
group with six girls in the second grade. She picked the girls 
up from their respective classrooms. They were all eager to 
join her. Her interest in the children and observation of their 
behavior seemed obvious because she looked directly at the 
children when they spoke to her while walking through the 
hall. When they entered the room, the girls sat around a square 
table, and she reviewed the group ground rules. One girl 
expressed that she was upset because her parents had missed 
an assembly in which she was performing. She reassured 
the girl that her parents usually do come, and the other girls 
were sympathetic. This little girl then started expressing her 
anger at her parents with violent fantasies about hurting them. 
She told the girl that was not something that she could do 
and briefly described and discussed what anger feels like. The 
other girls seemed taken aback by the first little girl’s violent 
comments. Participant A introduced an art therapy activity 
to help them better understand feelings and how to express 
these, as well as to take the focus off the child. The girls all 
selected a card from a box, each with an emotion word on it 
and were asked to draw something expressing that emotion 
with drawing materials that were available to them. She 
encouraged them, offered supportive comments to them while 
they worked and announced that it would soon be time to 
stop drawing. The girls shared their art and had a discussion, 
during which it seemed clear that they could express these 
different feelings both verbally and through their art. The first 
little girl, mentioned before, again presented violent imagery. 
Participant A curtailed the girl’s description and wrapped it 
up by stating that the girl must still be angry with her parents, 
and it was good that she shared that. She then reviewed with 
them if they felt they earned their stars on a behavior incentive 
chart. We then brought the girls back to their classrooms.

Most of the groups about which Participant A reported were 
run during lunch periods because the school administration 
tried not to pull students out of academics. Another group 
she ran was called changing families. The art therapy 
activity was around the topic of changing families and 
became an opportunity to talk about anything that came up 
for the children. In these groups, “The topics … they talk 
about some very intense issues… one child’s sister just went 
into rehab…that’s a tender group.” Participant A explained 
that the fifth grade changing families group was currently 
talking about starting to have girlfriends and boyfriends, 
socialization, friendships, feeling left out, how parents 
communicate. “That’s a big topic. There is also a theme 
that kids learn in this group: ‘Sometimes parents act like 
children.’” The group did not always do art as much as she 
would like, but one reason was because they were eating 
lunch. The children all wanted to do art, so she tried to make 
sure that they included it before the end of the group.

Participant A also conducted individual art therapy sessions. 
She told me about a mother of a boy with special needs 
who had called his teacher. Her son was in the district’s 
one special education kindergarten. At the completion of 
kindergarten, these children disbursed to other schools in 
the district, and this little boy was having a hard transition. 
The mother called the teacher and specifically asked to have 
him meet with the art therapist so that he could do artwork 
to express his feelings. Another child had been raped in 
her house and then placed outside of the home by child 
protective services. Working with Participant A, she drew 
a house and said “It’s a house—not MY house because 
people don’t…families don’t treat people like this.” 

Participant B did group sessions, which were called groups, 
and he also conducted individual art therapy sessions for 
children of all ages in different district schools. He was 
originally hired to do substance abuse prevention. He 
also did crisis intervention counseling. In the past, he was 
contracted to offer art therapy services because it was on a 
child’s IEP (Individualized Education Plan is mandated by 
federal law for children who have special education needs). 

Participant B worked in several schools and used his office, 
classrooms or conference rooms for these sessions. As an 
art therapist, he described how he would purposefully adjust 
the creative art modality to fit the individual child’s needs. 

I had the opportunity to both shadow and interview Participant 
B during his day. His interest in the children and observation 
of their behavior seemed obvious because he would look 
very directly at the children when addressing them. He tried 
to engage them and also seemed to be studying them. 

Participant B started each group by saying, “Does anyone 
have any problems or things they want to talk about first?” 
He then spent a couple of minutes on that and then brought 
out the art materials, which were usually basic drawing 
materials like markers. If the children were slow to start, he 
said, “Do you have any ideas?” and if not, he might offer 
a suggestion, like draw a picture of your family. Then they 
talked about it with each other and developed social skills. 
With the younger children, he used more structure and 
theme-based directives. For example, I observed him with a 
group of middle school boys, and he gave them a preprinted 
art therapy activity concerning the theme of cliques. 

Participant B’s use of materials was somewhat restricted by 
the spaces he used and the fact that he traveled to different 
schools. Because of this, he often used workbook art 
therapy activities, basic drawing materials and plain paper. 
He had a sand art tray with tools in his office, which some 
of the children used. He had a small office in which he 
conducted some individual sessions. He pushed-in to some 
classes and pulled-out from others for discreet groups, like 
socialization groups. 
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I observed Participant B running one push-in session and 
two groups, one was a push-in and the other was a pull-out. 
The push-in session was in a 12:1:1 high school classroom 
and was mostly using art as a support for curriculum. 

The first art therapy group consisted of three boys, and 
the session was a push-in within their classroom, which 
is an 8:1:1 self-contained high school class. He brought in 
some drawing materials, but before offering the art therapy 
activity he had with him, he asked if there were a topic they 
wanted to bring up. Throughout the session, the adolescents 
did not follow any particular art therapy activity, but one 
doodled with the materials, and another worked on an art 
project during the discussion. None of the art done in this 
group was processed with them, because other discussion 
topics took up the time. One boy brought up school related 
concerns and received some advice. Another brought up 
an incident where he and a friend were driving, his friend 
cursed at someone out the car window, and the man followed 
them. The boy stated that he stood up to the man that 
followed them, and his classmates offered alternative ways 
of dealing with the situation that would not be as volatile, 
and he said, “Violence is the answer,” while he worked on 
a sand sculpture that was a huge brick fortress. Participant 
B initiated a discussion on consequences, which eventually 
led to a discussion about when to be loyal to your friends 
and why you would not be sometimes. For the remainder of 
the session, each boy brought up a problematic family issue 
and got feedback from him and each other regarding how to 
handle the situation. 

The second art therapy group took place in the middle 
school conference room. Participant B picked the boys up 
from the cafeteria and brought them to the group room. He 
explained to me that, at the end of the group, he gives input 
and asks them to review each other to determine if they 
earned a reward for their participation that day. The reward 
was points, and after earning a certain number of points, he 
allowed them to select a CD, some art supplies or a small 
toy. One boy was agitated because he had lunch detention, 
but Participant B told him he could attend a group. He came 
briefly but left saying that he could not handle the group 
that day. Another boy arrived late. There were a total of four 
boys. After the boys ate their lunch, Participant B brought 
up the topic of cliques, and a discussion followed. He then 
offered them a related pre-printed art therapy activity that 
said, Draw how you think other people see you. The boys 
drew and then shared their art. The first boy was blinking 
often and seemed anxious about a lockdown that had taken 
place in the high school because there was a wounded deer 
on their campus. He drew himself with whiskers and said 
that he talks like a hick, and people see him as “awesome.” 
The second boy seemed restless and washed his hands a few 
times and was annoying some of the other boys with some 
rude noises. He drew a smiley face and said that people 

see him as stupid and ran out at the end of the session. The 
third boy drew himself as punk and Gothic, although he 
does not actually have that appearance in reality. At the end 
of the session, Participant B and the group determined that 
he did not earn a reward, and he stormed out. The last boy 
exhibited rocking behavior and was very quiet. He said that 
people see him as weird. Participant B collected their art to 
file away with other art that they had done in sessions. 

Participant B also conducted four individual art therapy 
sessions. Before each session, The first session was with 
a boy in the high school. The boy commented on the 
photographs in the office, which Participant B had taken. 
They discussed photography as a means of expression 
for the boy. He encouraged the boy to reflect on and then 
develop his strengths. He also reminded him of some of 
his strengths, such as being good with the computer. The 
boy talked about problems with his girlfriend, because of 
a big misunderstanding, which was a result of the boy’s 
limited insight. The boy began to lose focus, and Participant 
B pointed out to him that he tended to make things more 
complicated with his anxiety. He then used role-playing, a 
drama therapy technique, to help the boy see and process 
the problem. 

The second individual session was with a girl in the high 
school. Participant B was seeing her individually, as well 
as in a group because she was resistant to speaking up in 
the group. Since she did not really like art, she just made 
quick sketches. Participant B felt that it was more because 
she, and the rest of the adolescents in the group, viewed 
counseling as another lesson to just do the assignment and 
be done. Through the group, however, the girl became more 
engaged with materials and then she started to speak up 
more often. 

The third individual session was with the same adolescent 
boy in the high school who had been provocative regarding 
violence in the morning group. The boy continued to speak 
provocatively, expressing anger at the school, stating that 
he will always be suicidal but will not necessarily act on the 
thoughts and freely showing and discussing marker all over 
his arm with significant dates, like when his grandfather 
died and when his parents divorced. At first, he played 
with a hand puzzle and then quickly shifted to using a sand 
art tray that has a small rake to make and change designs 
easily. It can be a very soothing medium, and he seemed to 
be calming down as the session progressed. Participant B 
also discussed some legal and family issues with which the 
boy was dealing.

The final session was in the back of a small self-contained 
classroom in the middle school with a boy diagnosed with 
Autism Spectrum Disorder. He was perseverant vocally 
repeating that the Pirates of the Caribbean was being 
released that day. The boy told us a story about cereal that 
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his dad had bought. He was very concrete. Participant B 
brought up super-heroes, which was the subject of the boy’s 
art. They discussed super-powers, and the boy expressed a 
desire to have some super-powers, like flying. Participant B 
helped him reflect on his own real strengths and weaknesses.

FInDInGS

General

The eight participants were all credentialed art therapists 
employed in New York State public schools. All indicated 
that they used art therapy in their work and perceived 
that their use of art therapy contributed to students’ social 
and emotional growth, improved behavior, and academic 
progress. They also felt that the theories and philosophy 
of art therapy informed all aspects of their work and gave 
specific examples.

The art therapists directly used art therapy in both 
group and individual sessions for diverse purposes, 
such as crisis intervention and prevention, bereavement 
counseling, counseling for family and substance abuse 
problems, socialization, encouraging exploration of 
social and emotional issues, vocational training, conflict 
resolution, fostering social/cultural awareness and a sense 
of community, support in students’ goal setting, and 
encouraging self-evaluation. 

The art therapists also used art therapy indirectly. The 
theories and philosophies of art therapy informed their work 
as they supported academic and mental health curricular 
themes in classrooms through push-ins, team teaching, 
and consulting, sometimes using museum education or 
community resources. Most of the art therapists also 
reported using art therapy when offering professional 
development for other staff. Art therapy philosophy also 
informed their evaluating the children for reports or grades, 
their use of materials in sessions, designing their programs 
and work space and record keeping, including analyses of 
children’s art. The art therapists advocated for children and 
encouraged self-governance and establishment of classroom 
culture by the children. They had interactions with parents 
and engaged in personal professional development.

regarding Effectiveness

The art therapists all perceived that their art therapy work was 
effective. Through their work, they felt that there were able 
to address children’s social and emotional needs, develop 
interpersonal skills, improve behavior, and support cognitive 
development and growth in academic performance. One 
area where they felt they were particularly effective was in 
identifying troubled children and getting them help. The art 
therapists associated their work in classrooms, after-school 
programs, and art therapy groups and individual sessions 
with positive outcomes. Depending on their actual positions 

in the schools and the age range of the children with whom 
they worked, there were differences in the outcomes that 
they described.

Identifying children at risk 

Because of their expertise as therapists, they worked 
effectively with students with serious mental illness or 
serious learning problems. As already mentioned, the 
art therapists applied their knowledge in the analysis 
and interpretation of children’s art work, but this was 
particularly important with troubled children. In two 
poignant cases, the art therapists were the professionals 
who effectively identified children at risk through the art. 
In these and other cases, the art therapists met with the 
child and used the child’s art to gain a better sense of the 
problems at hand and apprise others of this information. In 
certain of these cases, the art therapists used art therapy to 
intervene and were also effective in getting the child needed 
therapeutic help. In three reported cases, their interventions 
led to hospitalization. The art therapists informed others, 
if necessary. This included consulting with administration, 
teachers, guidance or other support services, both within the 
school and the community, concerning specific children’s 
needs. In two schools, administrators asked the art 
therapists to write reports as art therapists. Information that 
the art therapists learned from these troubling images that 
appeared in the children’s art work was reported to Child 
Protective Services or to appropriate professionals. The art 
therapists involved with these cases felt strongly that these 
interventions had saved the child’s life or dramatically 
changed the course of some children’s lives.

Social/Emotional 

The art therapists perceived that they effectively addressed 
social and emotional needs and supported the development 
of children’s interpersonal skills. Art therapy offers a 
constructivist approach to learning. By engaging the child in 
the process, the art therapy process enables the child to gain 
knowledge through personal meaning. The art therapists 
actually educated children about how to use the art therapy 
process. They would refer to the children’s own imagery 
that emerged from the art and use creative journaling to 
reflect issues and concerns back to the children. As a result, 
they felt that the children demonstrated increased ability to 
identify and express emotions appropriately, both verbally 
and through the art, and they observed changes including 
improved mood and increased personal insight. They felt 
that an increase in students’ awareness of their feelings 
and emotions precipitated an increase in self esteem and, 
consequently, positive choices when making decisions.

In response to the art therapy, the art therapists saw more 
appropriate social interactions and communication skills, 
demonstrated both verbally and non-verbally. The art 
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therapists felt that the art therapy process supported students 
in the development of a greater awareness of each other as 
well as an increased acceptance of the special education 
students by their typically developing peers.

Behavioral changes 

The art therapists gave examples of how an art therapy 
approach supported children who were unable to function 
in a traditional classroom environment. Most of the art 
therapists worked with children identified as having 
emotional problems and manifested behavior that interfered 
with their ability to learn and have school success. They felt 
that art therapy decreased and/or redirected this inappropriate 
behavior. These children often felt disenfranchised within 
the school community. The art therapists felt that their work 
effectively empowered these children, giving them a greater 
sense of autonomy and developing their creativity and 
resourcefulness. For example, the art therapists encouraged 
the children to make their own rules and to maintain 
the structure within the learning environment. The art 
therapists also taught students how to use self-reflection and 
journaling, strategies that also supported autonomy and goal 
fulfillment. Two of the art therapists described displaying 
the children’s art for the dual purpose of increasing self-
esteem and public relations. 

One of the most important areas of effectiveness reported by 
the art therapists related to improved classroom climate. As 
a result of the art therapy, they felt that students were calmer 
and there were fewer fights. The art therapists observed that 
the children were often more engaged in their sessions than 
in other classes and participation improved. The supportive 
environment of the art therapy sessions enabled children 
to transition to other classrooms more easily. One of the 
art therapists implemented a project that incorporated 
the creative arts which effectively decreased truancy and 
improved participation.

Academic Progress 

By addressing and resolving social, emotional and behavioral 
problems, the art therapists felt that their work led to 
increased cognitive development and improved performance 
in academic and vocational endeavors. The students had an 
increased awareness of their personal internal social and 
emotional struggles that enabled them to be more organized 
in their learning and to apply learning strategies with greater 
intentionality. The art therapists perceived that students who 
participated in art therapy demonstrated greater effort, were 
more engaged in both inclusion and adapted classroom work, 
and developed an ability to self-evaluate. 

The art therapists felt that art therapy helped children develop 
basic skills needed for school success, such as reading and 
writing readiness skills, organizational skills and learning 
strategies. As their skills developed, this affected their 

self-esteem as well as their attitudes toward school. Two 
of the art therapists described helping students develop 
computer skills and vocational skills. In cases where there 
were organic deficits, the art therapists felt the art therapy 
process increased fine and gross motor coordination, 
bilateral coordination, sensory-motor coordination and 
visual perception. Two of the art therapists developed 
and implemented transition protocols for children who 
were identified for special needs. One worked to ensure 
immediate services and to ease adjustment for children as 
they entered the public school system, and the other worked 
with Board of Cooperative Educational Services (BOCES) 
to creatively enrich transition to the workplace for students 
on their way out of the public school system. 

how the Art Therapists Knew Their work was Effective 

The art therapists reported a variety of methods through 
which they determined effectiveness. As experienced 
clinicians, the art therapists observed children with a more 
discerning eye than many other school personnel were able 
to do in order to determine how to proceed with strategies 
and to look for changes in behavior and cognition. The art 
therapists made appropriate interventions often based on 
what they saw in the children’s art and on unofficial records 
of sessions with the children with whom they worked. 
These included personal records of their own observations 
of individual and group sessions and included analysis of 
free drawings. 

Their knowledge as art therapists enabled them to gather 
clinical information and determine progress through the 
use of art therapy assessments, formally and informally. 
Some examples of the art therapy assessments they used 
are the Draw-a-Person Test, the Silver Test of Cognitive 
and Creative Skills, and the Kinetic House-Tree-Person. 
Again, because they did not officially work as art therapists, 
this important information usually could not be part of the 
child’s record or Individualized Education Plan (IEP). One 
of the art therapists is an occupational therapists and noted 
progress through certain O/T assessments. 

The art therapists all encouraged autonomy, self-reflection 
and self-expression, and so were able to observe progress 
through students’ self-evaluations and reflective journals. 
The art therapists all perceived effectiveness and 
positive outcomes through feedback and reporting from 
administrators, other teachers, art therapy interns, other 
staff members and paraprofessionals.

concLuSIon

Art therapists are effective in their work in schools. I cannot 
say it better than one of my participants:

I personally think it should be in every school in every 
program including general ed. It’s nice that it’s creeping in, 
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at least for me in the special ed because they see the need 
for therapies, but in regular ed there’s so many kids that 
need therapy that aren’t getting it. The beautiful thing about 
art therapy is, you’re not sitting the kid down in front of you 
and making him uncomfortable. You’re not asking him this-
n-that and expecting them to speak to you with words that 
they might not even have. They get to do it through things 
that they can control and use and share if they feel like it. 
It’s very, very, very beneficial, especially for kids that are 
emotionally handicapped. They don’t have those modes of 
expression and they learn it through each other. Sitting in an 
academic classroom learning math really isn’t going to give 
that to them. I think they get the whole picture and the self-
esteem and really working with other people, which is what 
they’re going to have to do their whole lives. They get it 
there. You know, and it’s a confidence thing… it’s not being 
told what to do. Yeah! I think it’s very beneficial. I think it 
should be in ALL the schools.
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