
ART & DESIGN- 758
  Testing Out AAPS



Art and Design 758 Syllabus 

The experiences in this semester course are designed to examine the significance of the visual 
arts on our daily lives. Design elements and compositional principles are studied while learning 
various studio techniques. Studio experiences, focused readings, writing activities and class 
discussions help the student develop skills understand the role of art and design in society. 

To test out of Art and Design the student must complete three studio projects based on a 

culmination of activities (Part B) AND complete a series of readings to prepare for the 

multiple choice and written exam (Part A). These projects in Part B are described in the 
attached supplement and must be completed before the student will be allowed to take the test. 

SCORING 

The written exam, Part A, will be worth about one half of the total of 400 points- 160 points for 
each of the questions answered correctly and 40 possible points for the essay question through 
Schoology. The studio assignments, Part B, will be scored on the basis of the success of the 
student in fulfilling the specific criteria for each work with a thorough critique containing the 
required four elements for one- work in each assigned media with a total of 200 points by upload 
all information needed to https://forms.gle/XwyYihjEBJkXQnBd7. 

Art and Design 758 Testing Out Part A 

The written exam, Part A, will constitute about one half of the total score with 160 points for 
multiple-choice and true-false questions. A 40 point Essay question 
(sample on the pages that follow) will also be included in the written exam. (200 points total) 

Suggested readings to prepare for the Part A include: 

Text: The Visual Experience (3rd edition) by Hobbs & Salome. (Please pick up at Balas) 
Chapters 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15 and 16 
For an outline on the critique methods, see Chapter 2, pages 20 -29 (Make sure when you 
critique your own work you describe, analyze, interpret and evaluate. Handout at the end of 
the packet.) 

Text: Ceramics by Glenn Nelson (Please pick up at Balas) 
Pages 1-4. 1 39- 142, 147-1 55, 1 89-200, top of 273, right side of 277, top left 
of 278 

Selected issues of Scholastic Art and Man magazine about specific artists: (at the end of this 
document) 
Mary Cassatt 

Auguste Rodin 

M. C. Escher

Studio Safety Handout and Media Definitions Supplement (at the end of this document) 

https://forms.gle/XwyYihjEBJkXQnBd7
https://forms.gle/XwyYihjEBJkXQnBd7


Essay. 300 word minimum. 

Be prepared to write about the following topic during the written part of your exam. Please use 
terms such as the individual visual elements and the major principles of design, as appropriate, 
when discussing your ideas. 

An ordinary object that is produced in large numbers as a work saving device is often designed 
to be attractive as wel1. When would such an object be considered to be a work of art? What 
qualities must a work of art possess? Must the object be beautiful? Who is to decide that the 
object is a work of art? 

Example; A stainless steel two-slice toaster. 
Reread chapters 1 and 2 to prepare. 

Art and Design 758 Testing Out Part B 

The other half of the total score is based on the successful completion of three studio 
assignments. Art supplies must be picked up several days prior to taking the written exam due to 
the estimated time required for the studio work. These supplies are available at Balas. The studio 
assignments will be scored on the basis of the success of the student in fulfilling the specified 
criteria for each work involving a thorough critique as specified in the attached descriptions.  

They include: 

1. A Painting Problem- Option 1 OR Option 2 - Part A, B and C

2. Drawing Problems - Part A, B and C

3. The Sculpture Problem- Option 1 OR Option 2- Part A and B 

Students must upload the completed studio projects images on the day of the exam.  
Please got to https://forms.gle/XwyYihjEBJkXQnBd7 to upload all your images and critiques 
for PART B (200 of 400 pts).  

These assignments are described below. 

Studio Assignments 

This part of the Art and Design course exam requires the student to produce original and 
unique visual responses to assigned problems. The student will work with specific media and 
will need to satisfy conditions of size. neatness, and the use of prescribed design elements. 

https://forms.gle/XwyYihjEBJkXQnBd7
https://forms.gle/XwyYihjEBJkXQnBd7


The work will also be judged on the basis of compositional unity and completeness. 

It shall also be the student’s responsibility to reveal how the work progressed. Each work to 
be produced will be accompanied by written notes and sketches revealing early ideas for the 
work. developmental concerns. problems. abandoned concepts. and other informal records. 
This effort will parallel the assigned problem and will document the development of the 
assigned work in the form of a sketchbook. 

Upon the completion of the assigned problem, the student will critique their finished work in 
the format of their choice. The completed work, along with the sketchbook and self-critique, 
will be submitted online prior to taking the written portion of the exam. 

The studio assignments are a required part of this examination. The student is asked to apply 
their skill and knowledge in three different disciplines; Drawing, Painting, and Sculpture. and 
will provide a critique, of their work in each discipline. The work needs to be created for this 
Exam and cannot come from assignment from previous taken Art Classes. If an art kit is 
needed please contact Balas immediately. 

Please got to https://forms.gle/XwyYihjEBJkXQnBd7 to upload all your images and critiques 
for PART B (200 of 400 pts).  

The suggested time requirement for each assignment is included with the criteria. One 
finished painting, three finished drawings, and one finished sculpture. Completed according to 
the listed criteria are required for successful passage of Part B of the examination. Remember 
there are 2 parts- Part A (200 pts) and Part B (200 Points). 

Painting Options 
Part 1 (40 points) 
(Part 1. Painting, Part 2. Process Sketches and Part 3. Critique) 

Part 1. Painting- (Please make sure to look at Part 2 for the process sketches for your 

painting which is necessary part of the process.) 

Pick Option 1or Option 2. 

Option 1- 

The subject of your painting will be a composition taken from objective reality  or better 
known as observation, in other words, something you actually see namely, a room of your 
choice that you can view continuously for reference throughout the execution of your work. 
The painting will reveal your attitude about the human condition (and not just your attitude 
toward the room) and is to reflect an emotion. 

You will also maintain a sketch book. Note how Van Gogh used his bedroom at Arles 
several times to express different feelings, treating the same view somewhat differently in 

https://forms.gle/XwyYihjEBJkXQnBd7


each painting (The Visual Experience by Hobbs and Salome, pp.102-103). You will 
demonstrate understanding of the following concepts in producing this work: 
1. Linear perspective.
2. A monochromatic color scheme to express an emotion.
3- The use of tint, tone, shade, and near neutral colors.
4. A strong use of line.
5. Visual texture.
6. A second technique that implies three-dimensional space.
7. Asymmetrical balance.
8. Use shapes to give unity to the composition.

Use the reference video to help with a linear or a one-point perspective- 
https://youtu.be/DdE9PoF-I_o 

Option 2- 

The subject for your painting is a composition from your imagination. However, you will be 

https://youtu.be/DdE9PoF-I_o


responding to a reproduction of a painting and your work will be related in some way to the 
reproduction. You may paint about the same theme, or reinterpret the main subject in your 
own way, or you may develop the main subject in a way that is different from the original. 

The image you will use is Marc Chagall’s Self Portrait with Easel, 1919. 

https://www.studiointernational.com/index.php/chagall-lissitzky-malevich-the-russian-
avant-garde-in-vitebsk-1918-1922-review-jewish-museum 

You will demonstrate understanding of the following concepts in producing your painting: 

1. Overlapping planes.
2. Complimentary pairs of colors.
3. Little use of saturated color.
4. A strong use of line.
5. Use white only in mixing, black can be used in lines and in mixing.
6. Movement or rhythm must be present.
7. A balance between space and shape in the composition.
8. A variety of shapes.

Materials required: 
1. You may use tempera, gouache, or acrylic paints on paper or illustration board.
2. The minimum size of the actual composition will be 18"x24''.
3. Your work will be neat, without smudges or smears and will be dry to the touch. A mat or
frame may contribute positively to the presentation.
4. A variety of brushes of different sizes, in rounds and flats, are helpful.
5. A sketch book large enough for both sketches and written notes.

https://www.studiointernational.com/index.php/chagall-lissitzky-malevich-the-russian-avant-garde-in-vitebsk-1918-1922-review-jewish-museum
https://www.studiointernational.com/index.php/chagall-lissitzky-malevich-the-russian-avant-garde-in-vitebsk-1918-1922-review-jewish-museum


Time required: It is expected that you will spend a minimum of five hours on the paining
portion of the test. 

Part 2- Process Sketches in Sketchbook (2 to 3 images) (20 points) 

Part 2- Process Sketches in Sketchbook 

The sketchbook shall include: 
1. You may use tempera, gauche, or acrylic paints on paper or illustration board.
2. Changes that you considered after work on the painting began.
3. Studies of details (individual items that will be in the painting.
4. Written margin notations about: ideas, brainstorming, possible solutions, philosophy plus
any short notes or letters to yourself that reveal how you are planning to do this painting and
how you intend to solve the eight listed problems. You may also write about new ideas,
changes of mind, and how you see and correct errors.

This sketchbook will document the work you do to PREPARE as well as CONTINUE work 
on the painting. 

Part 3- Critique (20 points) 

Part 3- Painting Critique 

The critique is an important part of the art experience. In the absence of the classroom you 
will need to evaluate your own work in a manner that can be reviewed by the supervisor of 
this test. 

There are three options that you may use: 

1. Video yourself evaluating your work and include views of the parts of your work being
commented on.
2. An audio recording of yourself evaluation with illustrations posted, as needed to guide
the test supervisor in looking at your original work while listening.
3. You may carefully type, double spaced, yourself evaluation and include illustrations to
aid the test supervisor in following your critique.

You will NOT be coached by the supervisor. A critique is required for each studio unit 
(drawing, painting, and sculpture). These critiques will be submitted with the art work at the 
time you take the written portion of the exam for this course.  

Your critique must cover the following material to be considered complete and must follow the 
outline given for critiques. For an outline on the critique methods, see Chapter 2, pages 20 -29 
(Make sure when you critique your own work you describe, analyze, interpret and evaluate.) 
Handout at the end of the packet.) 
1. Describe the physical facts concerning this work in complete detail. These are the design



elements that you used to express yourself.  
2. Describe the way you have composed the work. Include the principles of organization,
light and dark areas, the focal point of the work, and your illusion of space.
3. Tell the viewer HOW the clues in 1 and 2 above give meaning to your work. How does
the title reveal the purpose of your work?
4. This is the where you judge to success or quality of your work. Is the work successful?
Give sound reasons. Do you like this art piece? Why or why not?

Drawing Problems 
Part A- 
1, 2 and 3. 
Three drawings are required and each must meet the specified criteria as indicated below. 
You will also critique your choice of one of these drawings which will be submitted with 
the actual work. These drawings must be finished using the entire paper surface, neat 
(without smudges and stray marks), and complete compositionally. 

Drawing #1 (20 points) 

Drawing #1- Two Point Perspective 

Use any pencil to extend lines toward the vanishing points as determined by the images in 
the supplied picture. Use the top image. Create your own extension of this picture by 
drawing with the same perspective, utilizing all of the space between the supplied picture 
and the edges of the larger paper.

You will need to add the details below in your drawing.





1. Two point perspective.
a. Include TWO buildings of your own design.
b. All components in the drawing must use the same vanishing points.

2. Include visual textures.
a. A minimum of three different.
b. You may use grass, brick. gravel, etc.

3. Include details for elaboration, ornamentation.
a. Show an awareness of at least four surfaces.
b. Doors. windows, tiles. fluting. columns.

4. A varietv of lines.
a. At least three.
b. Heavy, broken. delicate, etc.

5. Hatching and crosshatching.

Drawing #2 (20 points) 

Drawing #2- Observational Drawing 



Arrange three clear and uncolored drinking glasses of noticeably different sizes on a flat 
surface. Place them to be viewed as slightly overlapping, from left to right. Place these 
glasses in front of a neutral background such as a light colored wall. Do not backlight this 
arrangement. Select a soft (48) pencil and draw this assignment on a 9 x 12 white
drawing paper. 

You will demonstrate understanding of the following concepts in this work: 
1. Use at least six (6) values that suggest:
a. Highlights or reflected light.
b. Transparency.
c. Translucency.



d. Opaqueness.

2. Also use white and black.

3. Use ellipses rather than circles.

Drawing #3 (20 points) 

Drawing #3- Still Life Drawing 

Arrange a dish holding fruit or vegetables so that a single harsh light source illuminates it 
from the side in a darkened room. The light may be a desk lamp with the shade removed. A 
pencil and a 9"x12'' drawing paper are required. This rendering will occupy the entire paper 
but will not show the light source, only the direction. 

You will demonstrate understanding of the following concepts in this work: 
1. Create a three dimensional effect.
2. Balance light and dark.
3. Asymmetrical composition.
4. Severely limited values.



Drawing Problems Part B (20 points) 

The Drawing Critique-Part B 

Choose one of your finished drawings as the subject of a critique. Please follow the 
instructions given in The Painting Problem Part C for conducting this critique. Give the 
critique to your test supervisor at the time you take the written portion of the examination. 

The critique is an important part of the art experience. In the absence of classroom 
interactions you will need to evaluate your own work in a manner that can be reviewed by 
the supervisor of this test. There are three options that you may use: 

1. Video yourself evaluating your work and include views of the parts of your work being
commented on.
2. An audio recording of yourself evaluation with illustrations, as needed to guide the test
supervisor in looking at your original work while listening.
3. You may carefully type, double spaced, yourself evaluation and include illustrations to
aid the test supervisor in following your critique.

You will NOT be coached by the supervisor. A critique is required for each studio unit 
(drawing, painting, and sculpture). These critiques will be submitted with the art work at the 
time you take the written portion of the exam for this course.  

Your critique must cover the following material to be considered complete and must follow the 
outline given for critiques. For an outline on the critique methods, see Chapter 2, pages 20 -29 
(Make sure when you critique your own work you describe, analyze, interpret and evaluate.) 

1. Describe the physical facts concerning this work in complete detail. These are the design
elements that you used to express yourself.
2. Describe the way you have composed the work. Include the principles of organization,
light and dark areas, the focal point of the work, and your illusion of space.
3. Tell the viewer HOW the clues in 1 and 2 above) give meaning to your work. How does
the title reveal the purpose of your work?
4. This is the where you judge to success or quality of your work. Is the work successful?
Give sound reasons. Do you like this art piece? Why or why not?

The Sculpture Problem Part A (20 points) 

The Sculpture Problem- Part A 

You will have a choice in this unit to create either a sculpture in the round or a relief by 
using recycled materials. Choose Option 1 or Option 2. 

Option 1. A subtractive technique. 



You will use a 6 x 6 x 6 piece of foam for this sculpture 

Create a low relief by carving away areas of foam and introducing various tactile textures. 
Use the entire tile surface from edge to edge. Do not use a border. Be neat. you may use 
standard tools or some of your own making. Do not add clay or build on to the tile. 
Tell a story using a human or animal figure. Use forms that relate to the chosen figure and 
give evidence to a series of events. 

Link to the video, Subtractive Sculpture with a Foam Block, to help with the process. 
https://www.youtube.com/watch?v=13EqyZVlcDM 

You will demonstrate understanding of the following concepts in your work: 
1. Four different tactile textures.
2. Incised line.
3. Balance positive and negative space.

Option 2. An additive technique. 

Model an animal head or flower by adding paper to a flat surface. Try to make that creature 
resemble a living animal as accurately as possible. 

You will demonstrate understanding of the following concepts in your work: 
1. Two tactile textures.
2. Proportion.
3. A variety of shapes (a minimum of three).
4. Unity of design.

This sculpture assignment is expected to require a minimum of three (3) hours of work. 

The Sculpture Problem Part B (20 points) 

https://www.youtube.com/watch?v=13EqyZVlcDM


The Critique- Part B 

Choose one of your finished drawings as the subject of a critique. Please follow the 
instructions given in The Painting Problem Part C for conducting this critique. Give the 
critique to your test supervisor at the time you take the written portion of the examination. 

The critique is an important part of the art experience. In the absence of classroom 
interactions you will need to evaluate your own work in a manner that can be reviewed by 
the supervisor of this test. There are three options that you may use: 

1. Video yourself evaluating your work and include views of the parts of your work being 
commented on.
2. An audio recording of yourself evaluation with illustrations, as needed to guide the test 
supervisor in looking at your original work while listening.
3. You may carefully type, double spaced, yourself evaluation and include illustrations to aid 
the test supervisor in following your critique. 

You will NOT be coached by the supervisor. A critique is required for each studio unit 
(drawing, painting, and sculpture). These critiques will be submitted with the art work at the 
time you take the written portion of the exam for this course.  

Your critique must cover the following material to be considered complete and must follow the 
outline given for critiques. For an outline on the critique methods, see Chapter 2, pages 20 -29 
(Make sure when you critique your own work you describe, analyze, interpret and evaluate.)

1. Describe the physical facts concerning this work in complete detail. These are the design
elements that you used to express yourself.
2. Describe the way you have composed the work. Include the principles of organization,
light and dark areas, the focal point of the work, and your illusion of space.
3. Tell the viewer HOW the clues in 1 and 2 above) give meaning to your work. How does
the title reveal the purpose of your work?
4. This is the where you judge to success or quality of your work. is the work successful?
Give sound reasons. Do you like this art piece? Why or why not?

https://www.studentartguide.com/articles/how-to-analyze-an-artwork 

https://www.studentartguide.com/articles/how-to-analyze-an-artwork
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SUMMARY Artists may be exposed to a variety of potentially 
noxious materials. The modern techniques they use imply exposure 
to environmental hazards. Occupational health was evaluated in 
individuals engaged in different arts such as sculpture, painting, 
printmaking, restoration photography, glass-work and ceramics, 
because of exposure to toxic chemicals in art materials, tools and 
methods used in their work. This evaluation demonstrated that 
artists sustain extensive exposure to toxic substances similar to 
occupational exposure of workers in different industrial settings. 
Hazards for artists are numerous and therefore it is important to 
identify the noxious materials and techniques used. Preventive 
measures should include basic safety, precautions, education and 
preventive medical surveillance.

KeY woRdS: artists, environmental hazards, occupational 
disorders, art material, prevention

INdRodUCTIoN 
Artistic expression has been documented 

throughout human history. Artists from the Paleo-
lithic times used a variety of naturally occurring 
materials in their work including animal bones, 
teeth and horns as well as turtle and mollusk 
shells. Later, they worked with palm leaves, tree 
bark, animal skins, baked clay, plates, textiles, ivo-
ry and glass (1-4). The diversity of these materials 
and the techniques used suggest that, from the 
beginning, creating art was a potentially danger-
ous enterprise. 

HeALTH ANd SAFeTY HAZARdS: THe 
ART CoHoRT 
Research has demonstrated that artists may 

sustain extensive exposure to potentially toxic 
substances, indicating that they may benefit from 
occupational health education and prevention 
programs (5). The occupational health of artists 
is of unique concern because of the potential ex-
posure of these workers to toxic chemicals in art 
materials, the tools and methods they use, and 
the unregulated settings in which they frequently 
perform their work (6). Artists often work for many 
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hours using art materials in small and intensely 
contaminated work spaces, thereby exposing 
themselves and their families to potentially toxic 
materials (6,7).

Artists and craftspeople are exposed to many 
of the same hazardous materials that cause inju-
ries in industrial workers (8-10). Because of these 
exposures, artists may be considered a high-risk 
group for occupational injury (11-14).

wHo IS AN ARTIST?
While this may be a philosophical question, the 

Bureau of Labor Statistics (BLS) reports that the 
“artist” labor force (as defined by employed people 
listing their occupation as painter, sculptor, craft art-
ist or printmaker) increased by 54% between 1980 
and 1990, from 1,085,245 to 1,671,278. By 2000, 
over 2,000,000 people listed their occupation as 
“artist”. While most of these artists create art in 
their primary employment, 298,000 are artists in 
secondary jobs. Since 1970, the number of wom-
en listing themselves as artists has increased. The 
1986 census reported that approximately 100,000 
women were employed as part of the art industry. 
More generally, in 1925 Waller (15) estimated that 
as many as one out of every four Americans was 
involved with arts and crafts. 

HISToRICAL BACKGRoUNd 
In the early eighteenth century, Ramazzini (16) 

described diseases among various occupational 
groups, including artisans. Many classic art-works 
as well as self-portraits provide us with physical 
clues about past artists’ diseases, an informal 
health record lacking for most other professions. 
For example, Michelangelo suffered from gouty 
arthritis and probably obstructive nephropathy 
(17); the painters Rubens, Renoir and Dufy suf-
fered from rheumatoid arthritis; and the painter 
Paul Klee suffered from scleroderma (18). The 
etiologies of these rheumatologic conditions are, 
in general, poorly characterized but some investi-
gators attribute their high prevalence rates among 
artists to toxic metals in paints. 

Psychiatric illness has been recognized among 
artists since Aristotle noted that artists were prone 
to melancholy. Van Gogh suffered from depres-
sion, insanity and suicide attempts (19-21). Arnold 
(22) reports that Van Gogh had many episodes in 
which he attempted to eat paint. Since some of 
Van Gogh’s paints are known to have contained 
lead, it is possible that this ingestion may have 
contributed to his illness (although it is also pos-

sible that his psychopathology preceded his paint 
ingestion). Turpentine has also been suggested as 
a possible toxin contributing to his madness (23). 

Francisco Goya suffered from a debilitating 
neurologic illness with loss of vision, tinnitus, dis-
orientation and weakness. Vargas (24) has specu-
lated that it was at the height of his illness that he 
created his “Black Paintings”. McCann (25) sug-
gests that Goya’s mysterious mid-life illness was 
probably the result of lead toxicity due to the lead 
present in his white paints. 

Rembrandt’s life has been documented in a 
series of self-portraits illustrating progressive de-
pression (26). This pathology has been attributed 
to the toxic effect of the different solvents he used 
(5,26). It has been suggested that these same sol-
vents may also affect vision and may have had a 
role in the illnesses of other artists such as in El 
Greco’s reported astigmatism (27).

SPeCIFIC HeALTH HAZARdS oF 
ARTISTS: MoRBIdITY
Health problems associated with art range from 

trauma (e.g., vibration injury, flying objects) and 
heat (heated metal or glass) to exposure to heavy 
metals, radiation, solvents and dust (5,9). Adverse 
health effects are usually related to exposures to 
multiple noxious agents since artists deal with dif-
ferent toxic materials and exposures simultane-
ously (5,13). Lesser and Weiss (5) suggest that a 
large number of artists with acute health problems 
present to emergency rooms for diagnosis and 
treatment of poorly defined illness. 

 Poisoning
Among the earliest modern reports of poten-

tial health hazards faced by artists was a 1963 Art 
News article describing a flu-like illness in paint-
ers associated with kidney and liver damage (5). 
Since then, a wide range of occupational poison-
ings have been described and documented among 
artists and craftsmen.

The consequences of these poisonings may be 
insidious, difficult to diagnose, and often confused 
with life style issues (e.g., drug abuse, ethano-
lism) (5). Central nervous system effects due to 
mercury poisoning in mural painters (28,29), and 
lead poisoning in stained glass artists, potters, 
enamelists, and in ceramic hobbyists are notable 
examples (30,31). Manganism with dementia has 
been described in painters using powdered pig-
ments containing this metal (5). 

There have been reports of chronic respiratory 
problems, neurologic, gastrointestinal and der-
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matologic symptoms in photographers (5,32), as 
well as respiratory, neurologic and eye problems 
in glass-blowers associated with a wide variety of 
toxins (33-35). Aplastic anemia secondary to ben-
zene ingestion in painters (36,37), angiosarcoma 
of the liver due to carbon tetrachloride and methyl 
butyl ketone (used as a solvent by painters) (38), 
and reactive airway dysfunction as well as throat 
and eye irritation and flu-like symptoms due to ex-
posure to chlorine (used by painters) have also 
been reported (39,40). Irritation of nose and skin, 
drowsiness, dizziness and tremors of the hands 
have been described in fingernail sculptors ex-
posed to organic vapors and methacrylate dust 
(41). Renal dysfunction, such as occurs in cadmi-
um smelters, may also develop in painters as a re-
sult of the presence of this metal in pigments (42). 

Chromium, another agent frequently used in pig-
ments, is associated with perforation of the nasal 
septum and diseases of the mucous membranes 
of the upper respiratory tract (43). Finally, Williams 
and Spain (44) have reported on the potential for 
arsine poisoning during restoration of a large cy-
clorama painting depicting the battle of Atlanta. 

dermatologic injuries
Occupational dermatitis has been diagnosed 

in workers producing binders for paints and glues 
(13) or using strong soaps to clean the skin after 
the use of solvents (e.g., turpentine) (5). Occupa-
tional dermatitis is also described as the result of 
mechanical irritation due to abrasive agents such 
as fiberglass (used by sculptors) (45,46). When 
the sculpture is finished it is usually sanded and 
polished to form the final product. The fragments 
which are released can cause dermatitis, or if in-
haled, pneumoconiosis (5).

 Cardiopulmonary damage 
Cardiopulmonary disease can result from ex-

posure to art materials, in particular methylene 
chloride, a solvent used as a paint remover by 
furniture workers, which is metabolized to car-
bon monoxide in the body (47). This metabolite 
can result in the formation of carboxyhemoglobin 
(COHb) at levels that may stress the cardiovascu-
lar system (48). Cardiomyopathy in painters has 
been described as the result of exposure to bari-
um and cobalt (11,12). Cadmium inhalation which 
occurs in the setting of paint fumes may result in 
metal fume fever (5,6). Inhalation of fumes from 
cadmium-related metals may also cause damage 
to the lower respiratory tract (7,9,49). Forastiere 
et al. (50) and McCann (51) report that women art-

ists and photographers experience a significant 
association between respiratory disease (chronic 
bronchitis and asthma symptoms) and occupa-
tional factors. 

Teratogenic and carcinogenic risks
Heidam (52) reports that among painters there 

was an elevated odds ratio for spontaneous abor-
tion suggesting that exposure to painting materi-
als increases the risk of fetal injuries. Driscoll et 
al. (53) describe clustering of malignant mesothe-
lioma in jewelers from a Native American Pueblo. 
They identified that the use of asbestos mats for 
the purpose of sanding silver into jewelry was the 
source of the inhaled asbestos. 

Nervous system
A number of reports suggest that painters with 

prolonged occupational exposure to organic sol-
vents may develop “organic solvent disease”, an 
illness of the central nervous system character-
ized by impairment of memory and co-ordination, 
and deterioration in personality (54). A syndrome 
with severe psychological symptoms was also de-
scribed by Behen and Anable (55). They found in 
their analysis that women reported more severe 
symptoms than men. Prockop described gener-
alized weakness due to neuropathy, visual loss, 
incoordination and impairment of memory in a 30-
year-old silk screen artist, attributed to a solvent 
containing neurotoxins used to clean silk screens 
(56).

 Allergy
Lu (57) describes a high incidence of allergic 

reactions among arts and crafts students who had 
exposures to art materials for less than 70 hours 
within a period of 7 weeks. Balich (58) describes 
similar health risks among medical illustrators 
associated with art materials used in this profes-
sion. 

SPeCIFIC HeALTH HAZARdS oF 
ARTISTS: MALIGNANCY ANd MoRTALITY 
A mortality study of professional artists based 

on 1607 obituaries published in Who’s is Who in 
American Art (1947 through 1969) was conducted 
by the National Cancer Institute. This study by 
Miller et al. (14) found a significantly increased 
risk of death from arteriosclerotic heart disease, 
leukemia, cancers of the bladder, kidney and 
colorectum, and brain in artists compared to the 
general population (14,58). Similarly, Miller et al. 
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(59) report an association between bladder cancer 
and employment as an artist painter. Wingren and 
Axelson (60,61) demonstrated an excess risk of 
stomach cancer, colon cancer, and cardiovascular 
deaths related to glasswork. An excess in cancer 
mortality, particularly for leukemia, esophageal 
and stomach cancer, as well as lung cancer has 
been described by Chen and Seaton in workers 
exposed to paints (62). Similarly, excess cancer 
mortality due to cancer of the esophagus, stomach 
and bladder as well as melanoma among women 
in the Russian printing industry has been reported 
by Bulbulyan et al. (63). Specific mortality patterns 
among jewelry workers are described by Dubrow 
and Gute (64), who found significantly elevated 
cause-specific mortality rates for nonmalignant 
kidney disease, liver and peptic cancers, and dis-
eases of the skin and subcutaneous tissue. 

HeALTH RISKS oF SPeCIFIC ART 
MATeRIALS
One explanation for the increased rates of mor-

tality and morbidity among artists is that art ma-
terials contain a wide variety of potentially toxic 
chemicals (6). The usual routes of entry of these 
materials into the body are by inhalation, skin ab-
sorption, and ingestion (7). Table 1 lists some of 
the toxic materials commonly used by artists.

 Pigments 
Several pigments contain potentially toxic met-

als, such as antimony, chromium, manganese, 
uranium, cadmium, and vanadium lead, cobalt, 
manganese, zinc and cadmium. 

Inhalation of “chrome yellow” powders, which 
contain hexavalent chromium compounds, is as-
sociated with asthma and bronchitis as well as 

Table 1. Some hazardous materials in different art forms
Technique Hazards
Painting Pigments, acrylic, lead, cadmium, mercury, oil, cobalt, manganese, solvents (toluene, 

benzene, xylene, acetone, methanol, trichloroethylene, carbon tetrachloride, methanol, 
turpentine), mineral spirit, ammonia, formaldehyde, arsenic, barium, chromates, 
cadmium, alkydes, acrylics, titanium, zinc, uranium, vanadium

Photography Developing bath, stop bath, fixing bath, formaldehyde, solvents, lead, acids, oxalates, 
intensifier, toner, acetic acid, sulfur dioxide, dichromates, hydrochloric acid, selenium, 
hydrogen sulfide, uranium nitrate, gold salts, color developers, oxalates, platinum 
salts, sodium hypochromite, sodium sulfate, sodium thiosulfate, cyanide, oxalate, 
hydroquinone, alcali, ammonia

Sculpture Carbon monoxide, dust, epoxy resins, polyester resins, hydrogen chloride, 
polyurethane resins, acrylic resins, plastics, hydrogen cyanide, asbestiform materials, 
noise, clay, marble, soapstone, granite, sandstone, silica, wood dust, glues, glazes, 
methylene chloride, toluene, methyl and ethyl alcohol, mineral spirits, turpentine, 
preservatives (copper, arsenic, creosote), talc, diglycidyl ethers, styrene, isocyanates, 
amines, nonionizing radiation 

Ceramics Clay dust, glazes, silica, lead, cadmium, other toxic metals, talc, asbestiform materials, 
sulfur dioxide, carbon monoxide, fluorides, infrared radiation, arsenic trioxide, antimony 
trioxide, beryllium, boric acid, cadmium oxide, calcium carbonate, cobalt, copper, 
chromates, lead, lithium carbonate, manganese dioxide, nickel oxide, titanium dioxide, 
tin oxide, zinc oxide, alumina, diatomaceous earths, iron oxide kaolin, barium carbonate

Glassblowing Lead, silica, arsenic, infrared radiation, metal fumes, hydrofluoric acid, flouride salts

Printing Solvents, pigments, photoemulsions, mineral spirits, lead, cadmium, magnesium

Woodworking Metal fumes (copper, zinc, lead, nickel), wood dust, glues, formaldehyde, epoxy, 
methylene chloride, toluene, methyl alcohol, turpentine, ethyl alcohol, chromated 
copper arsenate, creosote

Stained glass Lead, solder, zinc chloride fumes 

Welding Carbon monoxide, ozone, nitrogen oxides, ultraviolet and infrared radiation, metal 
fumes (zinc, copper, lead, nickel, etc.), oxyacetylene arc 

Weaving Dyes, acids, dichromates 

Jewelry Cadmium fumes, fluoride fluxes, acids, sulfur oxides
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lung cancer (65,66). Significant exposure to cad-
mium can result in renal and peripheral nervous 
system dysfunction (49). Plate painters exposed to 
cobalt blue dye complain of irritation of the buccal 
mucous membranes as well as cough and expec-
toration (67,68)  Dyes made with benzidine have 
been linked to a high incidence of bladder cancer 
among silk kimono workers in Kyoto, Japan (69).

 Solvents 
Solvents are liquid organic chemicals used as 

cleaning materials and paint removers (54). All 
solvents, natural or synthetic, are toxic (47). Sol-
vents can damage the skin, respiratory tract, inter-
nal organs such as the liver and kidney, and may 
have a narcotic-euphoric effect on the central ner-
vous system (70-73). They also have a potential 
for inducing malignancy. They have been associ-
ated with leukemia (e.g., benzene) (74). Toluene 
and xylene can cause eye irritation and central 
nervous system damage. A specific neurotoxic ac-
tion due to organic solvents has been described 
by Vliet et al. (75) and Axelson et al. (76).
 Dick et al. (77) describe a syndrome in solvent-
exposed painters, which includes a blue-yellow 
color vision deficit, coarse tremor, impaired vibra-
tion sensation in the legs, and cognitive impair-
ment. In addition to painters, exposure to organic 
solvents may be frequent among artisans involved 
in silk screen printing and reinforced polyester 
casting (12). These artists often “form” the point of 
their brushes with their lips, thereby ingesting toxic 
materials (“pointing”). 

 Stones and clay
Sculptors working with stones are at a risk of 

developing mesothelioma, lung cancer and pleu-
ral abnormalities following work with these agents. 
White et al. (78) describe silicosis in workers pro-
cessing semiprecious gemstones. Clay compo-
nents may also be responsible for pulmonary dis-
eases such as aluminosis, asbestosis, siderosis, 
kaolinosis, and talcosis (79). 

Grinding and handling raw materials in colors 
and glazes may also be hazardous to sculptors. 
Fischbein et al. (80,81) describe increased lead 
absorption in a potter. In porcelain factories, co-
balt-related diseases are described, leading to 
severe lung function impairment, including hard 
metal lung disease and occupational cobalt-relat-
ed asthma as well as contact dermatitis and car-
diovascular disease (67). Occupational exposure 
to cement containing tungsten carbide may also 
impair pulmonary function and cause the develop-
ment of hard metal disease (81).

Metals 
Because metals are used as the basis for many 

art materials, artists working with diverse media 
are exposed to the toxic effects of various metals 
including lead, antimony, arsenic, uranium, chro-
mium, cadmium, vanadium, and mercury (82-84). 

Metalworking may cause physical trauma and 
is associated with numerous medical syndromes. 
For instance, scrap metal cutters may suffer from 
symptoms such as foul taste and dryness of the 
mouth, nausea, vomiting, fever, headache, cough, 
rhinitis, muscular aches, painful eyes, and skin 
burns (82).

Lead is a component in ornamental glass and 
solders used for metal sculpture, jewelry and 
stained glass. Scrap metal cutting is hazardous 
and associated with significant lead exposure 
(85). Painters and photographers working with 
lead may develop lead poisoning characterized 
by nervous system damage, gastrointestinal prob-
lems and changes in red blood cells (5). A case of 
acute lead poisoning from the ingestion of paint 
in an amateur painter is described by Chiba et al. 
(86).

HeALTH RISKS BY SPeCIFIC ART 
FoRM
Each art form has specific risks. Not only as a 

result of the materials used by the artists, but also 

Table 2. Toxic injury to specific organ systems associated with artists
Artists Respiratory Cardiovascular Dermatologic Neurologic Eye problems
Painters + + + + +
Sculptors + +
Glassblowers + + +
Photographers + +
Ceramists + + +
Restorers + +
Printmakers + +
Jewelers + + + + +
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as a result of the techniques and the environment 
in which they are performed. Table 2 shows toxic 
injuries to specific organ systems, associated with 
art forms.

Sculpture 
Sculptors are exposed to dust, metal fumes, 

nitrogen oxides, ozone, solvents, heavy metals, 
metal droplets, fiberglass, polymer resins and high 
ambient temperatures. In addition, the vibrations 
of modeling stone or other materials can lead to 
traumatic injury (11,12).

Stone sculptors are exposed to silicon dioxide 
(in the free state, SiO2). High concentrations of 
free silica are found in quartz (100%), sandstone, 
granite, and onyx. Other stones such as soapstone 
and serpentine contain lower concentrations of 
free silica (78). Metal casting uses bronze, brass, 
pewter, copper, iron, lead, aluminum and stainless 
steel. The casting process includes exposure to 
metal fumes and carbon monoxide. Welding is 
associated with metal fume fever following inhala-
tion of toxic fumes and gases (zinc oxide, copper, 
iron, magnesium, cadmium, or other metal oxides, 
nitrogen oxides). Acids that are used in cleaning, 
grinding and sandblasting may expose the artist to 
metal dust and silica, respectively. Exposure to ra-
diant energy (ultraviolet, infrared and visible light), 
electric sparks and fire also occurs with the risk of 
trauma and eye injuries. 

Soldering and brazing, used to fuse joints and 
to coat surfaces, exposes artists to bronze, cop-
per, aluminum, and other metals (8,87). 

Painting 
Painters are exposed to heavy metal and sol-

vents. Heavy metals are used to make different 
color paints (magnesium, barium, titanium, lead, 
cobalt, manganese, zinc and cadmium). Painter’s 
palsy due to lead poisoning has been described 
by Graham et al. (88).

Wieslander et al. (89) report that water-based 
paints cause less discomfort and airway irritation 
than the earlier solvent-based paints. Although 
acrylic paints are water-based, their toxins are 
similar to those in oil-based paints, since they use 
the same pigments and release ammonia fumes 
as they dry. These fumes may be irritating to the 
respiratory system, especially the nose and throat 
(90). 

Formaldehyde (present in acrylic paint) inha-
lation has been associated with nasopharyngeal 
cancers (91). Mucous membrane absorption can 
occur due to the artist’s “pointing” the brush or by 

paint transfer to food or drinking vessels. The ac-
celerators and catalysts used in the manufacture 
of polyesters are also potent toxins. Recently, 
painters use fiberglass as an art medium which 
may lead to mechanical irritation of the skin (45).

Printmaking 
Artists who make prints are exposed to copper, 

aluminum, zinc, organic and inorganic acids, pig-
ments, oils, organic solvents, alkali, hydrofluoric 
acid, nitric acid, hydrochloric acid, anti-skinning 
agents, reducers, thinners, tack reducers, stiffen-
ers, stabilizers, surface agents, and dryers. Some 
of the dryers contain lead or magnesium (63). A 
study from Moscow examining women in the Rus-
sian printing industry indicates that they are at an 
increased risk of numerous malignancies includ-
ing those of the upper gastrointestinal tract, the 
bladder, and melanoma (63).

Restoration 
Artists who restore old paintings or sculptures 

are exposed to wood particles, textiles, stone and 
paper as well as to solvents (xylene, acetone, 
alcohol, toluene, benzene etc.), metals and syn-
thetic or natural resins (92-94). In addition, they 
use disinfectant agents (fungicides), frequently 
methyl bromide the ingestion of which may cause 
vertigo, tremor, brain damage and neuropathies. 
Retouching is performed with pigments and dyes, 
dissolved in water, oil and acrylic mediums (9-
12). Frequently, restorers as well as other arts 
and crafts museum personnel are exposed to in-
organic and organic dust which has collected on 
old art works, or textile materials. Similarly, they 
may be exposed to different kinds of organic ma-
terials such as those derived from insects, molds 
and mites (92-94). A case of lead poisoning from 
art restoration of an antique Peruvian tapestry is 
described by Fischbein et al. (94,95). Bellotto et 
al. (96) report on lead poisoning caused by stone-
work treatment in architectural restoration. 

Photography 
Statistical abstracts reported 136,000 photog-

raphers in the United States as of 1991 (US Bu-
reau of Census, 1992). The number of amateur 
photographers processing film is unknown. Pho-
tographers use a number of toxic chemicals such 
as developers, including “stop bath” and fixers. 
Stop baths are usually weak solutions of acetic 
acid, and fixing baths contain sodium thiosulfate, 
acetic acid, preservatives, exotic pigments, and 
developing substances, as well as salt, silver ni-
trate and potassium bichromate, which produce a 
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yellowish image (97). Dermatologic problems have 
been associated with exposure to film processing 
chemicals (98). Respiratory injury has also been 
reported (99).

Glass-working 
Glassblowers are exposed to pure silica in a 

fine powdered form, to heat, and to the miner-
als used as glass colorants. Injuries can also be 
caused by the inhalation of mercury vapors or 
ozone generated by an electrical arc. In making 
crystal, glassblowers are exposed to metals such 
as lead, manganese, antimony and arsenic. An-
derson et al. (100) report that glass-works produc-
ing heavy crystal glass usually had higher con-
centrations of lead in the air than the semi-crystal 
glass-works with similar concentrations of arsenic 
and manganese. 

Ceramics 
Clay, which is composed chiefly of hydrous 

aluminum silicate mineral, is the basic common 
ingredient of ceramic products. Pneumoconiosis, 
however, is relatively uncommon among cera-
mists unless exposure to high concentrations has 
occurred or quartz admixture is great (101).

Ceramists are exposed to pigment agents in 
glazes, high temperature, sulfur dioxide emitted 
during the initial firing of clay, and heavy metals, 
such as arsenic, antimony and cadmium. Clay 
may also contain free silica (SiO2) (78). A case of 
lead poisoning associated with pottery work has 
been described by Fischbein et al. (95).

PRoTeCTING ARTISTS FRoM THeIR 
CReATIoNS
Identifying the injury
Toxic materials are used to create art or are 

generated as a result of the techniques used to 
form the end product. Once identified the materi-
als and techniques used need to be characterized 
and the relationship to the existing symptoms and 
findings explored. 

Basic protective measures
Artists who work with hazardous materials 

must learn to observe basic safety precautions, 
such as washing hands after working and before 
eating, eliminating smoking from the workplace, 
using solvents only in areas with local exhaust 
ventilation, and wearing gloves and protective 
equipment. Never wash hands with solvents or 
solvent-containing hand-cleaners. Artists should 
also be educated about safe substitutes for toxic 
art materials (102).

Artists’ work hours need to reflect rules limit-
ing exposure time (hours per week) and lifetime 
exposures (years) in order to control the potential 
toxic effects and prevent the development of acute 
and/or chronic diseases. 

Medical surveillance
In targeting a health prevention program for art-

ists, particular attention should be paid to the most 
vulnerable groups which include smokers, preg-
nant women and people with respiratory problems 
(such as asthma or chronic obstructive pulmonary 
disease) or allergies.

Because artists are often self-employed and 
therefore do not have access to group health in-
surance plans, a high percentage of artists are 
uninsured. A study of the American Council for 
the Arts (1991) found that 30 percent of artists in 
large cities were uninsured, and that many artists 
remain uninsured because they cannot afford to 
purchase individual health insurance (Study of 
Health Coverage and Health Care Needs of Origi-
nating Artists in the U.S.) (103,104). Since the lack 
of health insurance is correlated with diminished 
health care access, disseminating health educa-
tion and prevention programs for artists will pose 
additional challenges. 

CoNCLUSIoN
Art has long been considered a haven for the 

creative individual. The last century has offered 
artists a multitude of new materials and tech-
niques to develop their ideas. It is the challenge of 
occupational medicine to design health programs 
for artists that encourage creativity within a safe 
and healthful environment. 
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Bath regular wooden pencils and 

mechanical penciIs are used for 
technical drawing. Four kinds of 
lead are now used in drawing pen- 
cils. Of course, pencil "leads" are 
not realty made from lead7 the 
metal. One pencil lead is made 
from graphite, a form of the element 
carbon. IL ah0 contains day and 
resins (sticky substances). Graph- 
ite pencils have been used for over 
200 years. They are still the most 
important kind. Draftins pencils of 
this type are usually made in 17 
degees of hardness. or grades. 
These grades are Iised below. 
6B {softest and blackest) \, ,. 

5B (extremely mft) 
4E (extra soft) 

@- 
3B (very soft @ 
2B (soft, plus) 
B (soft) 
HB (medium wÂ£t 
F (intemediate, between soft 

and bard) 
!3 (medium hard) 

2H (hard) 
3H (hard, PIUS) 
4H (very hard) 
5H (extra hard) 
6H (extra hard, plus) 
7H (exmmdy hard) 
8H (extremeiy hard, pius) 
9H (hardest) 
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Hair 



S y n Z h e ~  WaiF i s  usuaily nylon. It is less e.qwnshbe, more 
durab[e than mtural hair or bristle, and cun withstand harder us( 
Zt k resirant to &age fium acqlic paints, and insects simply 
aren't interested. Synthetic huir brwbes are men euier to clean 
( h n  mturai hair since there are no scales to retain color. Mosr 
qnriretic bmhes are strong enough to me with heavy oils and 
ac~iics.  Sometims qntktic brushes have roo much snap and cat 
disrurb the lower l q r r s  of paittr. A h ,  dut to the smooth, rim- 

absorbent fiber, qnrheric brmhrs hold less color rhan marural 
hushex. It is csperialfy a problem wirh fluid painrs like watercd~ 
and tempera. The paint runs off ?he brush quickly, depositing loo 
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to thrse probiems is to me a sy~tthctic brush with ~rufurul huir 
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Art Analysis: Feldman's method  

There are many philosophies on how to analyses and interpreting Art. Fortunately, 
Edmund Feldman created a simple 4 step structure of the criticism of art consisting of 
description, analysis, interpretation and judgment. 

  

1) Description  

Descriptive words about an artwork are like pointers; they draw 

attention to something worth seeing - so remember that the words that 

you use must be NEUTRAL.  Do not use terms that denote value 

judgments, such as beautiful, disorderly, funny looking, harmonious, etc. 

Instead, focus on the factual information, such as smooth, bright, 

round, a lake, a shape, etc. This is important so that you don’t jump to 

conclusions before going though all the steps. 

Do not make or state any judgments at this stage. Do not form or state any opinions at 
this time. Ask yourself questions like the ones below.  

1. What is the Artist's name?  
2. Title of the work?  
3. Date of the work?  
4. Medium or materials used?  
5. What do you see in the picture? (only describe what you see, eg. trees, sky, 

animals, etc. Do not interpret anything)  
6. What kind of subject matter is in the picture? (eg, rural farm scene, landscape, 

industrial imagery. Again do not interpret or judge anything in this stage.  
7. Is the picture a landscape or a portrait shaped 'canvas'.  

2) Analysis  

Analysis of relationships such as sizes, shapes, colors, textures, space 

and volumes, etc., encourages a complete examination of the artwork.  

It also reveals the decision making process of the artist, who wants the 

viewer to make certain connections within the artwork. 

OR 

Write about the elements and principles of design and the relationships between the 
subjects that you mentioned in the description. Below are some of the questions that 
you may need to ask. There are very likely other similar questions that you need to 
ask.  



1. What is in the foreground, mid-ground, background?
2. How has the picture been arranged.
3. What colours are used and how have they been arranged?
4. what shapes are there and how have they been arranged?
5. Are there any leading lines and if so, where is your eye lead,
6. Is there any use of contrast? If so where.
7. Is there any use of pattern? if so where.
8. Is there a sense of space or perspective.
9. Are there any special techniques employed by the artist?

3) Interpretation

Interpretation is the meaning of the work based on the information in 

steps 1 and 2.  Interpretation is about ideas (not description) or 

sensation or feelings.  Don’t be afraid of revising your interpretation 

when new facts are discovered (such as the date of the artwork, or the 

personal history of the artist, etc.)  Conversely, don’t be reluctant to 

make an interpretation from your analysis of only the visual information. 

OR 

Interpretation attempts to get at the meaning of the art work. Use the information 
learned from the above two paragraphs in order to try and interpret what the artist was 
attempting to achieve with this art work.  

1. What do you think is the relationship of the title to the picture or meaning?
2. What areas do you notice first? Do you think there is a relationship between

what you notice first and what you notice later? If so, what is that relationship?
3. What story do you think is being told?
4. How does it make you feel when you look at this picture?

4) Evaluation or Judgment

Evaluation or Judgment, the final step, is often the first statement that 
is expressed about an artwork before it has really been examined.  

Judgment in that case is neither informed nor critical but simply an 

opinion.  

This is time for your opinions to shine through. 
1. What did you like or dislike about this art work?
2. How successful do you think the artist was?





	



	



	
	



	



	
	



	
	



	



	



	



	



	



	



	



	



	



	



	



	



	



	



	



	



	



	



	



	



Mary Cassatt
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2 Impressionist Connection

Early in her career, Cassatt experimented with different 
styles of painting, and she soon began to paint scenes of 
modern life in Paris — but she was not a bohemian art-
ist. Comfortable in her own social milieu, she depicted 
her family, friends, and their children. Ladies seated  
in the theater, women reading or drinking tea in their 
homes or gardens, mothers giving their babies a bath, 
and children playing were parts of her everyday world. 

Cassatt’s ability to capture a moment in time drew the 
attention of French artist Edgar Degas, who invited  
the artist to exhibit her work with the impressionists  

1An American in Paris 

Mary Stevenson Cassatt (1844 – 1926) is best known  
for her paintings of mothers and children. She became 
a successful professional artist at a time when it was 
very difficult for a woman to do so. 

Cassatt was born into an affluent family in Pennsylvania. 
Her parents believed it was important for women to 
receive an education, so she attended school and trav-
eled in Europe during her childhood. This early expo-
sure to the art and culture of Europe greatly influenced 
the young girl. 

After studying art in Philadelphia, Cassatt wanted to 
return on her own to Paris, then the center of the mod-
ern art world. She struggled to convince her parents, 
since this was a highly unusual undertaking for a young 
woman. They eventually agreed. Once in Paris, Cassatt 
studied art on her own, visiting museums across Europe 
and training in the studios of established artists. (The 
main art school in Paris, the École des Beaux-Arts, did 
not accept female students at that time.)

Mary Cassatt (detail), 1914. 

Courtesy of Frederick Sweet’s 

research materials on Mary 

Cassatt and James A. McNeill 

Whistler, 1872 – 1975, Archives 

of American Art, Smithsonian 

Institution
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3 Cassatt’s Children

Cassatt transformed ordinary subjects with her fresh 
vision. Her ability to depict children fully absorbed in 
their own worlds is evident in The Boating Party, Children 
Playing on the Beach, and Little Girl in a Blue Armchair. 
These paintings show a restless baby squirming in her 
mother’s lap, a toddler clumsily holding a shovel and a 
bucket, and a young girl sprawling in a large armchair. 
The emotional truth Cassatt arrested was heightened  
by her striking arrangements of keyed-up color and flat-
tened space, over which brushstrokes seem to dance.

in 1879. The painters known as the impressionists 
depicted fleeting moments in nature and human life, 
and they experimented with bright colors, loose brush-
strokes, and innovative viewpoints. These techniques 
reflected a dynamic new approach to painting. 

Cassatt’s artistic talent, understanding of French lan-
guage and culture, and independent thinking earned 
her the respect of this exceptional group of artists, 
which included Claude Monet, Auguste Renoir, Camille 
Pissarro, and Alfred Sisley. Among the impressionists, 
she was one of three women — and the only American.

left: Mary Cassatt, The Boating 

Party, 1893 / 1894, oil on canvas, 

National Gallery of Art, Chester 

Dale Collection

above: Mary Cassatt, Children 

Playing on the Beach, 1884, oil 

on canvas, National Gallery of 

Art, Ailsa Mellon Bruce Collection
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explore more

A Girl and Her Puppy
Look closely at Little Girl in a Blue Armchair. 
What do you see?

Consider how the girl might feel.  
Which words might best describe her 
mood?

Wonder: What might she be thinking about?

Imagine: If you could talk with this girl, 
what would you ask her? What might she 
ask you?

Pretend this painting is a scene from the 
middle of a story. Make up the rest of the 
story. 

Who is the girl?

Where is she?

Why is she sitting in this chair?

What was she doing before this moment?

What will she do next?

How might the story end? 

Create a series of drawings that tell a story 
about the girl and her dog.

“I have had a joy from which no  

one can rob me — I have been able  

to touch some people with my art.” 

Mary Cassatt

Mary Cassatt, Little Girl in a Blue 

Armchair, 1878, oil on canvas, 

National Gallery of Art, Collec-

tion of Mr. and Mrs. Paul Mellon

playful

daydreamy

frightened

relaxed

excited

worried

curious

sad tired

irritated

happy

bored
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