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ABSTRACT

The "Borderline Syndrome" in Childhood

) \ Using Art Therapy as a Treatment Modality

" o FRANCINE YVONNE BOURASSA Ol

v

te

A llterature review on the borderline chlldhood phenomenon and

}tg treatment 1ndlcates that different authors share more in common

" than they have differences. They are grouped under the "Developmentar

Approach" within Margaret Mahler's conceptual framework as it pertains

“to the "Geparation-Individuation" theory. - Moreover, specific

manifestations of the borderline syndtome . in childhood are analyzed.

For illustrative purposes, the case of Lili, a 10 year old girl seen

in art therapy within a multidisciplinary treatment team, wWill be

examined. The thesis describes the child's clinical profile and

* vigsual imagery with its specific characteristics and how the art

thecapy context is integrated into Mahler's theoretical formulation,

4

The therapist is viewed as ) developmental "partner" in _the

therapeutic aliiance, which is facilitated and strengthened by-éhe use:
v 'é -

of metaphors. Finally, art tﬁerapy acts as a complement to concurrent

¢

forms of treatment modalities for.children who suffer from a similar

o,

disorder. . ’ .

iii -
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- * -

It was duf‘ing an internship ‘as an art therapist in a psychiatric
Day C@are Center, that the present intern took notice of a 10 year old

girl diagnosed  as borderline. The early literature on childhood

-

ot

disorders did not use this diagnostic label. Diegnostically, there

-was no evidence of *a clinical consensus; some would label her as

L
borderline while others would defend against such a8 terminology,

preferring the ter;n psychotic. Historically hqwever, these children

-

were regarded as presenting healthier variants of childhood psychosis
1

or schizophrenia.

This thesis does not intend to resolve the differences between
tr‘;ose who * support the borderl‘ine"’éoncept' from those who do ngt.
Nevertheless, an attempt shall be made to better circumscribe and

understand the _childhood borderline phenomenon by presenting a

pertinent literature review from 1942 to 1987, where the dissonances

!

and agreements between ‘Vvarious theorists will .be highlighted and

contrasted, Further, 1t will focus on clinical considerations
emphasizing the viéissitudes of -the tlherapeutxc relationship with this
10 year old girl worklng within an art therdpy context. In addxrtion,
spec1al attentlon shall be given to the child's artwork and mental
imagery whlch unveil " the psychological ‘organization pf a troubled

child. -

' 3 <
This thesis-will conclude with t.he specific contribution of Art

Therapy as a complementary mode of treatment for children presenting a
%
similar clinical profile.
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‘Helen 'Deut’scl_'\' (1942) wrote a paper entitled "Some Forms {:f\an-

. tional Disturbance",ﬂ where she 'desqribed an "an if" personality as

— somewhat belonging to the pre-psychotic condition. She stated that®

4

the narcissism and the lack of object relationships so characteristic

of an 'as if‘" personality would bring to consideration the
relationsh;p of this disturbance t.:o a8 psychosis. The fact that
reality testing is still fully maintained removed this condition Ffrom
our contempsarary conceptﬁof bs'ychosis. However, undecided as to the
use of .t_he- diagnosis qF‘ a schizophrenic process, Deutsch's

observations led her to think that the 'schizophrenic process goes

through an '"as if" phase before building up to a delusional phase.

Moreover, it seemed completely justified for her to trace the severe .

psychic disturbance 'as far back as early £Lhildhood.-
A few yea!rs later, Geleerd (1945, 1946) described a group of

\gwildren who "appeared" psychotic but generally behaved "as if" they

L% L]

were presenting a '"milder form" of psychbsis. These children”

exhibited various behaviours depending on the situation. For example,

on a one-to-one basis with an adult, they wduld behave appropriately

whereas at other times within a group, they would show uncontrolled

aggression or severe withdrawal. Some of these children reacted

overtly to f’ru'stration showing either paranoid traits or panic

reactions, while others sﬁowed_ transient loss of contact with
reality. Moreover, all of them presented a delay in all stages of

psychosocial development, While attempting to delineate different

~
/

-



A

stages of psychosis in childhood, Mahler et al. (i948) reported on a
case of childhood pé@jchosis, because it was not as sédvere as the
classic chilchood psychosis, they labelled this form of disorder as a

-

"penign" case of chj{ldhood psychosis with ngurotic-like defenge

¢ . 2 ?
mechanisms. . /‘/\5%

- ’ .
In 1953, We1l described children who shared similar featyr®s with

-

Geleerd's ((1945, 194%6) study groug.‘ ~For._example, she mentioned

features "~ such as:" Fantasies pf ompotence, magical’ thinking,

[}

impaired reality testing,.shifts of symtoms and underlined the as;ﬁects

’

of 8 dif‘fusé and overwhelming anxiety. She labelled them “atypical,

) b 1Y .‘ oy
degiational children with fragmented eqgos". Furthermore, she
-

’classified this clinical picture as being relate%to psychusis and
{ v ‘

showed similarities with Mahler's '"symbiotic case$# .without obvious

- v ' .
psychosis", . Weil " (1953), was also a precursor in establishing
y

parallels between these children 4nd the conditions presented by the
"borderline states" as described din, the adult literdture by Greenacre
, . '\% ‘ . . o

(1941),uPolatin and Hoch (1947), and Knight (195%).  Weil (1953)

-

considered the cause of such ‘disturbances to Vﬂ hereditary-

IR kil

nature. Furthermore, she suggested ‘that these children would be
growing up as "odd adults (pérhaps borderline, schizoid, or worse)".

” ) : 3

A year -later, Eksteirs an}j_Waller_stein "M954) diagnosed these

_children as "borderline childref. . They commented on the. simi-
- / . . L-' - )

" ¥ .
larities presented between'}hes& children and adult borderline and’

~
~ 0
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narcissistic patients once the differences in developmental stages are

taken into account {i.e. disturbed 'interpersonal \relations, <intense

[

affect, failure to achieve a stable identi€y, the use( of primitive
defenses, and generally intact r:eaiity testing which may fail under
unusual stress). They réported on the unprédictability showed by

these children as the only thing to foresee during or outside therspy.

t

N .

Ekstein and Wallerstein (1954) drew a continuum from which ' their

-~/

psychological profile could be . assessed., Its range was between
neurosis gnd psychosis, depending on the. degree of adequa‘te control
over marked fluctudtions in ego' funct\ion. Their study showed striking
shifts in the levels of ego organization within the same child.

In 1956, in a paper (later published, in 1969), Annta Freud

recommended a general develo&%mengavl assessment of these children and

- s

under11ned specific featﬁres\g ich were described as: Severe levels

RN

of regression and massive devel ental) arrest’s; withgirav;al of libido

from the object world anc; disp ‘ceme"\t onto the self; m_abillty to
receive comfort from others; ‘several: ego, defects, 1nc°lud‘1ngl poor
;‘eality testing,_ihadequate synthetic functionsj, and poor deyelo—pnlent
of age-adeduate defenses. Fof Anna Ffeufd ,'(19§6) this dgvelopmenta/l_
arliest is due to the fact.-t‘ha‘t‘\the ego and the supegego are not.
matured enough in comparison to l\the‘id impulae‘s; here neither th:a

appropriate love object relationshﬂ)é',“nor the social or mo&L»st’an,—

dards are sufficjent to control the pregenital or aggressive drives.

N
¢

-

7
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This structural discrepancy’ ‘would be responsible for the overall

clinical picture.

. iy . .
In an article published in 1958, Geleerd hypothesized that the

: ¢
‘etiology of the borderline syndrome would take: place in the p}rimary

dis?urbance of the mother and child‘rglatiooshib in earl); childhoo\i,‘
whigh has as a consequence the permanent impairment of‘the ego
d'evelopmént of the child.. Later on, Rosenfeld. and Sprince (1963,
1965) authored a_report ‘on childrén who present several 'deficits of
ego funcﬂtioning“ and object Eeiation. Thegse children did not exhibit

hallucinations or delusions, nor .did they exhibit neurotic

1 -
characteristics as a main and continuous trait; consequently, they

o

referred to them as "being borderline". Moreover, their observations
pointed at their failure to use "normal repression" as a . defense.

mechanism. According to the authors, these cplidren would also -be:

(4

unable to gstablish the signal function of anxiety, which would

therefore be perceived as "free floating", accompanied by an over-

whelming effect ;)f panic, which is the result of their feaf of mer-

ging. Rosenfeld and‘Sprince (1963) also riated a' typical lack of p'hase
. 1

dominance in their psychosexual development. K Finally, _réfgrring to

Anna Freud's writing (1952), they emphasized the difficulty in main-

“taining. objegt cathexis wt)iéh has major repercuséions~ on the

Ee

e
[

development of object relations.

-~

In the early seventies, Frijling:Schreu'der (1970) tried -to -

IR
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hifferentiate a pre-psychotic staté from psychosis* and neurotic pro-
desses by completing u'“metapsychological" study of a group of boraer;
/ line Ehildrén. Two factors dominated the study: (1) The use of
languaée so as to have access to a seconhary process’ of th{néing, and

(2) the capacity to tolerste anxiety, and where both are charac-

‘teristics of a pre-psychotic: state. - The author. considergd anxiety

among borderline children’to be based on a threat to their integrity,

' . 2
whereby they revealéd -a higher level of ego functioning than do

psychotic children. The reality Eesting in borderline was never as
\\\ - &\

distorted .as is the case in psychotic “children. Nevertheless, the
origin of both disorders was similarj; in both cases the developmental

arrest was set at the symbiotic phase of development.,

.. In 1970, Chetnik ‘and Fast attempted to explain- the 'original

fixation. They considered the developmental sequence in which thege
' oL o
children made the "transition out of narcissism", the source ‘of their

disturbarce. Here, no '"coherent self" and/o; "ob ject représentation"

LB

are p}esent. They‘wrote: N

The notion that borderline conditions reflect an incomplete

transition from the pleasure to the reality ego suggests impor-

]

tant direction for ‘the study of many aspects of borderline per-

sonality organization (i.e. self-structure, object relastions,

s

affective organization).- (Chetnik & Fast, 1970, p. 764).

P -

«
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Mahler (1971) considered that the faildre to negotiate the

. “"rapprochement crisis" at the geparation phase constituted a gignifi-

'

(Chapter two will present her contribution in‘greéter detail%."

8
)
%

More recently, Pine (1974) tried to differentiste the borderline

»

condition from other forms-of pathglogies presented by various cate-

4

gories of disturbed children. In dojng so, he proceeded. to map a

" topographical continuum by explering the nature of the ‘land” fhat

covered the "spatial metaphor", from neurosis on_the "upper" border to
psychosis on the "loweé" border. More speciflcalfy, he wanted to éxa-
mine the borderline ground or the "border land" (Clark, 1919). Pine
found no clear demarcations pﬁ the borderlineapsychosis.ceﬁtinuum, as
he did for the neurosis-bordefTrﬂE/;reai Therefore, hé suggested that
the "borderline shades" could be considered as a number of subtypes

displeying more or less:an ego deviancy. Where the effects are severe

.enough they would be regarded as psycﬁotic but different from the form

of infantile autism, symbiotic psychosis or childhood schizophragia.

Pine concluded by saying that the sole reliance on a developmenﬁal

£

failure appeared too simplistic for justifying the borderline syndrome

o

in childhood. Unfortunately, he did not expand. his idea any further.

Although pffering' no more- sﬁecific etiological formulation,

Friedman (1975) thought that clinicians would better serve ‘their

‘clients by recognizing their lack of kndwledge regarding‘ the

. y ) . .
’

-

_cent pathogenic condition which lead to a botderline ‘organization.

1
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bo'rderline etioloagy. éy contrast, in discussing the bordérline
adolescent phenonomenon, Masterson (1972) constructed a/evelopmental
a;;prqach based on Spitz's, Mahler's, and Bowlby's; stddies on direct
{)bs‘ggations of childrf:n in the early phases of d‘evelopment'. He
sdggested that there was a link between a developmental arrest and
borderline psyr':hopatholog‘y. He impliedithat the wlthdrawal‘ or threat
of removing the motherly love at the "rapbrochement crisis"
especially, ‘'was the center point of their disorder. He ‘suggestcd two
other possibilities: (1) That the child had a constitutional
inadequacy for autonomy or (2) it could be viewed as a "bad fit"
between mpther and cHild, possible due' to conflicting temperaments
t;e‘tween both. More clearly, this experience _would be sensed by t}wese
children as a trauma and a loss (Mishne, 1983). - We have to remember
that for Masterson (1972) and Mishne (1983), the mothers of borderline
children are also viewed as borderline themselves, ir; view of tr*:e fact

that they c.t;m%ot let go of their children because they fear thei

disinjegration. In a borderdine childhood d‘isorder', the fedr of
abandonment felt 1s so great, thha’; the chlldrgn respond 'by stopping
their ah:o\m‘mous moves despite their needs for individuation |

have Mot separated from tﬁelr mothers., w.Lthin the

relationship, the mother would use: ihe child as a transitiona

s (Giovacchini, 1985; Johansen, 1983). 4 .

A 'major theoristjf on adult borderline 'syndrome, Kern e\rg (1\975)

described the specific structures an¢ the stable pathological picture

!
/
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" of the borderline organization. He viewed it sas an/ intersection bet-
. , /

ween two categories of disorders:, neurosis and psychosis. Even though '

Kernberg was mostly concerned with the adult form of this ﬁathological

organization,\ he nevertheless referred particularly to.Rosenfeld's
formulation as well as to Ekstein's and Wallerstein's (1956) and to
Geleerd's (1958) contributions when discussing the bor_gylme‘ syndrome

-

in childhood.

v
Another important contribution was that of Kohut and Wolfe

—

'.(1978). They considered the borderline pathology as related \to 8

-
primary disturbance accompanied by a psychosis whi®h was the result of

serious and sustained. damage done to the ego or the ‘"self".

- . ‘
Previously, Kohut (1971) defined the borderline states as the failure

to achieve a "cohesive self" or & "sense of cohesiveness of the °

object". Thus the "self" fears its own disintegration. Kohut and
Wolfe (1978) further argued that the appearénce of* schigpid, paranoid

or aggressiver features among the borderlines would be used for
oF

protective measures. Kohut attributed the 2lack of cohesiveness of

the self" to "parental intrusion: during the early state of

self-object™. Together they proposed that:

”
> &

-
)

...ét the very point when the nascent self of the child required
'the accepting, mirroring of its independence, the selfobject,
. because of its own incompleteness and framéntation fears,
ingisted pon maintaining an archaic merger. (Kohut & Wolfe, 1978,

p. 415) .
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'/}yéy corroborated Masterson's concept- of inadequacy in the mother&ng

1

-

/ process. ) ) . o

Susan Bradley (?979) COQpareH a group éfu borderline chil&ren )
using the Gunderson and’ Singer's (1975) criteria to idenfifﬁ
borderline adults,' with three groups:f . Psychotic childfeﬁ;
nbn-psychotlc ‘psychiatric children; non-psychistric children. The
study revealed that .the borderline children were more exﬁgsed to esrly
-separation (beFore thelr fifth year) from thEIt maternal figure as
conpared to the control groups. From her results, she inferred that a
dlsruptlve mother-infant bonding could be a poss;Lle cause.wh1ch wou ld
explain the borde llne syndrome in childhood. Agreeing with Masterson
(1972) she also postulated\ that genetic or constitutional factors

could bring the borderline child to fear separation, thereby

reinforcing the mothefing.attltUde of clinging to the child.

‘FinaIIQ, to summarize the literature review, it appears that the

etiological theories have not yet been experimentally validated.

.
)

‘Viewed as psychotic or not,.- it is clear that there is a clinical
consensdsvamong theorists that -these children suffer from a severe

disturbance, the nature of which needs to be elucidated.
// ,‘ -.

' 4

Meanwhile, there is an actual increase in the prevalence and the
severity of childhood pathologies (Mishne,%1983),'eapacially regarding

&
the psychosis and porderlint sy ndrome, It is suspected _(Edward,

t .



Ruskin and Turrini, 1980) that the contemporary soc§al condltlons,

auch a8’ the dlsorgamzatlon o.f the’ famlly, may be contributing factors

¢ ' " in the psychologlcal repercusamns on thes.e children. It follows tha\t'

' . in order to obtain a more thorough understand:ng of the phenomenon at
hand, further research with qonti‘o@led studies would be' necessary 80

" as to secure a clinical consensus among theorists and clinicians,
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2.1.0 The Developmental Approach

L

With regards to” the borderline phenomenon inlchildhood, some*

authors think that there is less of a clear formulation.over the

therapeutic intervention than there is agreement over the theoretical .

formulation (Friedman, 1975; Petti and Unis, 1980; Rosenfeld and

Sprince, 1965)}. 'Smith, Bemp‘ora}i and Hanson et al. (19_82) reviewed and

v

closely examined the literature on treatment modalities "and compargd

its scarcity with the more abundant publications surrounding ‘the

¢
[

borderline symptomatology. Petti and Law €1982) in agreement. with
Smith et al. (1982); pointed'out that this area of study -in child
'psychiatry is in its .youth and has many questions which beg an answer,

while at tge Same time pointing out that more conclusive data is

needed if any valid statement about the efficacy of treatment is to be

_made. Furthermore, Simon (1984) underlined that the streﬁuqus task

-

involved in tteating these children makes it very difficult for the
clinician gt- hand to render clinical reports in the form of

publications,

[3

e

Rosenfeld and Sprince (1965) wro'té that there are as many tecéw-
oiques of treatment as there‘are bo.rderline children or .t‘herapis'ts.
In contrast to the above authors, the overall litersture gathered by
this present author around the t::eat;tlent approach, indicsted that
different authors such as Ekstein and Wallerstein (19,56), Frijling-

Schreuder (1970), Masterson (1972), Rosenfeld and Sprince (1965),

Schneider (1978), Simon (1984), Zetzel (1971), shared more in common

e O

”~ .

>
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" than they have differences. In other' words, what is presented is &

variation on a tﬁéﬁé, wheregj’”‘th\e therapist can be ,viewed a8 a
e '

«developmental "partner" in the‘{fﬂg&fapeutic relationship. All can bél

~

grouped under .8 similar affiliation i.e. the Developmental Approéch

within Margaret Mahler's conceptual framework. :

]

. . 2]

.The following pages will be a summary of Mahler's theorefical
formulation as well a- present'ation' of her .clinical appreoach to N

treatment. ' , . ’ : /
- ’ . P
- . . -

~ s

2,2.0 -Mahler's Conceptual and Clinical Approach

P
Adopting aﬁ ethological approach, Mahler (1972) observed certain
‘particular behaviours in- children while paying attention to their

‘'specific needs. This was to lay the foundation of her developmental S

framework. She believed that -a child from his/her physical birth to -
. = ,g

his/her "“pdychological birth" would ‘'negotiate" three specific

developmental phases:

¥ . '

. (1) Normel Autism This phase which ranges from .

birth to épproxima’tely the second month of life, is described as

"'object_less with only Eieeting states"of alert mental activity"

- -

(Mehler, 1975).



' (2) Symbiosis: This phase occurs bethen the
;ges of s8ix wqeks,and five . months approximstely and refersito the
’child's state " of merging with mother and f;eling omnipotent. The
child is not yet able to differentiate between what is the "self" from

what is the "non-self".

(3) Separation-Individuation: The prm
separation-individuation-on the one hand refers to the nmvingcéway
from fusion with mother (separation), while on the other hand it
relates to all the above phases and fallowing subphases which lead to
the development | ;f - an ’ " individual's own , characteristics

(individuation). This phase is divided into four subphases:

q . .

. a) Differentiation: This, first subphase of Separation-lgdividuation

o -

takes place between the ages of five to niné months. Here, the ;hild
. Begins to differentiate wpat is mother from what is not éothert
Contact with father fosters an opeéiné of the dyad to the world.
b) Practicing: The second subphase of Separation-Individuation last;

ing from nine months to ‘about fourteen months of age. Heré the |
mastering of the up-right locomotion permits the child to move away
from motﬁer and while providing him/her with the opportunity to hold
dififerent pointg of observation. The independence of. action through
exploration brings an ef;Qatedf%ense\bf elation and narcissism to the

D

child.
s
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o c) Rapﬁrochement: The third subphase of Separation-Individuation

lasts from the fourteenth/fifteenth months to twenty-fourth/ twentys-
Fifth months of age. This period is dominated by the move back
towards mother, Here the child feels more vulnerable, his/her
omnipotence is depleted and he/she fears the. loss of mother. Clinging
can be observed because the child is longing for .the reunion with the
symbiotic mother whil;e at the same time keeping a distance from her
because of his/her fear of engulfment. This‘aubiyalence in t,endehci‘es
or "ambitendency" is heightened at the "“rapprochement crisis", where
bo;:h mothef and child must find an optimal distance between each other
so that the child could secure a sense of being loved and a sense of

.- autonomy.

J Q

~

d) Object Constancy: {The fourth and- final subphase of Separation-

Ind‘iviquation, refers ; ";the growth period that ranges between the
ages of twenty-two months anéi thirty months. This period is charéc;
terized by t&ue expansion of cocjnitive functions and a sense of entity
contributing to the consolidation of ’individuastion phase. This
consolidation is the result of the "negotiations" that‘ took place st

each previous subphase level. QIt is here that we can observe normal

or abnormal de velogmenf.

ks

Any qrreéts or fixations ocguring along this developmental
continuum would interfere with 'ermal patterns- g growth. For Mshler

(1972), phase one paves thg wey to pbase two, which paves the way to

b .
\ . —
-
“ d . u
.

nog
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phase three. . Ffor example, any .arrest or failGre to "negotiate" *a

: : & ” L ,
‘ptvase or a subphase would be considered to be the cause of deviational

g
patterns of growth .or said differently, to childho ¥ psychopath-
| Y . , i i

ologies. Infantile sutism for instance, would be thg end re’sult of’
the child's. inkbility to accede;tt‘) the phase of 'symbiosis or fusion

with mother. In ’%enet‘al;,the child's presenting digM is a

reflection of the phase at-which the developmental arrests cocured.

However, we must keep in mind that “although the normal’ sequence of 7

)

development took place, 1t may 'be observed that because of -thess
intrapsychic vulnerability fwhich may be congenitally de:terminéd)some
children may regres‘s to a specific phase and stay fixated st that

®
phase (Edward, Ruskin and ‘Turrini&‘l%ﬂ). \. ) -
. .4
L . | /
‘\\J <
With regards to the borderline syndrome in childhood, the.initial

~

failure would occur in the "rapprochement" lsubphase where the "normal

rapprochement crisis" would not be resolved because the mothering was

_unable to help the child engage in the next subphase i.e. "object

constancy". Conseque'ntly, the chiid's psychological development would
proceed with deficitrs in the maturatitnal process as reflected in the
"as if" quality of the bordé?‘line personaltity. ' _ ,
\ ~ | . T
In her therspeutic approach with psychotic or borderline childfen
)
(whom ;he _considered. as suffering from a milder form of childhood
psychosis), Mehler (1959) attempted to re-establish a xl‘elationship

between the child and the therapi’st‘ who would provide the‘child with

s ep

&
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a@ opportunity to grow and _to develob emotionally. Consequently, one
off Mahler's fundamental principles was .that' the therspist should try

to become a surrogate mother figure in order to restate the early

dyadic relationship which failed to be experienced as positive. In

short, her theory can be summarized ag;‘ the reconstitution of the

r;lationship between tﬁe mother ;nd her child through the correction

of the symbiotic experience (Mahler, 1973). Accordingly, her treat=

ment plan was directed towards (1) the establishment of a éighlflcant

sense of q;ay—image entity fo; promoting a greater sense of,éelfliden~

tity; (2) the d'é'velobme(\t' of ob’jepf\ relationships and finally; (3)-the
. C ,

gaining or regaining of the absent or distorted ego-functions through

-— '3

- ' 3 .
the recapitulation of specific.developmentaq\ftages. ,

‘

[

Another pgint of impoftance is the. implications raised by
Mahler's therapeutic objectives whérgby the therapist is called to
serve as an ego-éuxiliary who afovides the child with the opportunity
to live or relive thréugh past infantile experlenceg his/her
psychological development; Mahler cautioned abéut alloglng.a child to
temporarily regress. More specifically, the therapist should Keep st
the forefront of his/her mind that:thé gherapist's ﬁermrssive att itude’
- may go against the mother's appréval, that the cdnflict reslded~:1tﬁ1n
the mothér/;hild relationship. Thi; is especially important for the
psychotic child who is not yet psychologically separated from his/her
mother, °~Furthermore, such regressions may trigger a pan{c reaction
with the result that the child may see the therapist as\ah advocate

\ . \
'
i . [
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or in opposition to his/her mofher, Mahler (j959)‘, recommended that
‘to avoid this "dead end", the therapist should psychologically prepare
the mother and the child separately, before enp'ouraging any. regressive

behaviourss—— She strongly called our attention .to the specific
. , o

gsitustion where a child would be seen or treated in an out-patient

facility and where the therapist should prudently weigh the possible. .
repercussions, of regression in a child who is to return fome to

. his/her mother after therapy. This perspective should be cerefully
: )

examined since it could compromise the course of treatment. The

clinician should be equally aware of. the active role that he/she must

P

engage in as a developmental "partner" where he/shel becomes the

" "ego-auxiliary" of - a child who lacked sufficient ego-fur\ctioning.hlei‘e,

Y

‘the therapist vw;as expected to act as a buffer between the child's

4 : :
inner and outer realities. That is to say, in order to lead the child

towards further development of the "self", the therspist should

. \
“protect" the child from overstimulation of the milieu annd from the

-

- th:reatening'inner stimuli. To accomplish this, the child needs to

participste with the therapist in shared ectivities.

!
Ha\;ing i:hus far presented Mahler's pos}tion with regards to the

? treatment of borderline children, let l;S now consiper, in relatién to
our developmental framework, thg viewpoint of a number of authors.

. They shall be presented in a chronological order. lIt is believed that

" by adopting such a procedure, the reader will better appreciat'e' the

¢

. -2
.evolutio_n of the treatment approach which is a direct reflection of

eéé‘:- authqrs' specific Contribution. h \

s .l/'

s
?ﬁd‘,\-\‘ - ) ' “ ,\ ‘ z
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2.3.0 Specific Contributions Using Mashler's Developmental Framework
N : ' {

-

Ekstein and Wallerstein (1956), using an ego-supportive model had
-as 8 therapeutic objective to help the borderline child understand and

integrate “reality". Their c}inicalﬂwork focussed on the healthy,

N
-

still intact part of the ego, irrespecdtive of 1ts develoﬁﬁEﬁtaliievel,

be it autistic, symbiotic or neurotic. The~therapeutic pursuit ended
as the ego achieved a more "mature" level of functioning.

.ékstein and wgllerstein\(1956) thought that the major technical
problem facing them as éliﬁicians workinq.witﬁ borderlihe children was
how to respond appropriately to the rabid change of needs induced by
their shifting of ego levels,- Within their psychotherapeutic: experi-
‘ence with this boﬁulation, they observed fluctuations or fegressed
modes ' of relatignships occuring under various circumstances. These
shifts seemed to be triggered by a number of specif1chféctors: (a) the
cﬁi&d's.response to wqpt the therapist has said or.ﬁgiled to say, or,
o what the therapist has done or not done in the sessiop, (b) for un- .
known reasons ;;dependent of the therapeutic context or content, the
child's imagination would supersede reality, (c) within therapy, the
child becomes aware of specific emotions and as these emotidns become
overwhelming, the child takes refuge in his/her "autistic world", (d)
© for transference reasons, (e) and finally, becsuse the child is
E;perienqing stressful situations. Consequently,, ;ccording to these
aqihors, these ego-states and the resulting modes .of relationships

» v
L] , r
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adopteci by these children are at the opposite end of the ego- 3

progression continuum. Therefore, from their viewpoint, they sug-
gested that tHe therapist promote the re-experiencing of earlier

phases of object relationships where this time, the therapist acts as

an ider{tification model. Such identification fosters ego promotion
and can be carried out only if the clinician is able to maintain a
contact with the child, who is regressing to ® primitive mode of

relationship. The question now becomes how to preserve the contact

\
with a regressing child whose object .relatedness is seems extremely .

r
tenuous. Moreover, the child's inability to maintain contact would -

preclude further tﬁ'(erapeutic intervention.

Ekstein +&nd Wallerstein (1956) proposed that to awvoid such

disturbance or arrest in .the working rapport, the clinician should
. }

make use of the "interpretation yithm the regression" so as to- keep
contact with the child preéent«i:wg fluid ego-boundaries. The inter-
.pretation wdithin the regression", als8 called the "interpretation
within the metaphor", clo/sely resembles a. common practice used in
treating neurotic children<and is referred to as the "metaphoric

interpretation”. In the latter, the clinician responds to the child's~

metaphor by using the same symbolic mode of communication st first, to

. N

then elaborate upon the possible meaning when translated directly onto
the ¢hild's ,r‘agity. Note here that for this latter part, the

therapist addresses the interpretation with the hope of reaching the
il

chjld's secondary mode of thinking.

ot

R
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'Furtherhore, the suthors stresséa that until the Sbrderliné child

has developed  sufficient ego-functioning, which is-.a time consuming

-

task in itself, tpﬂ/lherapist's-intefpretation'should be delayed until

¢

ego cdnsolidptioh is’ reached. They go on to explain that instead of
. providing a liaison between ‘the therapist and ‘the borderline chiTd,

. ‘the‘use of interpretation "out8ide" the metaphor would have an impe-

.

ding effect, As an alternstive, they suggested the use of “interpre-
&ation within the mgﬁaphor", which would provide the regressing with a.
message of reassurance and acceptance. Through the use of this alter-

' [4
native, the therapist's objective becomes one of reeducation for the

child's. ego. Moreover, the therapist should gain insight by integréa-
ting and sharing the child's level of Ffunctioning through- his/her

symbblic1language,°as well as gaining the -child's ?mpathy; something
Ry ! “ £y
difficult when working b4 1ally with borderline children: They

underlined the difficulty fdr the therapist Using empathy in an effort .
. to better underﬁgand'what the borderline child is experiencing. The
concept of empathy cannot be taken for granted while working with such

a_population. The therapist cannot rely on his/her own childhood,
having no dimilsr experience whatsoever that can e associated with

these children. By modifyiqg one's intervention, the chances of,

reaching their "inner world" increases. Mahler (1968, 1975) has

coined the above «@s a "mqfual cueing" between the therspist and the

S
child.



Rosenfeld and Sprince (1965) were concerned with the methods em-
ployed in dealimj with the borderline child's acute anxiety. They

wrote that if the clinical experiences were pooled together, we would

find common problems within this populafion. As a'general rule, the
therapist has to modify his/her technique while working with border-

’ ‘
line children. Why should this be? The reason is that the therapist

cannot refer to the—Same strategic ;tervg{\tions as w;\en they are
workfng with neurotic, children for example, Theref&re, contrary to
the therapeutic intervention used with neurotic c}\ildren, the thera-
pist must p.romote repression. and displacement so as to help the
borderline child erect defense mechanisms in coping with his/her over-

whelming level of. anxiety. The presented problems differ and the

therapeutic intervention should adapt sccordingly.

" Rosenfeld and Sprince's work (1965) was mainly concerned with the

-

immediate aspects surrounding the management of borderline children in

11

treatment. Strongly convinced that "psychological varistions" existed
within this ‘population, they imagined a spectrum where at one end some

r_;hildren were capable of abst,ﬁbtﬁni(,i.e. at the level of the
secoﬁdary-process —modé of thinking), whiie at the other end, others
were operating under a primary-process mode of thinkint_;) relying on
concretization meaning “the ten‘dency‘.toward direct éranslation from
fantasy into action or from drive impulse to action" (p. 499). In
normal growth, action comes prior to later achieved stages of concép-

13

tualizstion and verbalizstion. In abnormal development, the thought

)

’
2
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process is hindered at Sshe motoric stage, which would partly explain

-

the ‘borderline anxiety phenomengq as expressed through valrioua‘

behavioral manifestations (e.g. diverse forms of aggressive behaviour

on self/others/or objects). -

’
‘ - <

) t;?osenf'eld and Sprince (1965) indicated that usual methods (e.g. -
.direct interpretation; "'silent" therapist) should be dismissed because
they could prevent the actual 'es;tablishment of a working rapport.
Instead, with borderli;we children, theN\therapist should teke a more
active role than the one uysually ;‘)ursued in his/her interaction with
neurotic chilvgi’en‘.‘0 Limits should be set to interrupt any.possible
acting-outs from these children against themselves, and/or the
therapist and/or 'their environment . Furthérmore, to -compensate for
their ‘lack of.inner control, the therapist Wovide a structured
approach and a safe milieu as the chil’dren have a tendency to be
easily overwhelmed by'“excqssive anxiety. Heré, a minimum of change
and outside stimuli would be L.mder the coptrol of the therapist.”
" Furtheérmore, they insisted that in therapy it was crucisl for the
therapist to acknowledge ~and con\tain this anxiety, as it is seen as an
obstacle which needs to be dvéréome, especially at the beginning of -
treatment. In -the initial phase of ﬂtherapy, t.he‘ clinician wentsv to
estalflish a rapport with the child ‘who perceives closeness in a
relationship not as a pleasurable .experience but rather as 8

non-pleasurable if not, as an aggressive one. Thus, it is not

surprising to see this acute state of anxiety manifested in various
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acting-outs. InEggpretétion as to why they are "aggressive" would
only inc;e;;é their, anxiety level., Consequently, until an "ancho-
r

rage"is secured, it s difficult for the therspist ‘to deal with these

children as he/she does not yet know the underiyinj issue(s) of their

.

—_ psychological disturbance. '

In summary, the therapeutic objective is to develop a sense of

trust in the child, in the absence of which, attachment for that child
: Y " '

is difficult, if_not imposgible. According to these authors who used

an ego-supportive model, therapeutic success is less dependent on the

technique utilized by the therapist than on his/her personal quali-

ties. ‘'For example, they suggested that the following- qualities would

be of utmost importance in a therapeutic relationship: (a) self-assur-

ance, (b) sense of timing, (c) and as a general rule, the overall
e

personality of the therapist must not remind the child of His/her

* %
mother.

Ay
In 1970, Chetnik and Fast presented a different | point ?f view
with regards to the notion and the treatment of borderline chde{gn.
- —J‘—\

They proposed that it should be regarded as "an incomplete transition
from the pleasure to the realit; ego" (p. 764). They went on to say
that . borderline children, contrary to psychotic children, woula be .
able to decathect out of narcissism; that they would be able to move
out of this state only "partially" refers to an incomplete passage of

stepping out of narcissism, to move towards objective reality.
- -"

~, v £

\



28

-

v

In" the course of childhood development, the reality'principle is’

~

supposed to become more prominent, as in the case of neﬁrotic children
for instance.“ Winnicott (1953) previously proposed th;t it was the
mother's role with her love and support, to lead the child out of
hi,é/her.illusory world.” She would be'the ;;erson who could increase
the child's tolerance to frustration and help the child not to disin-

tegrate in front of non-pleasuréble situations. Without mother's

encouragement, stepping out of a pleasurable and narcissistic stage is

.too frightening for a child to do alone. Chetnik and Fast made use of

Winnicott's proposition in their clinical work, s‘aying that it was now

the role of the therapist to bring‘support to the child in such a way
that he/she would be able "to grow out of his/her fantasy world" (p.
763). From their abservations, ‘.they advacated that the fantasy per se
was not completely disassociated from ‘reality 'j(i.e.‘ unlike hallu'-'
cination or delus:;ion) but r#ther was “reflecting terrqrs beling denied"
(p. 758). Therefore, the function of fantasy would be to separaste the
pleasurable world from the nog-pleasurable world._\ In ‘order to keep

intact their narcissistic and exhilarating world, the borderline child

would not hesitate to rely extensively on defense mechanisms such as

. denial, splitting and wundoing. This ties in with the clinical

implications for the therapist. Ffor exar\ﬁple, ra}:her than dismissing

’ R}

the fantasy, the authors recommended two suggestions to use while

-

working witﬁ‘borderli‘ne children. The first is to find out what makes

the child tling to his/her illuséry world. Here, the therapist should

/

aim at understanding expressed fantasy and the underlying fears.



R
ihereafter, these fears should be "realistically” worked through with

the child., Tte . second suggestion is ,that the therapist shou ld

experience a feeling of being "used as an inanimate object' byéiﬁk

Q child. This may bring on feel1ngs of frustration because he/she would
/

be governed by the child's fantasies while not being recognlzed as an

}

individual. This is not an unusual feeling as witnessed by the
tendency of some cliniciens to discoﬁtage the use of fantasy in their
-therapeutic work with borderline children. Chethik and Fast (%9?9)‘
integrated and even encouraged the tpstering of * fantasy iﬁ the:
psychotherspeutic process. They pqihted out 'that even if the
«  therapist is utilized as an "object" (i.e. a thing); it’aeﬁonstrated a
beginning of object relatedness that can be gradually transformed and

-

integrated in a shared reality ad the treatment unfolds. As the child ~

- feels mote secure and trustful of the adult, the therapist is ;eés (
conéttibted within the child's "untold" rui;s and regulations. Thtg
means that'the therapist is able to act more independently in ‘the
session and must siowly pave‘the way tbwards objective réality while

. leading the child in thts gndeavour. From expérience, Chethik (1979)
concluded that: "Essentially it has beeni our experience through
therapy that imptovement in functioning may °be 0ptofourid, but

‘ borderline childftn notetheféss remaiﬁ borderline" (ﬁ. 318). o

-
a

~ Smith, Bemporad, Hanson et al. (1982) con31dered the treatment of

B
"

¥ . -
borderline children in® relation to out-patient treatment but

indicated that their principles could also be ‘extended to day-care and

’ . .
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in-patient"tfeatﬁénts. They referred thgir treatment plan to four . T,

major modalities: '(a)’Indivi&ual psychotherapy, zb) pharmacothé;aphy,

(c) f;ﬁiiy therapy, ;nd (d) envigonmental support. The course of the ’ .
-psychotﬁérspeutic treatment itself, is to be divided in three ;ppci%ic ' .

phases, where each phase\is a stepping stone for the next. These are::

Stage #1: "Anxiety and Alliance"; Stage #2: "Promoting Ego Develop-:

_ ment"; and Stage #3: “Internalization?".

~

Stage #1: "Anxiety and Alliance"

'

In this first.stage, the therapist should present him/herself in

a non-threatenihg way, withholding any interpreﬁation,‘ ?urther,
5 ) A .

RS
he/she should adopt a reality-based approach within an ego-supportive

model such as sharing. simple and poncrgté tasks and as proQiding/

reliable and reassuring limits. The objectivé of- this stage is to o -

4

help the .child find an "optimal distance" (Mshler, 1975) for
him/herself from the other, in order to ?lieviaté and-to facilitate an

alliance. o

N
/

4

At gthis -stage, pharmacotherapy is recommended as an adjunctive
mode of treegpent. This reduces the levél of snxiety where non-

medicated interventions have failed. Family ~imtervention, cantact

’

with school and-communiti activities should be started at this stage
&

~ . 1
"also. These authors proposed that a multidisciplinary team should’ \\7“Mj>

look after -the child and his(per<f;mily., To treat a borderl}ne°bhild

is a time consuming task; at times, it—hayﬂfbe'bdvisable for some

, 0 A ‘.
’ » . /
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~

clihicilaqs to treat the child and his/her‘ family sepa'rately,‘ dele-
géting the treatment of the 'family to a cb—therapist. However, as a
.ge’neral rule it cen be more effective for the Qoraerline/ child . and
his/her family as well to be treated by the same therapist. They
believed that the actual treatment would .start by facing daily

problems reported by the family.and/or the child.- This type gqf

»

confrontation with the family would be contraindicated for childre:: at
the latel:tcy level of development. In their practice, Smith ét al.
(1982) referred to the work of Chethik and Fast (1970) which sugggst;ed

the exploration and clapificgtion” of fantasy, In “addition, they

-

-

proposed a8 combination 'ofj}ay, displéce}nent, elaboration and finally

7
3

-

a focus on reality.

e

Stagie #2: “Promoting Ego Development” . : -

-
«

' ’F,or‘ this stage, the major t‘gsk Yo face is the furtherance of eqo
" functions. Ffor examﬁle,; a borderline cLild at an'age‘ within the
latie:ncy group, yould be-encoura}ged, to complete various tasks that are
\in accordance with his/her chronélogical ‘ age- and to function
emoti‘t‘mall‘y at his/her respective age level. Smith et al (1982) saw

the role of the thera‘ﬁiét as:’
_ .
...to strengthen every area-of a child's development that will

affect his ‘or her latency functioning, including defensive’

1
H . |

J
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«-

structure, interpretation of reality, channeling of aggression,

impulse control\, peer relatedness, schoolf;perfprmance, and the
pursuit of gratifying age-appropriate activities. (p. 190)

- /
- . . * -

Furthermore, because the alliance is felatively estg'blished. at this

stage, the therapist may .start to connect. real' life “events t:akiﬁ;‘/

place in the child's life togetﬂer with ‘r'elat:.ed difficulties inherent

to his/her psychological ‘condition.  Working with the family is

? ~

especially useful at this stage of treatment. At this point in time,

‘

the pharmacoiogic modaiity' should be reassessed tﬂh'oroughtly' in due,

, . !
considergtions of possible side”effects.

»
3

Stage #3: "Internalization?"

-~

*

The last phase of treatment is a matter of .controversy. It

~ .

¥ refers to the final' stage, where the borde_rl\ine child® is able to

“recognize the internalizatipn of his/her conflicts as the center point
of. the tperapedtic process. ”Accoraing to these authors, “this phase

will always remain open-ended. ;Therapeutically,n_bo_rderline chi ldren

3

'mayg’?i\ave succeeded in achieving latency tasks at an age-appropriate

t

level. However, growth still prevails. - Adolescence. surfaces,

7

presenting new sets of demands and needs. The prognosis is that

_ because - of "psychological variations" found an]ong this population,

some '\;:hildren will be able to live adequate lives,; while others never’

¢

"adjust". For this latter group there will be a need throughout their.

.

i
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lives for theraspeutic support as” t ey are unable to separate from
their therapists. They‘ go on to say hat : '
\ /l “‘ §
L4 v
As more investigators and clinicians agree on the diagnostic
- 7
A entity . we shall bgy able to compare treatment techniques with
o . }

treatment outcomes and then, hopefully, we shall be able to speak

. u -

with more authority about the éreatment of borderline children.

(Smith et &l., 1982, p. 190) . '

T .Thus far, we have seen that in.order to better serve the border-
[] o -

\

line population in chi‘ldhood; the therapeutic treatment must adapt tg

each specific child; the reason being that within this population

1 g : .
s ) there exists."psychological variations" “that cannot be dealt with by a
) . . ,
single technique. i : .
] - e .
The following chapter will examine the manif‘estétions of the
borderline éyndronue by using, for illustrative purposes, thé case of a,
" 10 year old girl seen in an art ‘therapy?context.. y )
- — ’ ) v
.t ' a
‘ . * ¢ ' . s
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,3.1.0. Lili's Casp Presentstion - : ,

™

On moving from the available psychiatric textbooks, which are

etiologic and nosof;rap'hic in their‘ perspeeti‘ves, to the "Fe“ality" of a \ “

‘ .Chlld in the art room, the following questlon 1s ralsed'"—How does it

feel to be workmg w1th @ child m art therapy: bontext who presente 8

L4
psychological p‘roflle similar to what is commonly referred to as the

) "Childhood Borderline ,Syndrome"?» Needless to say that there is an’

‘overall criticism of the use of- labelling in general " and its:

connection to the medical model, more particularly with regards to the . -

borderline’ syndrome, especially as it pertains to childhood. The .

following chapter will not” attempt .to address the above debate.

However, it will be concerned with the personification of such a

d1sturbance through the case of‘ 8 spec1f‘1c child which, for the sake

of anonymity, we will name L111, a 10 year old girl. - .
/

R
v
[

_Since the late 1970'3, Lili attended the psychistric clinic @sg,\’_a
day-care ‘client where the author completed her practlcum as an art

therapy intern. The art therapy work took piace in the early 1980's.

~

~ R v - ' ) . .

%

$

3.1.1 Reason for Referral

[

1 -«

Since the age of foyr, Lili attended the Psychlatrlcgpay Center.
This ¢11n1c NEas attached to; a. maJor psychiatric hospital of a North

Amerioen city with a population of approximately one million. Lili

‘ ' | . N N - -
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was referred for psycho{ogiqal consul‘t.a'tion to the abovement ioned
clinic by'a pedistric hospital where she was seen earlier presenting a

delay in speech and exhibiting a severe form of psychological
Cw
\ ;

withdrawal.

i .
3.1.2 Develppmental History . . SO

Lili's birth and mother's delivery were both reported as noral.

Physical abnormalities. were not presént and the child's milestones

. s P
gppeared within the normal limits of development. The child was

completely toilet trained et the .age of 3. This followed mother's,

aversive .training method which. consisted of placing the child's
buttocks under a hot running watel.' tap and this,, for each incident
she soiled her diaper. At the age of 4, becsuse of délayed‘speech and
epholalia,_i.ili was sent for an audiology‘ consultation. No c.t.orhino-
'. laryngology problems were noted, nor any neurologic abnormalities m;ere
discovered. Based on her echqlalia and her autistic features, a
thorough ;;sychiatric investigation was under‘taken' to_ rule ou}
infantile autism. Upon admission within the children's psychiatric
servreces, -L_ili's unceasing cries forced the multidisciplinar‘y team to

A

to bring into the treatment her only sibling, a 2 year old brother.

N

It was presumed to be the only means which would permit the
psychological evaluation to take place without the physical presence
of Lili's mother. It was also assumed that thv! girl was crying

because of her physical separation from the mother, and that the

brother would act as a "transitional object". From the assessment,
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/ ..

it was_ concluded that between mother and daughter, theré existed a
1

symbiotic relationship. In order to foster her psychological growth,
the team proposed that the girl would benefit from participation in an
. :

intensive. reeducation program. From observation Lili, with her

"wax-doll" appearance accompanied by her emotional immaturity, was

integrated -in the Therapeutic Day Program conducted at the clinic. -

»

Moreover, fromobservations of her brother, who .was considered to be a
child "at-risk", the team proposed as a preventative measure that he

also be part of the Day Care Progrém. He stayed within the program

N
for a full year before being discharged. - r,

7

3,1.3° Familial Interactions

! o

A\ “

-

-

Lili's family lived in the suburb, which presented transportation

problems for the child's attendance at the downtown clinic.  Her ’

father lobbied thk school authorities until appropriate trangportation

gervices were made available to his two children. father was an

-engineer who studied i1n a foreign country; his work' often called him

out of town, - He was of French origins, but ordinarily spoke English

st home. He wore thick glasses and was partly' bald. At the time of
the internship, he was unemployed. Mother was born in a South-East

Asian country and arrived ipn Canada twenty years ago. The mother had

no relatives in Canada. She stsyed at.home and looked after the

»
)

children., She was a very good looking woman with exotic features, and

-

appeared to be the pride of her husband. A few yeéré ago (year
N

—rn

*r
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unknown),’ she went back to her country to.visit her family for a few
months, leaving her husband and children at home. Unfortunately, no
additional™ backgrodﬁd information on the mother and father was

avai{gble from the clinic's file, considerably limiting the scope of

[y

our understanding. » ,

; o

The information gathered by the multidisciplinary team; presented
an overali‘picture of inadequate motheriég. for example, mother had
the habit of putting the c;ildren's toys on display onto a high shelf,
.80 that the children could not play with them. Mother would also
. increase the children's level of frustrbtion by teasing them w&th
cookies which she never provided, or she would make them believe that
candies weré ppisonbus for children to eat. More recently, Lili's
Special Education teacher reported to the team that' the child was not’
completing her homework after schéol as suggested in class, The girl
would iqstead be watching "soaﬁ operas" on T.V: with her mother. She
would change into’her pyjamas to éccompany her mother, who in the
middle of the afternoon, would already be wearing her "interior
pyjamas". While.looking at the telev1s}on,uthey woaiq—gﬁth lie on the
parents" water-bed, "hqgging and kissing" said Lili to her Special
Education teacher. -

Frequently, the girl was observed as not being appropriately
dressed for the outside climate. For example, Lill would sattend °

.

school and the clinic with knee length socks and a thim cotton gown

>

1
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during the winter éeason: Father did- not seem to interfere in the

- '

management of the children.

I

il

) 5

By contrast, her B8 year old.brother seemed to be cherished by

both parents. . For example, the seating arrangements during thg parent
. 3

. group meetings were such that the brothexf would be placed ’between the

parents (it should be ryenbered that the parents took it on
themselves to bring’ both‘~c ildren). The phy‘sical proximity enabled
the parents to engage in varvious(phys.ical contacts with their son
(e.g. holding hands, ‘hairl grooming, etc.)._s Lili however, would.'be

*

seated far enough away that no physical contact was‘pc’)ssible.

u

3,.2.0 Lili's Treatment Plan
- | ? - B ‘b

L

3.2.1 Program's Approach to Treatment

The Therapeutic Day Program offsred a multimodal treatment plan
for the admitted children and th~e_i1‘: families. The Program's aim was
to pl:ovide 8 '"therapeutic milieu" where a multidisciplinary team
assured a supportive role in every dimension of a child's life (i.e.
educational, familial, psychological and social)., The treatment team
’working witha),ili and her family was composed of an art therapy
intern, educators, a psychiatrist, psychologists, a social worker,

( .
special care counsellors and special education teachers. Basically,

the team members met weekly for the integrative purpose of the overall
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intervention. Periodically, case reviews were conducted to evaluate

th_e course of treatment of a particular thild, types of intervention

?

required, discharge plans et cetera.

Lili's particular program offered both pSychotherapeu’fic and
educational services in a combined fashion to better respond to the
needs -of school-aéé children preSenting emotional problems. Such

facilities were given within two different settings. On the one hand,

the psychotherapeutic gomponent of the program (i.e. therapy, parents'
. hial | .

group meetings, social skills group, individual art thepapy' sessions)
’was held at_ the clinic. The schooling, on ‘thhe other ha:nd, took place
within the communitys AlIl school-age c;hildren admitted in thé Day
‘Care Progr'am atterided classes nearby the clinic, in a regular elem‘én-

tary school with specialized personnel. The disassociation. between

academic learning and'therapy reflected the Program's efforts to

reduce. as much as possible, the stigmatization effect surrounding

children manifesting "emotional handicaps", while helping them inte-

grate the regular school system. The use of a guided and gradual

integration of these. children within the community should foster for

the general public a better understanding of emotionally handicapped
F

children, while providing these children with social models with the

hope of accelerating their integratian in both the school setting in

’

particular and in society' in general.

o i)
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3.2.2 Program's Criteris for Admission

-

In order to-be admitted for treatment in this particular program,

8 child would be selected if he/she were able to meet al* of the spe-

cific conditions listed below:

~

. -
8) The child must be between the ages of 7 and 12. '

)

c)

d)

e}

£

The child must exhibit emotional problems. f(
- ' N
The child's intélligeﬁce must range between average or, above

+

average I1.Q. relative to his/her age group.

The parepts and the wwhole 'faﬁily should be 'wiiling to
participate in the treatment plan’witﬁ'their child, bé ié
through: family therapy, marital, conjoint (parent-child) o£
individual psychotherapy, and attend parenis' group meetings.
, * TN .
The area where the child lived contributes to his/her

eligibility to enter the Program. The school board provided

the transportation from home-to-school to clinic-to-home.

'Utherwiaé, if a8 child lived out of the area served by the

school board, the parents had the responsibility of finding

transportation facilities (as was the case for Lili).

g
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Lili answered all of the above criteria.

¢

i
.
~

3.2.3 Overall Treatment P%an (in ‘the absence of art therapy): ,

»

A Description’ .
| \

#

b

a) Individual PsychotHerapy: This was part of Lili';program‘

1 L4

once 8 week (Tuesday) where she worked with a female

" psychologist who adopted a psychodynamic .model.
. ‘ ' .
b) For the Parents: Monthly meetings with other parenis of
" hY
children involved -in the program. "
|

Family therspy -wes

y €

offéred, which they attended for the first year of the Lili'd
<treatment. Throughout the seséions they sgened to oblivious
i:o the fact that they’ may have been part of their daughterk's
problen;s and subsequently discontinued family therapy.
"~ However, thdy atfended parents group meetings where' both
par?nts were observéd to be holding hands, smlling'at each

other while not taking part in the discussion with other

parents, At times, they have even brought their two children

A

to these meetings (which was dbviously not part of the

agreement ). ' . < '

c) Social Skills Group: She sttended the group twice -a week

(fuesday and Thursday), until individual art therapy session
began to be part of. her overall trestment plan. Social

Skills group would be reduced to once a week (Tuesday),.wher»
K : - *

-



d)

f)

4

.

they were to-be given by two co-therapists, a man and a

woman,

N
‘
@

Special Community Activity: ° Lili was enlisted in the

"Bpgunies Association”, once weekly in her community. !

- 1

P
. ' x

Special Education Program: Each child worked at his/her -

level apcordmg to the subject taught. JLili's level in, Math
was 3 and in Resding 4. Her integration w1th1n regular class
consisted of half hour daily sessions for social studies,
plus a half hour ‘weekly for music cla's.s and a library ;;ériod

once a week., ‘ «

Special Friend Activity: A "Big Sister" type of program

was offered to Lili with the ‘-vblunteer services of a special

education student who planned activities with her once a

month.,

e

.. 3.3.0 Art Therapy as a Trestment Modality ) . C

¥

3.3.1 Ressons for Referral to:Art Therapy

Shortly after the arrival of the art therapy intern,” (in mid-

’ Septeuber of early 1980"'s, unt.ll the end of her practicum in mid-

re '

- &

April) the Program Du‘ector and the Team Leader both agreed that L111



o
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£

s

< .

a)

»

o

was a suitable candidate for art therapy for-the following reasons:

%

Art—therapy could serve as a strategic and new mcde of inter-
vention by visually exploring Lili's "inner’ warld" end
faqtasie;. to better understand and support her therapeuti-

cally. , o ‘

ﬁb) %e child had very limited interests (i.e. she had no friends

at the clinic nor st home, no hobbies, no pets, nothing that
seemed to be Qof interést to her). Howvever, t;\e 'Program‘

FL

Director and the Team Leader -quickly ast‘:ert'aine'd that she

liked to do art. ‘ .

Lili was the only girl atteﬁding the Day Care Progrem. More-

over, the majority of the boys.in her group displayed agres- -

sive behaviours (1.e. physical and/or verbal acting-outs).:

-
This situation called for careful monitoring as her reactions

to these aggressive situations were either to isolste he_rael’ﬁ

A4

through a severe form of psychological w;thrawal while the
staff controlled i‘.he "aggressor(s)", or to let-herse}f be the
“easy" target for the boys who ga;\gea up on- her; in such
scapegoati‘ng gituations, Lili complained about \this by
whining to the staff. The' possibilit;' of removiﬁg her from
this'group was welcomed by the staff which allowed the'
organiza.tion of‘._sporé:ing events between boys alone, while st

the same time presenting Lili with the opportunity of
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o

engaging in art activities as wéi; as providing her with

N nother sex-role - moded (the art therapy intern being a

.Y
oman). ‘' . \

1 . . -

A

d) The . team itself may benefit from the addition ’o'f this
'_.express.tve form of treatment to "the overall tr atment plan.

If needed L111 s artwork may . be shared with th multldJ.SCI- \

\

phnary team, Thls permltted them to have actess to the
chiid~‘s' “vigion ‘of the wo;‘l‘d“ via' the exhlblt\mn of her
[ ! .

artw‘ox‘-k,_with the hoges that they could gain a bet*e'r ingight
into Lili's idiogymrqtic behaviours. . " Vo o
a A3

\ N .
Consequently, with the above considerations in mind-ﬂ. it was

Judged that L111 could take advantage -of perticipating in- an art
. therapy program. '

-
~ N
'

VBI.B.Z, Art Therapy Objectives

Becsuse of L111 8 mamfest problems as exhlblted in |both an

-

in’dlvighel'(e.g. in 1nd1v1dual pSychotherapy) and in a grou eettmg

’
(e.g. school), the Team Leaqer in con,]unctmn with the ar therapy

. intern decided to prescribe individual and groupeqrt therapy aesslons

- “

in tandem. v . -
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/\ Individual Arf ’Thel:apy: It was, offered weekly at the .clini¢” » -

x(Thursday) for a. f‘ortzy-minute session by the art therapy intern, The
1nd1v1dual art therapy sessions were set to establish a therapeutlc ] ;
N . rapport w1th the hopes of bmdgmg, through the use of art, Lili's o

narc1331st1c world wlth the out31de realitys

1
»

. Group Art Therapy: This was a group activity conducted at* the o

school. and was ﬁeld once weekly (Monda’y) for a Forty—minute group °

1

session by the arf therapy intérn. The art therapy group sessxona
were also believed to be of special va.lue in that 1t,could poss1b1y *
generate age;appropriate behaviours within a ,soclal context,

»

espec.lally in v1ew of the fact'that she was in the latency stage- of

-development. ‘ .
- The objectives for both individual and .group sessions were:’

\ ~
. ’ ° ‘ e

a) To reinforce her expressive behaviour.
SRR ‘

o

‘. b) To increase her display of appropriate affect.
c) To increase her self-identity and automony. ’ ' -

d) ~Tq#, increase social -interactions.

<

' . . o \

‘e
- 1

5.3.3 The Art Room' at the Clinic . S /

¢ &

The art room was always carefully organized in the same’ manner
sc as to ensure the child's feeling Gf security by maintaining "

familiar surréundings in the area of work. No artwork was displayed ) T

il
s 3
,
£
e
1}
)
-
w
.
»
3
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@s it was always put away before another child entered the room (the

reason being that the room wes shared with other professionals). AIl

children had & drawer to keep their ‘artwork. s The workif\g space .WBS'
éet out in 8 functic;nal way. The children had also ttjeir own "art

’ shirt" (an old shirt supplied by the intern) ;"o'r them to p\rote'ct t;hei.r
clothes. The Day Center .did not have any spare clothing or léundry 1

I «
gervices as the ch,ild?“en returned home at the end of the day.

¢

Q There wes no sink in the room. Instead, a plastic dish container

was_filled with clean water whenever necessary. . Th;e art room offered
two tables to work on. One large table was covered with a plastic mat
that displayed various art media.' 'Above the table were shelves
which accomodated various objects such as felt pens, crayons, oil.
pastels, poster blocks, plasticene; liquid painté, collage material,
clay as well as brushés, \scissors, a p.epcil sharpener. On the other, ©
. table, near a window, were placed different kinds of paper supports'in

an assortment of: sizes, colours and textures for the chjldren to
c{woose trom. In addition, there was.a large cupboard which was usgc; -
to store the art sdpplies and the equipment that was not appl}fgriéte

to have within the conétant reach of ' the ch'iidren (i.e. exacto,
gtapler,fetc.). In a corner stood an old filiﬁg cabinet in wﬁi;:h its
dfaners were reserved for the children to store th&ifn work. Inm
addition, a drawing space ‘was. designed on the wall ‘to answer 8bace

3

needs (i.e. .big format work, working while standing up, drying space, ,,

displaying the ertwork for distancing  purposes). Three chairs,




J

a carpet on the floor that éan Se easily rolled if necessary, we't:e"
part of the environment. The room had 8 donr which ldocked fx:om the j
. inside. A sign on the.door announced t;hat an art’ therapy session was:
'in-ﬁmgréss.- . The toom was loc?teq ip .en isollated gection of the
clinic,” which provided trarquility an& privacy. In case of emergency,

a phone gave Hdirect,K access to other staff, ;

3.3.4 Rules of the Art Room in Individual end Group Settings

’
[

The intern presented to each child with tye rules to which he/she -
had to comply in the art room, In brief, these rules were:
[l ) . M .

. @) The child was not allowed to destroy someone else's property

or furniture, nor. would it be allowed to hurt him/herself or

“oa

the therapist. e

]
¢ s

. b) The child was required to leave the.art room as it was upon

A}

his/her arrival. This meant that at the end of the session

the child had to clean‘up the material, to put away in a

specfic area the artwork produced during the session. The

\

intern assisted whenever neceésary (the emphasis wazplaced

¢

on cooperation, not on obligation).
'\ .

, c) The child's artwork was his/her property, but it would not

leave the art room., The éhild and the intern were .the only

 {

.y
-

>
X, 3
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ones to have access to the child's drawer and/or folder.

| [y

However , the child was informed that his/her artwor%ﬂﬁould be

14
‘ghown between sessions to the intern's supervisor and may be

" shared with other members of the multidisciplinery team. At

kY

!

the end of the practicum, the releasing of the .artwork to the
child wes to be examined.with the child, in light of the

therapeutic issues involved. : .
- s 0

A ‘ id) The respect of.privacy for the other children's drawers and

.

“folders were requested.

.-

3.3.5 Art T‘herapy Individual Sessions ' .

i : ‘
The fifteen individual sessions were conducted at the clinic.

The child spent the morning at school, then was transpofte,d in the

*

school-car along with her classmates,and-staf'F to the clinic. Upon

~ "+ their arrival, they ate lunch before attending the Social Skills

+

grt;up. ‘At that time, Lili swit'chedl from the Social Skills group to:
the'indi‘\;idu‘al art therapy session. There, she attended .art'therap'y:
l‘v.qeekly (Thursday) for a forty minute peried; after which she would
- retum.‘home, tra;felling 'alont; in a.taxi specially sppointed for her,

* as she lives in the suburbs. ‘ BN

2

-

.

The - art therepy intern in this context tried to estsblish a, .

trusting relationship with the chri\ld, sllowing the unfolding of the .




relationship to follow the child's pace and not the intern's. The
intern'é objectives were to convey self-acceétance, ecéompanied.by
genuine ‘regard in a non-threatening atmosphere; She also offered
support 'and attention to every ‘detail of the child's eréworg in |
addition to her behaviouly,and associated commenfsq Emphasis was not,
on probing or being intrusive, but rather on working within the
metaphor of the art images. -

-

3.3.6 'Art Therapy Group Sessions

]

The twenty-one group sessions wete conducted at the school in the
children's classroom and‘ after dinner time, on a weekly basis

. b
(Monday). Lili's peers in this art therapy group were all part of the

v

same ?hérapeutié program. The groug was composed of six boys and of

one, girl, Lili. The age range was between 9 and 12 years old. The

behaviburgﬁ characteristics of this group was that is exhibited

excitability accompanied by physical and verbal acting-outs.

)

-

A series of trials and adjustments (e.g. presence of the teacher

,with the intern, to the intern being alone; or changes of the physical

environment from the children's classroom to a more "nmeutral" working

sbace, to avoid excessive stimulation; decreasing in the duration of
. i ' ' R
- - the group meeting; variations in the way to start sessions; modi-

fications in the way to‘prgsent the_rsylm of activities from which

i
they may choose one or another) were necessary for the management of

e
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\
the acting-outs, be it aggressive or not. Until Christmas, the format

of these sessions was to meet the group as a whole. Too much of the
intern's time was spent in disciplinary. measures to control the
group. Consequently, art was secondary.to the disciplinary messures

and therapy was far removed from the objectives pursued. The format

had to be changed and restructuration was necessary so as to enhance

the therapeutic effect of the art tﬁerapy.
'

"The restructuration of the art "therapy sessions modified (as
pt:edicted) the intt_e'rnal dynamics of the group as it was separated iin
to sub-groups ("A" and "B").  These sub-groups wer;e carefully
organized with the multidisciplinary Team Leader (for instance, Lili
was paired ’v.:ith a boy seen as a loner because it was believed they
could serve as support f6r each other). Therefore", after th;a
Christmas bresk the positive effects of the group restructuration was
obiservable while providing the intern with gfeater hoges of meeting

the therépeutic objectives,

The following sessions took place in a smaller room, with less
stimuli and in a more "neutral setting" (i.e.(;\ot their classroom).
The intern was supported by the team by having Jnea,rby an intervention
person who, upon request, wou.}d give assistance to help control for
various acting-outs thips "crisis-intervention" person would take the
child who needed to be removed away from the art therapy session. At

“

4
the clinic or at school, this therapeutic measure which was designed
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to help the child, was not punitive in nature, but rather was a way of

allowing the child to ventilate his/her emotions in a controlled

setting, removed from the group activity and with staff present. Here‘

¢

, thg)staff helped the child to regain his/her calm #d to gain insigﬁt
into the cause of the outbreak. When the “crisis" %as over, the child
and the staff would boui decide if the_child should retum. to the
group. Afterwards, tfe stidff would explore with the intern possible
explanations surrounding the nqure of the outburst with the objective
gaining a better understanding of the chi}d. By doing so, the-iq}ern
would be better prepared for dealing dYﬁamically with the environ-
mental\continggncies and the child's psychodynamics. Ultimately, the
intern will be better equipped to apply preventative measures tailored

to the child'§ needs.

For both sub-groﬁps {"A" and "B“), the group format was divided

-

into four phases:

A
¢

a) The Arrival and Presentation of the Art Activity: This took

place in a structured approach. Diréqtions from the intern
were present to provide support-to the children. It was

believed that a complete non-directive attitude would foster

a "laissez-faire situstion" which would be counter-productive

in . this context. However, although the sessions had a
J

predetermined direction, this would in no wasy hinder their

gsenge of decision taking, responaibilltx, autonomy ‘and

creativity.



S

b) The Artwork Production Period: The art supplies were gather-

AN
\

ed before the arrival of the children and were orgesnized in
usmal‘l_'_v’ar__igt‘ies so ‘as to not provoke excessive stimulation
for the children. The art supplies were carefully selected
to be workable and ready to wuse. The working space
arrangement could be easily rearranged to respond to various
)

pragmatic needs: be it independent, conjoint, or team work._
In the abser&;ce of a sink within the group's premises, the use
of dry media was more practical under the circumstances, but
) occassionally clay z;nd paint media were offered to the
gr.oup. The children owned an ‘“old .shirt“ as their ‘“art
shirt" to protect their ¢lothing. The art supplies were

stored each week in their art folders containing their a

®
artwork which were then placed in a.closet. At the end of

the practicum, t_he children along with the intern would
decide (with consideration of the therspeutic issues
involved), which of the artwork was ‘suitabl% to bring home
from that which could remain in the care of the intern.

e

¢) The Discussion Period: The intern invited the children's

\\ comments around the artwork ’Eroduced during the session. The
attitude of the intern was self-acceptant, ngn-judgmental,
non-threatening. The making of attrasctive artwork producfs
was not important within this framework, instead it was the
child's self-expression that was sought snd valued by the

intern.

245 . .
+ ! .
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d) The Transition Period: The children were participating in

the storage of their artwork and in the tidying up of the art

room for the arrival of ‘the next sab-group.' The sub-group 4~ "
"A" awitched with sub-group "B", and retumed to the
classroom with their Special Edugatibn teacher %or the.
storytelling time. The same format was maintained with

sub-group "B"; however it had to be adjusted at times because
of unfortunate occurrences which took place within sub-group

"A".

After having seen sub-group "B", the school day was over and the
children went home. Unlike the other children. attending the Program,

Lili lived outside thermetropolitain area, in a region not cevered by

: -

the schoolboard transportation services. For this reason her
travelling arrangements differed from the rest of the group. A

. ’ ’ ~
private taxi service (using the same driver) provided Lili's transit
2
back and forth to the Program. With respect to both the singularity
» -~

of Lili's situation and the clinical issues surrounding her separation

from her peers, the team entrusted the Special Education teacher that

she was to accompany Lili and see that she got inside the cab safely.
S

After Lili's departure, the teacher went along with the specialized
<

staff and the rest of the group of children into the school-car that

transported them to the clinic where the Program's personnel wss to be

<

dropped of f and more children taken to be transported home. °

-~

M

i
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3.4.0 The Art Therapy Context: Lili's Specific Characteristics

Lili attended a total of thirty-six segsions with the art therapy

intern of which Fifteen,'sessions were in an individual‘ setting and.

twenty-one within a group situstion. From these .art therapeutic

encounters,. some specific characteristics were observed and are

’

described below.

»

4
o
v

3.4.1 " Art Therapy Sessions: A Description

The follov\oipg pages will describe the art therapeutic,_ses'sions
that took place. Because of the large production volumej 1t was
necessary to make a selection based upon the sessions which best
;epresented the“art therapeutic process.

; ) -

In order to provide the reader with means by which it may' be
possible to qualitatively appreciate its content, three general areas

were retained as they were generally present in each session, be it in

- an ‘individual or group setting. Specifically, they are:

a) The development of the relationship.
b) The particularities of the relationship.

¢) The child's artwork.

[

R
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The presentétion of the sessions will be done chropologically.

By doing 8o, the reader should better grasp the specific nsture of the

sessions. Furthermore, it is important that the reader pays attention.

to the shiftings from a group session to an 'individual session. These

-

will be clearly identifiea. -

Observation of the group (during-a lunch period)

/

)

The f:irst time the intern met Lili was at ‘school within a group
of seven children, six boys and ore girl (Lili). The'boys were both
physically and verbal}y hyperactive, screaming, jumping, talking
nonsense, etc., pfesurnably to seek the observer's a'ttenti’on while at
the same time testing her tolerance to their displayed behayiours.

)
1]

In contrast to. the lgoys who were very much in the f‘oreground_,
Lili was very much in the background.\ In facé, ‘she physically removed
herself from the group, pfeferrmg to sit alone at her desk in the
.corner with her back to thfe‘ ‘group. Thmughout‘the entire lunch period
she did not establish any eye contact with either the -intern or any

one of the boys; She systematically ignored everyone present.

However, duriné this period, she was .observed manipulating her

- LY
lunch box and its contents in a bizarre fashion. For example,’ she

self-talked for fifteen minutes while "toying" with her lunch box and
) .

her food. At no time did she (at any of her food, and st the end.of

\/'f
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the lunch period she threw it away.. It was not possible to understand

what was said as she was constantly mumbling.

Group Session #1

Lili withdrew iwerself to her desk. During the art therapy group,
shg did not relate to the boy.s but acknowledged the presence of the
intern by acceptingl to decorate’ the cover of her art folder. The
picture she produced represented a tree which was not grounded on a
baseline. Rather it was floating in a sky made of dark blue strokes,
irregularly performed (Fig. 1). The overald aspect -‘of" the drawing
eppeared fragmented, although the colours used were realistic. from .
this observation, we may infer that from the produced artwork (Fig. 1) .
Lili had lost or Wwas in the procesé of "losing ground" with reality.
Li'li's an‘xiety appeared to be exaclerbated by the presence of the boys

in the room.

Surprisingly, the boys were less testing (compared to the l.unch
period) than the intern expected, but they still ignored Lili's.
presence. . ' ' .

Kl

Group Session #2

Lili still isolated herself from,tht; group, pos‘bly displaying

schizoid features. This could Tesult from the fact that the bays were

3

»
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noisy,'talkativé and agitated and were_more’verbally and physically
aggressive than during the ﬁ}gvious group 3ession,

The children responded well t&ﬁthe art activity per sé; but so
far as sharing their art production, this sppeared to be somawhap
diffiéult for them. They did Qot want to disclose either themselves
or ‘their artwork, perhaps fearing this was an invasion of théyr
privacy: the trust neede;_w;; ;o; ;et established. Furthermore, the
presence Af the Special Edugation-teacher“created an uheasiness for
the }ntern because the tedcheri was the usgal person Q(jrefere&ce,

i.e. the children referreq to her when in need. Tﬁis had for effect

of isolating the intern from 'the children. - To counteract this

'
r

situation, the intern requested that the Special Education teacher’

leave the room for future sessions which she accepted to do. - The

objective here was 'to allow a positive transference to be achieved

with the intern.

Group Session #3

. [
A directive approach was planned to better provide the children
& .

with an "encadrement"., As the children were sitting calmly st their

desks painting, the scheduled school fire drill went on... 'Th}s'

3

3
provided a great deal of stimulation and agitatipd\within tHe group as

everyoné hdd to immedistely evacuate the school}/ They gathered in the

s::hoolyard with the other children of the school. The alert seemed to

3

o
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have reactivated an internal warning to an impending danger for _Lili‘.
Was there any ,uncons‘cious connection ‘related to the f‘ine; escape and

flying away from a "hot spot" she may be experiencing? '

After the fire exercise, Lili voiced a complaint (presumably

directed towards the intern) of not havmg enough time to f1n13h the’

drawing she had started. No one from the group showed any response or

-

acknouledgement ( to Lili's complaint other than the intern, who
suggested that she could continue in the héxt session,

) J

The "discussion part" of the sessiuon_ was somewhat more effective

for the boys. .Lili did not take part in it, even though she was

N 2

encouraged. =

~

+ -

Group Session #4 (after s week's H.oliday)

: ’ N

-

In this session, order was difficult to maintain. The children.

felt the proposed task was too demandiﬁg. . They had to ‘create a ‘3-D
mask which they would wear at their next Halloween party, which was a

multidisciplinaty special event, The objective was to peride them
-/ 'G-/

with an opportunity for self-expressxon and self-projection.

Lili expressed aloud that she did not know what to do. This

- ) - . .
.response could have been generated by her poor ego' development and

1Y

lack of self "identity. F'She was observed smelling the bond-fast glue,

»



smiling inappropriatel} at the white substance and playing with the
> * M . ’

papier'-mache instéad of working with it, She required "atructure"

»

(1.e. .verbal prompting, 1nd1v1dua} anterventlon) to cbntaln and limit .
4

her regressive behaviours. For protective measures, she may have felt

forced to regress to+a more symbiotic mo_de ., 0f contact with' the

external woi‘ld while at the:same time respondin@ to the task at hand

(1e. making of a mask in order to "dlsgu1se" oneself') by exploring the- -

bondmg quality . oF the glue. She was presumably ¢ommunicating her T

. 2t

needs for fugion (i.e. to be re-united) as opposed to distancing
(i.e. through the makmg of a mask). + Lili needed support from the K

intern to construct her mask as well as-the rest oFut:he group who also

o

called for attention and assistance. ; L ' .

[ . . -
o " .
. s
. & ’
o .

Group Session ‘#5

The‘ group continued working on their masks. Lili painted her
mask as: a "bumblébee" (Figs 2), where “she displayed a tendency to

cé‘pulsively' repeat the same motions. Was . this in response to

¢ 2

. . ‘ ¢
anxiety? She was in fact the only girl in the group. THe mask could

o

also be seen as a "target" with its concentric appearance, aynbohzmg

rrl

-what a victim was to his/her aggressor(s) « The intern
noted Lili's ritualistic behaviour in using the art material. A
structured approach (e.g. individgsl intervention) was needed to get

e 4 ¢

her to do per work. , — . . C



boys and the intern while settihé the stqée for a“trpsging relation-"

o r

»

61

N

The mask project generated a senge of rapprochement bétweenhthe

‘ahip.

Group Session #6

IS

<y hd ;o
y v
. zs .
v
- .

P . oo

Agitation was present as the Halloween clasg party was held

A

e

following the art therapy group.‘ The task handed to the group was to

insert their mask's characters into an individual fantasy-story

drawing.

Here the intern obserVed Lili's capacity to enact' her

fantasies. She showed the picture of a bumblebee giving honey to a

little girl who thanked the insect. _The, bee fo£ no spparent reason

. T =
"BlZ...BZZ...BZZ...". - The intern had difficulty in bringing Lili back

to the "reality" of the group as the therapeutic relationship was ‘at

inéiatenqp to énact such’onbmatopdeia,could\be viewed as her escaping’
through fliéht the threatening situation as experienced through her

fantasy.

I

N

Pre- Individual Session°

Prior to 'the beginning of the individual sessions, it was

v

) ‘.,
u . 3

that pointrjn time chayacterized by a high'degree of anxiety. - Her

P

-

;-

W

~important to explain to Lili that the first session would be bostpqned

for circumstances 9pyqng the intern's control., Llili's reac;idn was

\

L
\

<

M Loy s e \ '
EYVRPY Rt DO -, . . o

stung the- child. and Lili showed exhiliration from her "hee" imitation: .

4
%
S
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bne of disappointment: "It is too bad", she said.  Within this
informal meeting at the clinic, the child expressed her attachment to
her psychotherapist. "What about Mrs., 'X'?" This statement reflect;d
her ;Jossible fear of having to lose her psychjotherapist if she came to
work with the ’art therapy intern. Her ‘question was answered’ by
informing her that she ;vould continue to work with Mrs. 'X' in her

regular therapy sessions, and while at the same time she would be seen

by Francine, the intern for art therapy., The child accepted this

proposition. -

\

L]

-~

Iraldividual Session #1

€,

. Lili rushed her way to the art room. She said, as she entered

e .

the room émiling, "I only like art!", Lili's willingness to engage in
. ‘ +

the art activity facilitated the beginning of a relationship between

her and the intern. She told the intern that she recognized her from
a& - .

‘the school. This remark seemed somewhat odd considering that Lili

b N
previously perticipated within six art therspy. group sessions and also

‘had the opportunity to t]leet a few times outside th;_e group with the
intern. In an)} case, it was the first time they met within the
clinic's art room nand without the boys. Thish ne‘w situ'at,ion'could have
activated the profusion of questions the child presented-~to the
intern. For example: "Do you have a water-bed?"(wag it in relation

to her mother?); "Do you like bees? (perhaps reflecting her

ambivalence towards male figures?); "Do you like school cars or taxis

c .
¢ . ’ , ! - "’#
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-better?"(this could possibly be & reflection of being in a group
. g

setting similar to beir'tg in a schdol- car or in af}‘individua.l setting
similar to a taxicab, or was she asking "do you prefer boys‘ or me?").

’

The intern invited Lili to choosg amongst, various materials.

Lili mentioned how fearful she was of "getting her nails dirty" by’.‘

manipulating t':he £art material. : The cﬁild selected pink paper, and
paint. While taiking to tr;é intern about unrelated issues to the art
production, she produced two pain%ings of a tree standing alone
\(gfaphic representation of Lili's trees Fig. 4). Both peintings were
‘exact duplicates except that for t|°1e seéqnd tree, its craown was not

filled with paint. In its place appeared the pink paper support

(graphic representation of Lili's trees Fig. 5).

Group Session #8

—
4 ~ o

The children all worked separstely on their drawings.” It was

believed that this would reduce the acting-outs by decreasing the

Ay

phydical interactions. Lili 'did not move from her desk. At first,

she drew a tree realistic in colour (graphic represer(tation of Lili's

trees Fig. 7), such.as the one produced in the first art therapy

individual session. Afterwards, whi‘le manipulating the o0il pastels,

3

shd behaved regressively: smiling, smelling, stumping and smearing‘her

- now less realistic trees, who were drawn in pink, disconnected from

L]

‘ she began to find apparent bleasure in the thickness Lf‘ the medium as




(

the baseline of .the drawing and floating in the gky (graphic
'bepresentation of Lili's trees Fig. 8). This could reflect an anxious
,itat? related to’ the color used l(i.e. pink/flesh ‘tone) and - its
\gssqciated shape (i.e.‘phallic) as she was seen as "losing ground"
with reality.

g

Individual Session #3

B

When arriving for her art therapy session,xtili asked the female
intggn if she was a man. Without waiting for sn answer, Lili
reqtésted to do finger painting. It was after some hesitation,
because of the possible regreséive impaci it may have oﬁ the child,
that the intern gave the requested material to Lili., Here the intern
tried to.encourage the child to be:less preoccupied with the 'end
pfoduct; and the possible mess. surrounding the art making, and to
allow herself to 'QOOsen-upJ, putting 9side both her higidity and
compulsive ritualistic behaviour(s).

!

Lili's behaviour during this session contrasted with the previous

individual session. Specifically, she. smiled and laughed
inappropriately, - smeared the paint and displayed psychomotor

excitement (i.e. rapid breathing, running in the room, difficulty in
keeping her physical balance). This shift could have been predicted

although it was not expected that it would be to this extent. Despite

the intern's early intervention to control the access to and quantity °

F



65

/-

of the art material used, the child did not calm down, was demanding,
a:;itated and 1n short, difficult to manage. For example, she tried to
enter into a plestic dish container full of water to wash herself.
She asked the intern "if it was o.k. to undress and get 'naked?"'. Did
the child's initial comment (i.e are you a man) in reviewing the
process of the session have any relevance tq the acting out later
observed? -7Hx;s it o.k. for Lili if the intern was a man to undress and
get naked? Symbolically, was the individual sessien misinterpreted as
intimacy with an adult? The _intgrn appealed to the child's sense of
reality: the art room was not the bathroom and the plastic container
was too small for her to sit in. This was effective in controlling

her inappropriate verbalizations and in bringing her back to the "here

and now" by usi'ng a more structured sapproach.

Individual Session #4

A

Lili entered the art room wearing her "Brownies outfit", and
‘ ’
eagerly voiced her intention to repeat the finger painting activity.

She directly ran to the plasfic dish cpntainer lsughing, grabbed it,

~ owung it and tried to splash its content of water around the room.

The intern quickly and physically arrested this behaviour as both were
being splashed. Moreover, the intern wes aware of Lili's exhilarated
state manifested by her behaviour, and chose to reduce the severity of

her acting-out, by setting limits arcund the use of the "watey games”

rd .
within the room. To do this, the intern directed thg child to s

[ 4
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basket of felt pen markers with en 8 " X 11" sheet of paper so ae to
provide her with clegri} specific boundaries (which she facked).
Having done this, Lili started to draw a picture. Here the intern

wanted to minimize her interactions with the child., It was believed
that by reducing the stimulation through social interactions that the
child would calm down and invest her eneré& énd attention towards this
priviledged means of self-expression, i.e. the drawing. Within the
session Lili- produced a portrait of a family of bees (Fig. II): ™A
girl-bee, a mother-bee, a .baby-boy-bee and a father-bee" commented
Lili. This portrait was presumed to be a representation of the
child's own family., Lili provided each bee with a flower. She
overtly expressed what Mahler called her "awbitendencges" concerning
the insects: She liked them she said but at the same time she was
afraia of dying *rom their sting. Using a cognitive approach, the
intern tried to reason with Lili so as to limit her anxiety'l?vel.

The attempt was ineffective as it did not appropriately respond to the

child's specific needs. Instead, Lili focussed her attention on what

would happen if there were no more flowers (femsles?) for the bees

(males?). -This was reminiscent of the second individual session where

the child was concerned about a8 possible shortage of

"pink-art-supplies". More information was needed to find out why the

child was clinging to her illusory world?
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Group Session #9

This was the last group.before the Christmas holidays. The group
majoritively aecided to elaborate a special project. Some efforts
were made to show more teamwork within fhe group. ‘However, Lili did
not participate in this project. Instead she worked alone, Qreferring
to draw with pastels a picture of "a mole from a taxi" (Fig. 13). For
the first time she wrote on her‘ drawing words which appeared
fragnented and disorganized. Lili acted bizarrely throughout the
session. She giggled~a-lot, hiding in the cupboard, wetting her art
shirt, to finally cling to the intern's neck, begging her to give her
drawing (i.e. the mole as the animal) to herftaxi ariver. She wanted
the intern to deliver it to the driver. The intern reminded the child

4

about the "initial agreément concerning the keeping of the artwork on
| )
the premises. Lili continued to cling to the intern as she was being

taken to her taxi. VYas tne child 1Jﬁdéf stress .due to hef recent

integration in regular class activities that morning or was it caused

by the separation from the program because of the Christmas holidays

which meant more time to be spent at home?

Moreover, the intern at that time made her concerns known’€;|the
child's SpecialtEducation teacher who was responsible for éccompanying
Lili to her cab. Furthermore, the intern asked the Team Leader to pay
special aétention to Lili's special choice of animal (i.e. néle from

" the taxi). Why a mole? The mole is a small (six inch) mammal

7 -
:Q
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searching for -earthworms in the excavated gallery chambers in which it
lives. The animal's symbolic representation could be interpreted as
resembling phallic forms or could be perhaps the expression of some

confusion around anal or sexual preoccupations. In contrast to ‘the

intern's hypothesis, the ~ team leader believed that Lila's

inappropriate behaviour was related to her fantasy material which was

L)
-

divorced from objective reality. -

Individual Session #6

"I like art, not school", said Lili when returning from the Christmas
break. At that time, the intern believed appropriate to reiterate the
safety rules (cf. rules of the art theragy room) to respect within the
art room. Furthermore; it‘was imperative that limits be -set so as to
contain the child from being overthrown by further regéessioﬁ induced
by excessive stimuli (i.e. liquid media for gﬁat period of time,

particularly at individual session #5, (Fig. 19 and graphic

representation of Lili's tress Fig. 15).

Following the intern's incitement to use metaphor when showing
her picﬁuresr Li}i provided a story for each of her felt pen drawings

produced during the session, The intern remembered her earlier

display of storytelling‘where she enacted a bumblebee. The use of the

fantasies, which otherwise may not have come to surface.

4

metaphor enabled the child to freely express her feelings and’
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During the session, Lili drew and told three stories. The first
was about a "squirrel family" (graphic representation of Lili's trees
Fig. 20) who lived in a tree. Lili's drawing only showed a tree with
some suggestion of motion in the crown of the tree. She insisted that

L the intern was not able to see them. She also refused to make them
visible. Neve}theless, she continued by saying that the "father" died
and that there was 8 only & "big mother" present. "What was the
family doing inside the tree?', asked the intern. “They‘are having a
baby';, seid Lili. At this point, the child seemed unwilling to

discloge_any further information.

t The second story .was of a "pink forest" (graphic represeq}ation
of Lili's trees Fig. 21), where a family of four trees stood aloqe in

. a forest far away. Lili further linked the drawing to a little girl
who was lost in the forest. She refused to depict her in the forest.
Within that st;;y, Lili exbressed some ambiguity vis-a-vis who was it
that was fearful of growing tall and Fat:.was ft the trees, the lost
girl, Lili herself or the pregnant "big mother"?

—i::—~“~}he third asnd last story was about a lonely pool that had been
stained, and wherg no one was present. Someone dirtied the pool, said
Lili té the intern, wné? She did not kmow. The child related the
outline of the pool to the sea as she‘illustrated the inner form with.

schamatizgd waves. She freely associated the sea with a plane trip

she supposedly took during the Christmas break and where she talked

|

;4
5
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about her brother who vomited on her in the plane... After having
said this she went on to say that her brother would "tickle" her

stomach at night while she was asleep. Due ' to Lili's sexual

“brother?

"naivete", did Lili fear getting pregnant by

Individual Session #7

L}

Lili locked the door upon entering the srt room so that no one
could enter. - Did she lock the door to treate a climate of
security or intimacy? Her eyes gazed away from the intern. Ste
immediately sat at the table and drew a "taxi driver" (Fig. 23). She
wrote a8 few comments both framed and non-framed inside a balloon
expressing her anger at the man depi;:ted. Why? Lili expressed mixed

o

feelings concerning her drawing and made a "fuss" around it while

refusing to store it in her drawer within the art room. In fact, she

wanted to keep it with her to show it to the driver. She held on to
it desperately. Suddenly, she changed her mind—and then wanted to

hide it in hér bedroom at home. This issue was handled a_ccor%ing to

~

the initial agreement between Lili and the intern (cf..rules of the
art room). Again, limits were, set which would help modify thé child's

' agitated behaviour so that she may return to the drawing table. This

attempt was unsuccessful. b

Lili's next drawing was presented as a gift, shg'said to the

intern. It portrayed the front view of a "little girl" who was named,
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dressed and combed like herself However, 'Lili insisted that the

character’ dapxcted was not &::er.:self‘ (i.e. a 10 year old girl), but
rather an B year ald "little girl". This ‘prompted a question to be
e raised in the intern's mind. How 0ld was Lili:when her mother went
away? |

N '
The last drawmg produced in the session was the one of "the
pdol" (slmllar to the ohe previously made during individual session #6
Fig. 25) where she associated it to a water bed. ' Lili, who appeared ’
y curious and excitable, again want;ed to know if the intern possessed
such a bed. - The intern did not specifically answer the child's'
question, but asked/i/f she had such a bed, which she answered: "Yes I

have four';' one _for Lmy parents, another for my brother,-one for myself

and one in the basement". Due to a shortage of time, the session was

terminated,

- - Individudl Session #8

*

Lili arrived accampanied by her "Special Friend" (similar to the
"Big Broth.er“ and "Big Sister" movements) that day. She was afraid of
the spider hanging from the ceiling of the corridor next to the art
room. As she ran into the art room holding the arm of her "Big
Sister"™, Lili.closed the door. She told thé intern that she wanted to

- show to her "Special Friend" the spider, the art room and the artwork

.she produced. The intern thanked the volunteer who escorted the child
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ahd explained to her that she could not stay bebpuse the art thenapyﬂ

period was a time reserved for Lili aione and was n&f recreational in
nature.’ On her way out, the “Specxal Frxend" was told by the intern
the- time the session would be flnléﬁed The volunteer left, plannlng
to meet with:Lili later on. Lili did not protest against the volun-

teer's exit and seemed more preoccuped about her dirtx art shirt.

4

Lili repeated her "little girl" character within two different

stories. The first one displayed some concern sbout body imbge.
' .

"Fat? Is the girl fat?", she wondered with an anxious voice. Was -

there any relationship between’being'fat and being pregnant? Proﬁpt-
ly, she switched to another topic, this time surrounding the Eharac-
ter's emotional state, "the girl ¥s mad", she said. "Why is it so",
asked the trainee. Lili's answer came with a-third drawing., In s
monochromstic manner (Fig. 29) Lili drew a family portrait: a girl, a
mother, a brother and a father. The father figure was stabbed in the
face with a knife by the daughter (i.e. the "mad girl"). Lili told no
moré detail tolthe intern but inéisted that she needed to keep secret
the family drawing. Using the voice of the "little giﬁ}", kili wrote
"in the balloon: "I don't like my family at all!" Whgf was going on
in the family which could spark such a comment: "I hate them."? What

took place here seemed to indicate as a display of trust in the

working alliance. .
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‘Before leaving the art room !..ili commented. on her sétisfact“’ion

towards her "little girl" character which she wanted to explore
: P
further in future sessiors. y ' '

- Group--Session #15 (after the Christmas break)

+
[

" The "new formula" described previdusly (cf. art therapy group

sessions) was—set. Lili entefed the room with 8 tooth brush in her
hand so as to show to the intern that she passed a fluorine test in

- '

the morning. She went on and opened her mouth and pulled her tongue
LN .
out. Due to the properties of the dental test, everything was pink

including her tongue. Additional excitement was observed because of

this.'

The sub-group was composed qf four members, three boys and one
girl (Lili)., Lili continued to ignore the boys. She acknowledged the
presence of the intern as she asked her the permission to carty on
with the depiction’ of the "stories" that she started to draw. within

the individual art therapy format. Notwithstanding her initial

intents, even though supported by the intern, Lili started to -smear

a

using a pink colour pastel onto a sheet of paper where the scribble of

the work "mole" was crossed out using the same colour of oil pastel.

The intern postulated that the word "mole" as written on the paper

could stand for "male". If these was a valid assumption, it could be

stated that she was in fact cmssing out the male presence from her

’
“

environment.
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A A VT L M B T e Wead

Bnd

5y
Lo




¥
W -

Individual Session #10

t
\ " .

Lili retumed after a week of absence due to the flu. She again

wanted to draw. "her storic‘as"flas she told the intern. She also

<

. 4 . , ‘
" mentioned that she missed the school'| and the clinic because she was

sick in bed with fever. She inquired to the ihtern if she could draw

L]

that condition which .the intern atjreed she could do. .

.

¢

In & series entitled "Lili sick at home", she depicted herself

“lying in a bed (i.e. a water bed). Her mether was standing at her

side and "checki’ng" [sic] her dsughter's fever with a thermometer

. (Fig. 35), ’ Shortly after the beginning of the session her behaviour

shifted rapidly. She displayed some anxiety (i.e. eye enlprge:nent,

1

heavy breathi'ng) soon after she mistakenl}' blaced"‘a beauty spot (or a .

o

mole) on her mother's cheek. Lili possessed such a mole on her face.
As the felt pen medium did not permit t_heA .child to erase her mistake,
she- verbally corrected with great  anxiety her error and resumed

t
working on another scene.

_ In the next drawing, the child had a fever and the mother called
the doctor to pay a visit at home (Fig. 39). In the presentation of
her drawing to the intern, Lili showed some bexual confusion around

4 .
the identity of the female character who was initially presented as

the mother. Compared with Figure 35 as well as with the dialogue

found within the balloons, the character portrayed appeared to be Lili

o

.
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hefself and not her motheT, shouting st the doctor and yelling: "Just

get out of here!". - The doctor, a male figure, was presented from. an
unususl perspective (i.e. back view) and described as being angry at

the “female figure and "farting”. He also had a mole at the back of

_his head, similar to the character of ﬁha taxi driver seen edrlier

(Fig. 23), It should be noted that although L4li verbally presented

. ' \
both male fifjures (\i.e. the taxi driyer and the‘doctor) as different,

their graphic representation was analogous.

/

- M . .
' s v

Group. Session #17

~

9

This time, contréry to previous group sessions, Lili expressed
the ®ish *to resume ‘to "her stories", which she did. The child
produced a drawiqrig pre’sentj.mj the interior of a cab (Fig. 40). In it,

one can obgerve a "back seat view" of the driver's mole. In addition,

Lili drew a rear view mirror meking it possible tq observe the driver
‘ <]

-

both from a front anq.ba'ck view possibly displaying paranoid ideation. .

-

6 N . .

Within tf)e group, .Lili seemed "to start to relate with one of the

A

' boys who was part of the sub-grouip (a loner himself). She chose_to

12

" sit closer to this boy. No further exchanges were gbserved.

’

s
3

Individual Session #11 g ' S
. . “ ) ‘ »

-~ b

5. - . . TR -
Lili was dressed in pink upon entering the art room and inquired:

>
, .
¢ v i 4
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"You did not bring the paint?". Immediately afterwards, she went on
to talk about all of the artwork she produced as she wanted it to be
Ny .

revieyed. The intern granted her request. .Lili sat on the ert room's

~

\carpet with her art production. "Mole! Bees! Family! The little

girl's stories! The taxi driver! Remember the doctor when 1 was
sick?% wedid Lili to the intern. The \child looked‘ extited jumbing
from‘one drawing to the .next with great interest. She wanted to do
more, neglecting the pile on the floor and the intern's comment (i.e.
"You mid quite é lot"). | |
oL ' '

Lili often wondt?red about the remaining time for the session
while she produced a new -series of drawings. In the story of "Lili

B
and Serena'" the two 8 year old girls arqued with a Spanish man (Fi}.

44). Again theichil'd made use of balloons to express her anger
towards the male figure: "A mole man".

A

In another scene of this series, "the girls dirtied their
[

dresses” (Fig. 46), and were crying and repentant in front of the

‘mother. The mother was ambivalent towards what punitive modality

she should use towards the glrls because they dirtied their dresses
and insulted the Spanish man earher with their comments. At first,
L111 described the two girls as bemg naked in f'ront of the mother,
but quickly changed -her mind and saw them as wearing pyjamas. Was the
girls fear of staining theis dresses re}ated to vomit, menstrustion or

something of an unknownq nature?

~

M
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’ Later during the session she drew a front view picture of the
mother wearing a ball gown (Fig. 50). She demanded thaf the girls
apologize to the Spanish Tan for their previous insults. The mother
end the man were talking a foreign language (gibberish in reality) so

the children wiould not understand, explained Lili to the intern. The

“ " 1

girls did not wish to apologize.

\

The next picture was the ope of the Spanish man himself (Fig.
52). “He gave Lili the impression that he wes happy. She added that

he had a scarred faée. ) Y

[N

L%

It was at this point in time that the intern announced to Lili
the soon to be expected termination of the ir;dividual art therapy

segsions _as well as the group sessions. Because of an extrisinc

¢

factor (i.e. ‘'end of internship), the intern was forced to cease the

¢

art therapeutic intervention., Moreover, the intern established a

-«

calendar for Lili so she could foresee the upcoming v‘)losure of ert

therapy. At the end of the session, Lili had some /difficulty in

f

leaving and warited to conténue to draw exhibiting, anxiety as ,'it
coincided with the ar)nouhcenent' of a fortheoming separation which

could have been intei:pteted as being abandoned.

1
Group Session #20

-

&

. Lili expressed her sadness that the termination would take place
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the following week. In this session, the boys were interested in
using clay. Lili sat at a closer ptoximit} to the same boy she sat
‘close by earlier and decided to model his use of clay but soon felt

disgusted and changed her mind despite the intern's encouragement to

socialize with the boy. Instead she wanted to draw "her stories".

During the group, Lili drew "the mother at the hospital with
father" (Fig. 61) where the mother figure was practically ready to
give birth to her baby. {n the picture, L%li presented the nurse as
"checking the baby with a telescope" [sic]. She also brought to the
intern's attention, the presence of the father figure who stood by the
mother's side holding her hand. Within this series Lili schematically
described the various phases of the baby's delivery.

oo .

In the following drawing, ‘Lili depicted the "little girl"
character as being left alone at home while the parents went to the
hospital. The giri figure was sleeping in her bed as she dreamt of s
bizarre figure (Fig. 69) with four arms and four legs dighlaying its
::ie to the dreamer, the girl character. At one befﬁfﬁfifing Lili's
presentation of the gi;l lying in her bed, ;he said that the'father
was holding her hand. "No! Not the girl's but the mo;her's", Lili
anxiously corrected. Here herﬂey enlarged."SjE went on to ask if
she would have énough time to téll 'her stories". / The intern answered
that she had few meetings left before terminqﬁion of sessions.

\
\

Ek
A SPIT
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At the end of the group session Lili exhibited a clinging
behaviour towards the intern, as she did not want to leave the room.
)Did this have sny relevance with 'the slip of the tongue she made
earlier about an oedibal wish that she could not repress, or rather a
possible incestuous relationship between her and her father?

- i
Individual Session #14

™~ o

-

Between the announcement of the cessation of the art therapy'

gessions to its actual termination, Lili repeated extensively through
her artwork the theme of "the mother having a baby". Lili pictured
the expecting parents together during labour.and the baby's delivery
itself., She kept dFawing the lgbour's scenes at the hospital or the
pregnancy, even though the baby's deliYery took place in earlier
drawings. Lili's flashbacks portrayed "the father playing with the
mother's belly" (Fig. 75). This time the couple was lying on their
bed at 'home, and Lili -.specified that the mother was 8 imonths
pregnant. Considering that Lili explicitly insisted(on the nunb;r "g"
on many occasions during her sessions, Tit seémea Teasonable to

// speculate thst there may have been a significant event which took

plece in her life at the age of 8. This, however, would have to be

further investigated
\ ﬁiahing to have time to tell "her story", Lili drew in pencil the

mother figure in a flashforward situation where she held her newborn
‘ ) *

:
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"
in her arms (Fig. 77). Within the written comments, the mother

-

answered the father}who was leaving for work, that she would never ’

hurt her baby. Lili called the baby "Francine" (which happened to be
the intern's name). Then still pressured by thevnotion of time, Lili

wrote on anbther sheet of paper: "The End". She then asked if she

might continue to draw. The intern answered her that‘flve minutes

4
remained to the session. Lili looked pleased and produced one last

drawing before the termination of %he\session per se. This time she
hurriedly drew the "mole man" character in "the hurtness" [sic] (Figq.
80) where "the gi;lvknocked on the man's head with a hammer" as Lil}
described to the intern, "so he got the hurtness [gig]‘back to him"

she concluded., This implied that someone was hurt previous to her

{ -

L. —~ &
revenge, Referring to her drawing, the main character inflicted pain

("hurtness") to the aggressor (the mole man), at the genital levei.

The recurring aggressive and sexual teams often observed’ in
either Lili's drawings or comments triggered the intern to inquire if
Lili had as part of her curriculum é séxua{ education program. The
intern consulted the team with the above questién and it was Fo;nd
that go_such program existed. fhe congensus within the,6 team was,

contrary to the parents opinion, that sex ed%cafion was not the sole

responsibility of the parents.



Termination of the Art Therapy Sessions

It was because trainee's internship was ending that ‘the sessions
terminated, regardless of the fact that the’art therapeutic objectives
had not been fully met (lcf.~Ar(: Therspy objectives).  What was
achieved was mainly the reinforcement of Lili's expressive behaviour

which was allowed to be shared between the .multidisciplingry team.

The manner in which the closure of the sessions was handled, was

<

to provide Lili with sufficient time so that the intern could supply

therapeutic assistance vis-a-vis the/ child's experience of the.

separation. In addition, the multidi;sciplinary ‘team acted as a
support network ‘in presenting Lili with a healthy’ al:id positive
message. It should be men'tioned that the separation invblve}‘i the
intern only. The other practioners remained within the setting unt‘il
the end of the school yeasr. This v;ay the milieu therapy would
gradually permit a weakening of the bondings of attachment betwgen
Lili end the iﬁtern. Here the therspeutic rapport was not solAer
r(elying on one ‘person (the intern), but rather it was integrated into

a supportive milieu, . It was believed that a milieu intervention iﬁﬁld

8

help limit Lili's sense of being abandoned by the intern and/or}&ber'

[y

experience of & loss which was crucial for Lili to not undergo.

N

-

Within the art therapy 'group setting where termination occured

first, the two sub-groups were preéentéd independent ly fhe same task
' \

S
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< .
oriented in sustaining their acknowledgement towards any seperation

issues: the making of a “good-bye picture". The use of t.:yp'xngfvstencils
to draw on rendered possible the reproduction of the children's
drawings so that they may be grouped together in a "good-bye picture

album". =~ ‘ .

Under the coordination of their Special Education téacher, A
o K,%

group was reunited as a whole (i.e. the two sub-groups) to print,
organi'ze and finalize the album. The teacher was mainly involved so
as to act as a "trans‘{tion bridge"ﬁ before the intern's departure.
“Meanwhile, the intern individually met with éach child so that, they
may review and select the artwork they wished to bring home. Llili was
permitted to take home any drawing where, in the intefn's opinion, no

’

"threat to the mother" could be perceived.

At the end bf the session, the intern shared the album with the
t;h.ildren. This provided each child with a "collective sharing” of the
art therapy experienc;a. The intern observed that the group was proud
of their album,

In her "good-bye" draw"ing, Lili portnayed‘rs\erself' and the intern
(Fig. 81) exct?anging hest. wishes for their future endeavotrs. It led
the intern to conclude that Lili may not have negatively experienced
the separation towards the intern and this, despite the length of the

the therapeutic relationahip. 'The observation of the last drawing
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b
revealed more about the "superficial nature" of the child's attachment

to the intern. This was reminiscent of Geleerd (1958) “as if"

quality.

Within the individual format, Lili was involved in the "closing
process". The intern asked her how she would wart to end the indivi-
dual sessiona.J Lili chose .not to draw her "stories", but expressed

the wish to an Easter related drawing ("bunny rabbits jumping

arour\;i in their beds") and to review her artwork. For-q treatment
igsues, the intern had already discussed with her that the artwork
produced during the individual sessions should be kept at the'clinic
because of the explicit nature of some matérial produced (e.g. Fig.
23, 29, 44, 50, 75, 77, 80). It was felt that the mother might
strongly object to having such material in her home and as & result
she might destroy it. Unless it could bé assured that this would not
take, place, it may be called for that Lili's artwork be kept at the

clinic. Lili agreed with the intern thHat her artwork sho'uld be safely

~kept_at the clinic for h&r to review and/or shere (if she wished) with

© e )

/’ hér ps;lchotherapist.

" To demonstrate her apprecistion of the efforts invested in the

’ %
artwork, the intern brought an art folder as a "transitional object"
to offer to Lili, with which she may protect and store her artwork

which was to be left at the clinic.
)



A week later, Lili_ returned ~to‘ her* Social Skills group
(Thursday ). The children with the help of the clinical staff, invited
the art therapy intern to attend a party 'in her honour to celebrate
her passage among them. Emotions, cakes énd farewells were

exchanged. Moreover, the physical presence of the intern to the

Social Skij]ls group acted as a.facilitator for a positive separation
experience and as a means to reinsert Lili with the other childre;; of

the group.

3.4.2 (Observed Idiosyncrasies Within the Art Therapy Sessions --

A photograph of the Social Skills group taken from their winter

newsletter, revealed Lili's physical appearance to be rather peculiar.
~
From this picture, her age was difficult to assess. This pecularity

- ’ Y
may .be due to her cross-cultural inherited features. Furthermore, her

dark yellowish t;omplex'ion with her big black e.yes arregégg,. our
attention. She was reluctant to establish eye contact with the
tllainee. In addition, her black, straight and well groomed hair,
usually twisted in a "chignon" a;wd the prominent beauty spot (or mole)
on the right side of her nose on her elongated face, contributed to
make her look older than her stated age. ‘But above all, it was the

lack of expression on her face, (as though she was wearing a mask)

b Y

that had a marked effect on the intern. Lili's bodily gestures and
motions are objectively rigid. Finally, her dresses were watered down
in colour, frilly and too short in length for her medium height. Her

voice was low in pitch and monotonous. ,

\
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From her behaviours (both in individual and in group sessions)?

one may draw various paychoiogical hyqotheses. ‘ At times in group
sessions Lili was severely withdrawn and close to a "catatonic"
state. Occasionally in individual sessions, she exhibited paranoid
'.Featq:mes suspecting people's attitude towards her. For example, under
such-circumsytances, Lili threw abrupt;, unpredictable and untrustworthy
eye glances towards the intern who was observing the child as she
drew; Lili seemed suspicious of being either observed or of not being
paid attention to while working. This situation was reminiscent of a
Catch-22. Also she stared ;in fear (as a phobic person vfould) with her
bulg\ing eyes when, for example, she saw a spider web nearby the
artroom. Now and then, she would throw herself literally at people's
necks, whether or not these people were strangers. At times, possibly
“triggered by the use of the art material itself (2.g. liquid paint,
pastels, etc.), she giggled inappropriately, loSing her physical bal-
lance, ruming around the art room and becoming more 'snd more agitated
)and unmanageable (e.g. smearing paints onto herself and on the intern;
wanting to undress herself and go inside the water dish container to
.take a bath; once in a while, .she would precipitately lock the door o'f'
the art room in‘a hurry). At first, all these shifts in behaviour
‘left little ground for the intern to begin understanding Lili's under-
lying ps8ychodynamics. However, during the course of treatment, these
ahi;"ta were perceived, as Kohut and Wolfe (1978) wrote, the schizoid,
paranoid or aggx"essive manifestations could be interpreted as an

indication that the child felt the need for protection.

0

Y
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When the child spoke, her remarks were now and again urcanny. In
the first individual gession, Lili entered the art room by saying to
the female intern: "I only like art!". This was followed by a run-
ning down of questions such as: "DO‘;OU have a water bed? Do you

)like bees? Are you a man?"... The intern's initial reaction was ;;e
of disconcertment. 1In light of Kohut and Wolfe (1978) this discon-
certment could be explained by the fact that the child's: ego had
suffered serious and sustained damage. The confusion surrounding the
gender identity of the trainee denocted a possible ambivélence
concerning Lili's own gend;r identigy;)or was it simply to test the
limits of the intern; or in the absence of a trusting relationship at
the onset of the therapeutic sessions? Could the intern be regarded as
"all-bad" in the same way Lili regarded all male figures to be "all

bad"? These were some of the working hypotheses with which the intern

began to build an understanding of Lili's psychodynamics.

"3.4.3 The Child's Visual Imagery: As to Form, Content and Themes

Her idiosyncrasies were also transmitted through her artwork,
produced in both individual and in group sessions. More than eighty
(80) drawings were produced within these sessions. Only twenty-one of
them were selected for illustrative purposes for tﬁis thesis., The
nq;bers appearinq.for_referpnce follow accofding to the chronological

7
order of the art production; they were not altered in any way. Need-

less to say that the selections were difficalt to make, but the chosen
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material wanted to be representstive of her total artwork production

within these sessions.

Lil'i seemed to have a'narrow "repertoire" kcf. the content and
themes of Lili'g artwork in the following pages - secti;ns "b" and "e"
respectively) whe; it cesme down to the selection oF‘themes, colours,
and of media that she could accept to use for the sessﬁons. The same
would appl;\ﬁith regatds to the way she approached the making‘of art.
Her refusals to try a new medium or to try different media than the
one she usually manipulated (i.e. drawing. and painting), or her
reluctance to explore different media as clay or plasticene, or
different sizes of brushes etc., was perceived by the intern as a way
of demonstrating her rigidity but, her automony of choice as well. It
mey be a way of guarding herself against the anxiety provokgd by
changed by either the aforementioned changes or by the stimulation of
the art materials per se, or possibly by both of these. Having
observed this reluctance to explore new media which may have possibly

-

been linked to her fear of the unknown, the intein decided that

confronting her would create more anxiety while preventing further
work on her drawing. As Swith et al. (1982)  suggested, such
confrontation would be contraindicated in the initial therapeufic
stage they called "anxiety and alliance". Therefore, the intern
followed Lili through her perseverstion and compulsion, thinking that
it may be important for the child to ventilate through repetition

(possibly for mastering purposes), while at the same time thinking it

- -
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was important to estqglish a trustful relationship through :the

3

[

supporting of the child's initiatives and choices.

The "strangeness" of Lili's visual ima?ery was unveiled through

her drawings both in form and in content aQ\QE}l as the written and

S

verbal comments attached to the artwork.

a8) Some Specific Manifestations Taken from the Form of the Artwork:

4

M . T —
its own explosion and destruction (Kramer, 1971) (Fig. 1, 13,

'y

/ ,
19, 46 and graphic Figl 12). P
b |oF '

< i

- Within bizarre distortipns (Hammer, 1958) exhibited in the

[

picturés, presumably believed to translate the child's affect

a0

(Fig. 13, 23, '25).

ey
R

witnessing  the  disorganization  (KwiatkowsKg,

- While

1972) into space (Fig. 1, 13, 19, 23, 46), flosting trees in

-

»

the sky (graphic Fig. 1, 8).

L Disturbed spatial 6ﬁghnization (Wadeson, 1980) between the:

!

form and the background (Fig. 12, 15,.33).

- The form (Rose, 1980) itself went from a controlled schematic, \L

shape (Lowenfeid, 1957) (Fig. II and graphic Fig. 4, 7) to °

AT
/‘i,,"‘;?' .
o

L
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- The oversimplification (Luquet, 1927) of the lines (Fig. 13,
25, 40). '

Y

-  The perseveration (Prizhorn, 1972; Wilson, 1966) expressed in

many ways: :
. e IR

. in her motions (Denner, 1967) (Fig. 2)..
. in her written comments (Fig. 13, 23, 44, 50, 69).
. in the characters depicted (Fig. 44, 46, 50, 80).

. in the analogies of shapes, associated with bizarre "part-

objects" (Segal, 1978) (e.g. tﬁe mole, the beauty spot, the
navel, the bald head) (Fig. 13; 23, 35, 39, 40, 44, 50, 52,
61, 75, 80); or the associations with rect;ngles (e.g: bed,
water bed, pool, room) (Fig. 13, 25, 35, 61, 75, 77).

. in the analogies of the composition,. in the overall o

organizstion of space:'schemat;c, outlined, structured or-
empty (Fig.p11, 25, 40, fS); chaotic,'floating, regressed
or disorganized (Fig. 1, 13, 19, 46). Patterns were also
observed in'the'making: baseline, outlines of the shapes

(filled or not) (Fig. 35).

- Y

v

- The use of colour (Lowenfeld, 1957) was mainly monochromatic

—

' )
- throughout the entire period of production. For the intern
the colourless pictures seemed to carry a strong emotional

significénce (Fig. 29, 75, 77, 80) for the depiction of
. * ‘ ‘ )
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familial interactions. The colour could also have been ‘used

with realism (Fig. 11). In view of the content -of her
drawings, the "black series" seemed to express as well as
contrabute in reducing here anxiety level. 1 . ¢

¥

b) The Content of Lili's Artwork: ﬂ : Y

]

The content (Rubin, 1984) of the artwork produced within the art

" therapy context unveiled bizarre ideational preoccupations. For
instance, the visual exploration around the same word {i.e. mole)
which was attributed with differend meanings; or the repétition around

the theme of harassment; or the preoccupations surrounding a baby's

her presented knowledge of sexuallty and her obJectlve knowle ge.

’ ~
Perseveration was present w1th1n @e themes whlch were incessantly

.4

drawn. They were selected around what she “sgaid we,re "her stones"

3 8

(1.e. ‘of the trees“ the“bees, the llttle glrl), and}ppeared to be
highly invested by her. Their content revealed the p0331b111ty of

self-expression through th\‘ depiction of the spl}tti?g"bjf her qmain
) .

character, a little girl named "Lili" %and who /was dressed like her.
. 's ’ ' "

Here Lili insisted that "Lili" was not a self-representation, but only

- V4
an 8 year old fictitious character (and not a 10 year old asd she

- was), This "protective cover-up" was respected by the intern and was'

not challenged. . Was it indicative of any trauma.that could have

-

occured st that age®(Mishne, 1983)7 Lili's affect was expressed

~

-

7
N dellvery. It should be noted that th%re existed a dlscrep&ncy between

~ 7
’
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through h¥er gictut‘és and through- "her stories" was suspected. to be

\ )
29, 39, 40, 74, 80) by the. intern (Masterson, 1972).

thematic

1

. . associate witt(: depression (Fig. 25, ?9, 35).and with anger (Fig. 23,

Thé double

geveloped through her picthres éontaine‘d the images

describing prevalent issues that the girl had to face in her Xarious

c)

‘relationships with significant others. :

.

/

¥

The Themes Seen in Lili'é Artwork: : . \\

-t

1
‘

<

Her self-perception: Through self-repre’szentafion, through

the embodiment of the "little girl, Lili", younger, lonely
7\ -

and sad (Fig. 25, 29, 35). ,

o

The relationship with her family: "Lili" and "Lili" were both

using the balloons as a vehicle to tell us the anger they

felt against the family. The father F'@re was especially of
concern here, as "Lili" stabbed him in the face with .a

knife. Lili wanted the intern to safeguard her drawings in

the art room, especially thée family d-rawing‘ (Fig., 29). Here._
)\ ~

oral sadistic feelings were overtly directed towards the
paternal figures (Fig. 11, 29). . \.

e~
@

The relationship between mother and daughter: Lili ‘appeared

to be ambivalent as far as her relationship to the mother

‘rﬁ ' -
figure was concerned. In the” drawings and the yritten

- . .
v

¥
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comments, she displayed mixed feelings of envy (toward
mother 's beauty, Tig. 35; mother's wardrobe, Fig. 50) as well

.. =Bs the expressed wish to take mother's place with father
(o;dipal slip of _the tongue, Fig.. 61). The fusion with
mother's identity,wa.s obs;srved when, for example, she faced

'the "Doctor" (Fig. 39); or guilt (Fig. 46); or fear over the

4 terrifying mother figure (Fig. 35, 69,',]7),; all of which
confronted "L1li" with the feelings of love. she did not want

to lose with m;)ther (Fig. 46, 69 Nevertheless; the
beginning of the feeling of resent'me-nt started to appeal: "in
thought\s" with re_gards to the maternal figure (Fig. 50, 61,'

v

. 77). So that she may be able to face mother,-Lili crested a

friend, a look-alike drawing of "Lili", but with blond hair,
who acted as a twin-sister and who was suppor’t'ive of the
other twin, U.we dark haired one (hexlsel.f) (Fig. aa; 46, 50).
This "ego-1deal" can be viewed as a symbolic rep;‘esenta‘tion
*  of "not-mother" and "not-herself", yet a person that was
somewhat different but still close (aptwin). The "twin"
}ould personify all the support system offered by the Program
to enhance Lili's psychoiogical grow‘th to att‘ain
psychological separlation and individuation from mother. The
* dark twin would need the b}onde's supportive-ego to
’ . : compe:?ét/e for her own lack of ego-strength. This support
. was translated through mimicry, expression and sction used to

r

: ventilate her ander against the "dumb" male figures (Fig. 44,

’
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‘50) and also against the "stupid" mother figure (Fig. 50)

drew in Individual Session #11.

- — —

N

The relationship between the girl and the ‘male figures: This

relationship contained hostile and aggressiQé intents which
w >

took place through various actlng-ouis (Fig. 13, 23, 25, 80),
through written and verbal éﬁqments\(oral sadastic in'nat;re)
(Fig. 39, 44, 50). The relationship with her male peers ;6
the art therapy group\was'a case in point. For exa&ple, she
explicitely mentioned that she preferred :brking in indi-
vidual art therapy sessions with the intern rather than
.beiq?ﬂ in group sessiops'_with her ma%e peers yhich she
disliked ;ery much. It wascnot surprising to see "L1li, the
dark haired girl" who ieveloped /through intrqjection and

support of the absent "blond twin sister™ an inner strenght

to ph&sically attack a male fiqure, adopting the "Talion

"Principle" to hurt‘back (Fig. 80) as a means of retaliation:
/

All injury should be punished in kind (1.e ,eye for an

1
i

eye.:.).
{ ' .

The ‘relationship with her sibling: _Basically this

»

relationéhip.cohld be omitted, were it not for Lili's picture
el
of her real brother arguing with "Lili" in sibling rivalry

for getting parental JYove; however no information was

available to confirm or refute éhié phenomenon. This issue

P

.
2 ¢
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_In the series "Mother's delivery", Lili was not once depicted

94

. . 2

‘ ) v ' g

was not pursued further, as Lili‘'moved into the depiction of

.an "imaginary friend", .a twin sister as an answer to her
. .

needs for support. 4

+
)

/

with the newborn except maybe in a dream state where the

- .

dreamer "Lili" was “harasséd and perhaps persecuted with

'

anxi.ety" by= an omnipotent figure with four arms and four legs

(Fig. 69) possibly identified as & "Baby Monster", More
et :

speci,ficélly, in the picture of tb‘i mother holding her baby

' (Eigy 77), Lili told the Yntern that the baby was a female

2

.

(so' nbt a brother) denying the existence of Lili's real
brother. Moreover, Lili named the bay "Franc,ipe" which is
the treinee's given name.

. - (’ )

The relationship between the parents: In the series "Mother

»

is having a baby", Lili revealed some of her preoccuplétions
around sexual ma';ters. In the picture describing mother as
dominating anc:wefherfas submissive, smaller than mother and
-

bowing in front of her- (Fig. 50),’ both were talking in a
foreign language (gibberish) so that the children would not
be able to’ understand. Lili's fantasies were' portrayed
through the united couple lying on a bed- (primal scene).as
they appeared to be both playful and "teethful", showing the
child some ambiva%ence concerning these pax:ental "games"
(Fig.=75).

' R »

e

BN
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First, Lili exp'foreq themes (flowers, bees and rabbits) related
‘; to sexual education material. For example: " “Inside the trees '
’ /

are hiding squirrels having babies" (Fig. 1 and graphic Fig. 4)j

-

"Bees could sting with a poison taken 1in t‘he f lowers" (F.ig. 1)

P22
series "They 4are having a baby", Lili displayed her

"Bunny rabbits jumping around. in their beds". In the l’a’/ter

t

- /
preoccupations about mother's body, the father's ro/l’e and

possible 'the loss of her place in th!e(f'amily‘as 3 /‘r/\ew babyl

ari“ived (Fig. 77). ™

| % B
. | | |

i

3.4.4 The Child's Anxiety as Expressed through the/ArtxMatemal
» e //l .
Lili went from an excessive neatness with compulsive, features,

4

(e.g. like working with the smallest‘paint brush she could possibly

//

find in the art room; or being afraid of drawing off (exceeding the

limits of) the sheet .of ‘paper she painted on; or ,when .she asked to

-

, t. -
.wash her hands as soon as a colour staine¢ them, which- could: happen

many times during a sessior) to lwondering,'what wou ld happmfxshe

-

indeed did let herself mess with the paint. Seemingly, this way pro-

vided Lili with a means to Ffin¢ out what were the limits of 'the
, ) ,

intern's permissiveness., Lili was perhaps .testing and comparing the -
., v . B '

trainee's threshold of tolerance and ' degree of acceptancy towards t;t-z)y
. »

messiness with her mother who would forbide this kind of behaviour: In

— /

fact, she may bé testing if the trainee was what Masterson (1972)

4 2

called a "better fit" than her mother who might be perceived as a- "bad -

LY ) 4 .
] .
Flt'. /

i

7.



On another level, the child was observed to be anxious about any.
. :

possible lack of material which could be experienced by Lili as a sort

™

of deprivation of a nurturance quality. Although she . feared a :.

shortage of material, she profusely made use of one colour: pink,
Pink for paint; pink for pastel; pink paper. As she said: "Pink is
cute". When sti{e was worried- about rumning out of art supplies, Lili

would start to either blink her eyes, oOr 'enlarge them in a8 strange

‘manner, or woyld breathe heavily for a loF{E\ period of time which would

at times last for the whole sessions. "~ For example, during one

.
session, Lili was short -of "ready-made-pink-liquid-psint". So the

intern suggested that she t ake advantage of the situatlon and try

other colours. She refused to.do so and started to get ag%tﬁted. The

. \
to calm her down by proposing that they conjointly

prepare mgfe pink coIourT Lili disregarded the imtern's help as she

" know thH&t "red and white gave pink" and so, she began to pour the

\\*/_/_cg‘lo/urs together. In doing so, Lili started to associate the colour

o]
E’

A

red.as the "Devil's colour" (in Individual Session #5). Here the
intern observed g sudden change in the child's behaviour. Lili se\en\ed
to be flooded with anxiety and apparently this made \Herx"]_.ose control
over reality". The child'suma:gical thinking v;:ith her as];sociat\ion with
the "Devil" seemed to have triggered a swing in her ego-functic;ning
and in her displ?y'of affect. For instance, she giggl'ed, laughed
inappropristely, losing her physical balance (i;e. ghe bangéd hersel f

on & wall, her eyes were wide open and bizarre looking). 'She was

agitated 'and unmanageable, smearing 'paints' on herself, on the art
LN

-

-

-y
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therapist trainee's clothing, and pouri'n’g: and smesring the paints onto »
s - .

the working arga. Lili seemed to behave finrestrictedly under the’

. N

pleasure pr’incipfe which was akin to a 'micr0psychotic state

"(Fri jling~Schreuder, 1970). The intern tried to talk her out of doing
this, but it was ineffective. Physical restraint had to be used to
- stop the child's acting-out. The intern believed that Lili longed for

~ 'physi/cal contact in her regressive state. Lili responded to physical

e
intervention by again shifting ber ego-functiening into the reality

principle. Through transference, Li"'Ii," seemed to "expect" both
punishment "and re jection from the lintérn. Consequenély, the session

time was shortened as the state of her anxiety was far too great and

A

the boundariés and the media not structuring enough: Lili was
4 B

foverthrown by excessive stimulstion, The intern's i’ntention was-here
to lower the child's compulsive patterns of behaviou.r, by encouraging : -
‘flexibility (i.e. vis-a-vis the colour used). play‘fulness and 'b_y
allowing the child to try and risk with a more autonomous functioning
(i.e. respecting' the child's choice .of media' where‘ n this case 'the

painting media whichq fostered a ser{se'of‘autongmy; or with

e

< experimenting under the close observation of the trainee 1n making the

colour "pink® without any assistance). .

-

The intern 'was misled by the child's constricted behaviour and

"neurotic functioning (Ekstein and Wallerstein, 1956) and did not

-

expect to-witness the ghiftinge of her eqo levels or to be confronted

wit}w her inappmpriate_behéviours such as the ones described above,
v

LY
-
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and this —éroughout the oversll art "therapy -intervention, but
specifically during the esgrlier phase of treatment.. Lili seemed to

‘have developed a defense system in order to master her environment
.

(Chethik, "1979) where she Gould runctién Within "reality”.  The

- equilibrium’ of such a system appeared to be precarious. The
pe;'missi‘veness of the intern was perhaps. irjterpreted by the child as
at? invitation to act-out or to retjress. The dimension of pleasure to
.be experienced in playing and’ manipuiating the art material may be
directly linked with the ob‘seljved regressibn (cf. Appendix II - for
possiSIe influences of med}a and settings on the child's Behaviour). ety

+ But also, the intern"s permissiveﬁess v‘.‘as‘ possibly sending to the
child a "danger sig'\\ 1"; in the absence of permissiveness, a routine
could provide a sende of ‘security and the maintenance for her
compulsive—lil;e defensjive system could Iprese'nt a ."non-,danger". Fo’r‘?

child who was unable rely on repression and reality te_sting; the
‘ /
] kS ) ,
"dangeér. signil“ had a8 tendency to escalate to™a panic state where its
’ 4 "

reduction was only posé«ible through, a discharge of tension through
N . £

various acting-outs, themselves leading to  ‘psychological

’

€ ' disorganization and/ar to mzlsive regressioﬁ. Because of her
p?rmissive attitude, the intern speculated that the use of liquid and

unstructured media aleng with Lili's gesture (not forbidden) of

A

+  pouring, verbalizing and Frée-associating, could have contributed to

" reactivate the her uncongcious wish to play and smear her feces (a .

- forbidden act related .to the anal phafse) while concurrently ?ying“

/ ‘the maternal authori’ty perceived as having. a control over her

-

~
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sphincterial activities (i.e. the use and abuse of advé’ggie rearing

¢
methods).

2

pyo ,
At the end of Individual Session #5, and before going home the

same day, Lili ‘came back knocking on the art room's door. The

‘interpretation of -this behaviour suggested that she was fearful of-

having destroyed the intern with her distorted magical thinking ddring
o b

the individual session where she profusely acted-out. Objectively,

Lili appeared st that time very low-keyed and perhsps guilty. She was

possibly struggling with some unresolved transferential issues. For

iné&ance, by shortening the session time, was the intern proving to

LY

, Lili that she acted in the same way her mothevaould? For example,

mather wpuld reqbest that she not mess, and Lfkéhe did she would

be puni;hed (hgre, shortening the time coﬁld be perceived by Lili as a

punishment ). Essentially, the child could not challenge in, Mahler's
‘terminology the "mother of symbiosis" (her ‘symbiotic mother), without

risking "maternal’blackmail". In other words, the imminent danger of

rejection or the reduction oF'“love—refueling supplies”" deprived the

child of emotional .growth. Here, the child was caught in a

double-pind. In Lili's developmental history, mother's rearing

melhods inflicted domination and' frustration over her child (i.e.
adversive/ toilet Eraining; tease and threat related to feeding).
These experignéés strongl& suggested épspleasure. On the other hand,
art therapy tried to Affer pleasurable experiences where&the gesgions

provided a peculiar exhiliration which could also bring disorgani-

-

;

%

4‘/\’
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zation for the child. From this, it was the intern's opinion that the
child had to learn to disérirﬁinate between what was a pleasurable
éxperience frcm.vinat was a non-pleasurable experience, and to teachp
the child how to behave accordingly. It was the task of the intern to
function as an ego-suxiliary, and to develop and strengthen coping
skills so as to provide the child with a greater ability in keeping
her anxiety at the lowest possiblé level and abeyance; it was hoped

that this could generalize to a larger number of frustrating events

(Chethik, 1979).

*

The intern haa to clarif:y for the child -that her support and
acceptance prevailed despite what happened in the art room earlier
that day, and furthermore, that the art therapy sessions' would take
place as qual in t:oe upcaming weeks.

Under such display of agitation and uncontrollable behaviour, the
‘u.’

art therapeutic work was difficult if not impossible to pursue. The

child's excessive anxiety had to be arrested at its onset by the

intern, In the illustrative example described above, the art materigl
was observed to be "feeding" bOU;h the child's acute state’ of

exhiliration which turned into anxiety, and which ‘combined with her

.fantasies (i.e. about "thé‘ Devil"), . precipitated her into &

»

psychological disorganization. This condition was manifest through
the apparent disturbance of the child's reality testing, Morgover,

this transient disturbance was followed by the der;letion of the
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child's self-esteem and probably served to cultivate more depressive

! L] .
ideation around affective loss (i.e. expectancy of rejection). It was
the intern's opi’nion."thét something had to be done so as to provide

outer-controls in the gessions for this child who had little 1inner

control, and who cauld. be &pared fdom the negatlvehaspects (i.e.

guilt, depression, loss ot‘"self-esteem) produced by the disruption of

her inner-control (Rosenfeld .ahd Sprince,~1965).

P
The shiftings from secondary process thinking to primary process

thinking triggered the, child's energy and excitation in such a way

that they disorganized the sessions’ The art supplies were int,ended
. to invite the child's expression of emotions through 1ts graphical

expression, and not through acting-outs with the art material. The

m

use of a more structured approach (i.e. the re‘moving of liquid paints
and of water; the offering of more structured media: dry media that
enabled more control for the child; the _.limit':ation of the size

LS ’
of the art support ) was attempted to facilitate the use of the child's . )
~ .
symbolic graphic expression, The rationale for this was to provide

the child, as much as possible, with a minimum of opportunities to
dyorganize. Furth}rmore, such problems (i.e. session interruption,
physical restraint) related to behavidurally inappropriate conduct
during the session, may be damaging for the mainTensnce of the

therapeutic relationship bétween the intern and the child, .and may
also prevent the "raison-d'etre" of the art therapy modality to take

Q?

placejy inhibiting the chi}d's ability to grsphiecally depict her _ -

"jnner-world". ‘

=
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INTEGRATION OF LELI'S CLINICAL PURTRAIT T0
; MAHLER'S DEVELOPMENTAL FRAWEWORK.
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Mahler (1972) gntertaingd thé; notion that given a fixation, a
borderling child would faii to adequately progress through what she
coined the "Separation-—Individuation".phase of development -and more
brecisely through the 'thlrd sub-phase - "rapprochement”. Moreover,
her view emphasized the importance of both the child's 1nnate
cbat:acteristics an\d the 'mottver's’capacny\to appropriately respond to

her child's multiform needs. Here Mahler brings to light the

4

"nature-nurture" conlf."roversy (Masterson, 1972). In other words, '

Mahler does not 1n any way. underestimate the importance that heredity
and/or the environment plays on the shaping of the child's psycho-

logical profile. The. crystallization of a severe form of psychos

logicél‘ disorder such as the borderline phenomenon, would be the ‘end,

result of a trauma experienced 1n \‘\the earlier stage of develoﬁment
i

(i.e. traumatic separation from Lllk\s mother expenenced as a loss,

or possible trauma induced by 1nappr0 \:!te parental conduct related
to their own sexuality), and which &lf\ be caused by either a
constitutional disturbance in the inf‘an‘t (nature), or -an 1mpaired
care-taking (nurture), or possibly a combination of both (Mahler,

1971). | ' .

- N

o~

Based on Lili's developmgntal histoz:y and in conjunction with the
. g

— ? :
odd "family system" (Smith et al., 1982) in which she evolved, it was

~

believed that Mahler's theoretical formulation offered & framework °

;uithin which Lili's-psychological profijle could be. drawn and hopefully '

better understood. For eéxample, was Lili's psychological state (i.eq

2l

¥

tr
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borderline) a reflection of some early maternal deprivation (e.g. poor
3 .
[ .
care-taking, aversive training methods) or of some non-evident
. ‘ P X .
psycho-neurological impairment, or the result of child abuse (e.g.

sexual misuse as her metaphoric .images suggested), or the interaction

of a constitutional factor(s) with specific environmental contingen-
cies (e.g. father's unemployment, po_sfs'ible marital disparities)? From

the available information gathered within the art therapy sessions, it

4

was ventured that there was not one causal agent which could explain

N ©

Lili's péychological disturbance, byt rather there was as Mahler
(1968) stated a ‘"cumulation of psthogenic causes". Mahler's
theoretical schema offers & multifaceted explanation which best

addresses Lili's clinical portrait.

2

’

>

In the case material presented previously (cf. chapter III)

.

Lili's mother was described as an imigrandt woman living with her
husband and who was without family, relatives or friends. With this

in mind, it was reasonable to speculate that at the birth of her first -

-

child, Lili, the "mother model" was‘* not available to her because of
her social isolation. The new "mother model" was alien to her, and

because she had no one from whom she could learn the "parenting" of a

e

demanding newborn, & feeling of overwhelmingness could have crippled

her "attunement"‘ and her ability to _abpropriatel‘y* care for her child.
In the opinion of Masterson (1972), Smith et al. (1982) and Mishne
(1983), the mother's inability to adequate.'iy care for her child q:;uld
be a reflection of the mother's own borderline state.

~

LS
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The early period in Lili's life corresponded to the first two-

+

phases of Mahler's developmental .sequence - "Autism and Symbiosis™".

.

~

.

From the available® information, there. was no evidence which

indicated that Lili's psychological development'fixated at either {he
’ , ) ' ) J ﬂ
autistic or symbiotic phases. :

- A
In the third phase of devélopment - the "Separation-Indivi-
duation", particularly in the first sub-phase -~ "differentiation", the ~

presence of the father figure was seen as a determining factor in the

opening - of the. dyadic relationship towards the "external reality”.

. Lili's father presumably confined himself as..the ‘"breadwinner",

leaving the home management and child rearing to his wife (his "source

of pride").

»

-

The information gathered was not sufficient to clarify if his lack of

involvement with his child was related to the stereotyped role model
<

he adopted, or to the fact that -his wife gave him a daughter and not a

male heir. These were mere speculations and are open to evaluation.

However, in light 'of the intern's clinical experience with the Lili,

it was assumed that in the absence of a father image, Lili experienced

the deprivation which could have contributedftq tgg obsérve& develop-

»

mental arrest. : ' e
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. In the seéond sub-phéée - "précticingh,,Lili 6a§tered the upright
locomotion within Lhe normal‘iimits‘ This could explain her capacity
‘to walk away from:her mother so as to explore the "other-than-mother
world" (Mahler! 1975). . From this newly acquired sense 5* autonomy,
resulted a feelinglof exhilaratibn and omnipotence which could rapidl&

| dép}ete when facing wgat Méhiér called a separation anxiety. It was
o hypotgeaized .thﬁt ‘the child's Kmdther! d;d not proviée enough of a

"gent le push" (th;qugh support and approval) needed to separate with

her support and spproval. . -~;\;*//

‘
L

In the bivétal "Separation-lndi;iduatién".'pgase, the third
sub-pgase - "rapprochemég&ifipak place despiée,ihe,pptimal mothering
conditions.;oé having been meg. It was at this specific point that
the cQ}ld was aubmitfed to aﬁ increased vulnerability within what
Mahler called the "ﬂormal‘r;pprochénent crisis" (1975). By this it is

’ meant that with;n such a crisis there exists between a mother and, her
. chiid an adjustment period which yields an "optimal distan:e" where
Soth' parties are "péychol;gically. comfortable” and therefore

‘ "emotionally securéd". In view 6f Lili's presenting diagnosis, it wes
safe to assume that she had Hot resolvea £he "normal rapprochement’
crisis", and because of ‘ this she remained fixated at this
’developmeﬁtal stage. The vicissitudes encountered by Lili could have
possibly exacerbated her early accumulated dgficits in a developmental
partnering. Lili's reliance on “exbessivg splitting and ambizgﬁdency"

towards the love object (i.e. her mother) could have eventuated an’

4

—_— .
o
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4

increase of the child's deviant development which was reinforced by

her strong tendency to polarize reality (i.e. '%ﬂq/good - all bed").
P

\/// It was at this third sub-phase that.Lili's mother was pregnant once

J

again.
(
N

Within the fiourth and final sub;phase - "object constancy" and
\ .

" its consolidation of individuality. Lili seemed to have experienced

the birth of her sibling as a stressfu} develoﬁmental event and this
before she had achievea a sdfficient degree of object constancy.
Furthermore, it was at this point thst mother inflicted upon Lili her
aversive toilet training methods; thch_could have been experienced as

4 .

agressive especially when taking into consideration that it is at this

: specific phase of deQelopment (i.e. anal phase of psychosexual

development) that & child experiences various bodily

ensations,

, ‘
Mother's aversive training was in all probability internalized,as a

f the love

T4

¢."bad" introject for Liliy dismissing the "good" introject

-

objbgf coupled with her "good" self-representation. ’
* It was at the end.éf this phase that Lili was r ferred for a
medical consultation followed by a psychiatric eva‘lua ion due to a
marked delay in her speech. The language déferrgl wgs then seen as
the expression of the affect of a perturbed child. Il‘éadition, Lili
exhibited clinéing ‘behaviours and temper tantru s \inqicating a
reaction "to a; excessive "danger signal" which

ould have bean a

result of her separation anxiety associsted to/’the incapsacity of
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v maintaining a symbolic representation.of her mother. The evaluatim

of both her presenting problems and the overall treatment plan was

o
\

difficult to assess. ) ‘ oy

Since no'psychosocial ‘information from her file was available at
the,  time of the internship, no .speculatiénsl can be safeiy_‘for‘mulated
with regards to\L'ili's development betwen the ages of .l& and 10, What

‘ h_g_ppe;\ed within the family system when mother left Canada to return to
her former South-East Asian country? What were her motives in leaving
her husband and children behind? How was ’F;ther able to handle the
children's management and Lili in particular? Did.iih’ experience
moétker's absence as a loss (Mishne, 1983) or ,as an ‘early traumatic .

| :

separation’ (Bradley, 1979)? Was Lili around 8 years old when that

happened as she often referred within her metaphoric images to a

w_—

Fictitious 8 year old character named "Lili"™ Was there any stressful

+

situation (Ekstein and Wallerstein, 1956) in the rélationship between

Lili and her father at that time? L imitations came from the absence s

of important information in the hdospital files.

.

s

The intern met Lili at age 10 and in view of her presenting °

L)

gender identity confusion and poor superego, it may be postulated-that

o

the oedipal negotistion was not achieved.
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AY this stage,” Lili was seen within the art therapeutic‘ context.

* She mas in the latency period of her psychosexual .development and -

clinically exhibited problems in the following areas: Deficits in ego
development, in defense development and in abject relation. ’ -
. ' 4
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The Developﬁent of the Relationship
5 :

In reﬁrospect, it was the settfﬂg of a hoiding environment (i.e.
through a stfuctured apprgach) which provided Lili with the
poésibility of* lowering the frequency of her Shift:hds in eqgo-
Functioning (Résenfeld and Sprince, 1965). It also provided her with

the needed boundaries which she lacked,.while making-1it possible to
5

establish a working relationship despite the strange nature of the art
therapeutic encounters. ~In addition, it technically corresponded’ to
the introduction of the metaphor as the privelj7ed ‘mode of

' ihtervention and communication (Ekstein, 1966). -

At first the nature of the clinical material (i.e.- Lili's

/

drawirigs and stories) appeared odd and puzzled the intern. However as
the Qeeks passed,'the.repetition of the éame Ihémes (i.e. surrounding
depressioﬁ,vresistancé sentiments or'anger) and pharacters created a
. "thread" which enabled .the interﬁ to have access t9 the g%%ld's
fantasy world (Chethik and Fast, 1970). Following what these aufhorsl

"advocated concerning the elaboration of the child's fantagies, the

!

intern believed that the artwork produced was reflecting Lili's

particular ang profound fears (i.e revolving around the possibility of

having been abused by males)-.

'

In the individuallsessions, and as Ekstein and Wallerstein (1954)

K ®

described, Lili made use of different modes of relationéhips. When

-
‘
.
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the child wanted to soothe or or to gratify her narcissistic/aut-

istic-like needs,' the intern became instrumental in supplying-the

paper and color she required. .Later the chiid would demand another
type of relationship. For example, she longed for attention which was
reminiscent 6f a symbiotic mode of relation. Furthermore, she needed
the intern's appltoval and ~9(‘atting of limits when "exploring" the art

material. This was similar to the adjustment 'period within the

’

"rapprochement crisis". In this case however, the "optimal distance"

4

between the child and the intern was wmttained through the use of

metaphor.

.

The Particularities of the Relationship .

E ; . 4
. Within the individual sessions, Lili asked the intern to ‘write on

-

the back of her drawings -the stories she would dictate. Many times

»

i
sfterwards she wanted the intern. to read back what she previously

[y

said, this wey verifying that every dictated word was written. Here

the child wused the intern es a 'developmental “partner" in her .

exploration of the therapeutic relétionship and its particular mode of

intervention: Art. -

7
i

’

peers agpeai'ed to alter her mode of relatiof{ship with the ‘intern where

»

' she unveiled isolated and régregsive types of behaviours (cf. the ért

. L4 1
therapy ‘group sessions description). Here, corrective socialization

- N .

1In contrast, during the group sessions, the presence of Lili's _-
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with her peers was perhaps missed-out partly because of some
unexpected behav1oral problems that were raised by the children of the
art therapy group who presented strqng 31b11ng rivalry that made 1t
difficult for the group to 4work (sthne, 1983). Furthermre, the male
sex prevalenoe in the \gro‘up q(“'_‘O.TTDOSitiOH m‘rade it an even more complex
situation. ~ In retrospect,” it was. believed that due to Lili's
disruypting the homogeneity. of the group, she should net have been
integt:ated to t‘he'group until she had reached the stage of the
"promotion of the ego 'development” (Smith .et al., 1982)' where the
pursuit of gratifying age-appropriate activities could be prescribed
only after a relativeiy secure alliance was esﬁablishe@ with the
intern. Nevertheless, the double setting situation permitted the
intern to observe more about Lili's specific behavioural manifes-
tations (e.qg. object relationship).

¢

The Child's Use of Artwork N

The use of metaphor is a common clinical mode of intervention

with children (Landgarten, 1981).: Within the presente'd case material,

the integration of art (i.e. an activity Lili liked) with play (i.e.

storytelllng) seemed to be gratifying for her (i.e. all-good" in
Y
contrast with "all-bad"). In addition it helped to gain the child's

nascent trust while providing the embodiment of her \1deat10n(s).

Graduslly, the art therapeutic objectives were being met. /

. ¢
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It was not unusual for a latency-aged child to use metaphor as a
channel for the expression of emotions. Lili succeeded in expressing
her affect in two-dimensions: A vehicle (i.e. in drawing) and a voice
%(i.e. a character) thr_o;.:gh the use of writfen comments in baloons.,
Lili's use of the metaphor was perhaps more peculiar. For instance,
was her vehement display and sustained expression of angry and hostile
feel\ings-‘ as seen in her drawings fact or fantasy? Was the aepicted-
1magery related to fantastic, "archaic-phantasic",ﬁ diatortéa or real
life events? Could thejn i—rfcorporation ‘of her inner and outer
real‘ity be cadsedwby diffuse ego-boundaries? The treatment team
endorsed an unclear position where without invelstigation, it appeared,

they opted to -discard t(?e child's fears and fantasies without any

further explanation. @&

-

In closing, considering Lili's mode of r’el.ationships a’nd knowing
how "at-risk" she x::asq of cutting herself off from the tenuous link
established. in the individ-ual sessions, the intern limited any
therapeutic interpretation by staying within the pe;_-riphery of the
metaphor (Ekstei}n, 1966). It was not appropriate to c'onf‘ront, to’
interpret "outside" the metaphor or to force the latent content of the
conf lictual stt;ries to become overt (Ekstgin and Wallerstein, 1956).
Here, psychotic-like regression would have possibly resulted (Pine,
1974). Mdreover, JLili's capaaj.\ty for secondary process thinking ar_wd
neurotic mode of object relation were too fragile to risk. The interm .

4

was aware of the lengthy process (Siﬁn;\, 1984) necessary to achieve a
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v

corrective develoi:mental reconstitution end furthermore her .
plzact':icum';x duration cc?mnaf'mded caution, Tf;e?overall art therapeutic:
intervention correspou;ded to the period that Smith et al. (1982) -
referred to as the first stage of therapy V{ith borderline children

known as "anxiety and-alliance".

At the end of her ;;racticum, the intern was concerne;j about the
child's preoccupations around oral/sadistic imagery. The‘ intern
informed the multidisciplinary team of this concern. What were her
fantasies translating? Why the angry and hostile attacks? What was
happening in the taxi? Why the color pink (skin)? Why the bed
related scenes? Was the word "mole" with its homopyms (a beauty spot,
the small mammal, hirsute discoloration of the skin) a symbolic —
representation or a symptomaticai te;‘)resentation of a conflict? Was
"mole" used for "male" as t| e intern speculated within the supervisary
context from the drawing oL\‘;;}heZWgrd "’mole" written and crossed out in
pink? Woolcott (1985) preLented evidence suggesting a link between
borderline children and sexual sbuse. Bemporad, Smith, Hanson et ‘
al. (1982) reported a high frequency of physicél abuse and familial
disturbance in most of the families that have been stuq‘ied. More
recently, J. Briere's studies (personal comﬁﬁﬁication,lSpring 1987) c
- reported a significant degree of overlap betwe;n sexually abused
children and the ones' who shffg‘r from the borderline personel"ity

disorder (cited in Kohn, 1987). In view of these studies, it was

" imperative to rule out -the possibility that Lili had been’ was being

N , , - r_/ h]
, -
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molested. Steps were\take.n to deal with this issue and are described

.

as follows. ’ -
N

The intern 'scheduled an ‘%rt therapy areview Wtﬁe overall
treatment team,' with the exéeﬁtipn of Lili‘*s” psychotherapist who did
not attend. As a direct. result” of the art therapedtic intervention,
the psychiatric team decided t’:q.verify .the. issue of m;)le!bation
by“gending a ht‘nmeworker to closely examine the familial nétyork. The
situstion needed to be clarified. Tt;e intern believed that Lili was
used as d 'scapegoat by her famlly \'Slmon, 1984) even though the
precarious «homeostasls of'the faml.llal system appeared to \t?e
rfgthological in nature\\_{‘Roseknfeld and §prince, J1965). - [?espite the
fact that the parents discontinyed the %amily therapy which was part
of the criteria for admitting their daughter,-Lili remained in the
program due to the sevel"ity of her disorder. Furthérmox:e, Lili's
prognosis was p;Jor if she remained lin a’chaotic environment (Bemporad
et al., 1982).. However a question remained; why did the treatment
team accept that theo.f‘amily remové’”themselveé f‘rom’the treatment
plén? . *

\

\ How much stress can Lili stand without;\,'deteriorating’into a more

overt psychotic state (Geleerd, 1958)? Usihg Pine's (1974) spatial
continuum, the child's ego deviance showed a greater éendency to be on
the "lower border" end of the continuum than on the "upper border"

-

end, where an unclear demarcation existed between a borderline state

™~

: S L§



117

aid a psychotic state. Masterson (1972) believed that adolescence
would be imposing on children suéh as Lili a second.Separation-,
Individuation experience which would‘be adding to her alreddy present
high level of stress. Furthermore, $imon (1984) underlined the fact
'fhaf certain adolescents with borderline personality features wérefin
fact "compensated schi;ophfenics" who would also neeé continuous

-supportive psychotherapy.

- ’
.

.- -t " : ,
. * N

Lili's .case triggered in the ‘intern & lack of self-assurance .-
frequently . observed by Eréined .clinicians., (Rosenfeld “and. Sprince,
1965). The lack of theoretical knowledge of Fieldxabrk experience and

‘ exposure to such a difficult population, .raised vicissitudes which

c

were difficult to opvercome (Gauthier, 1984). It is imperative that
) :

the potential splitting issues between K team members who treat
borderline children be promptly brought to 1light, discussed" and

resolved in order to cohesively implement effective treatment plans

- -

(Smith, Bemporad et al., 1982).
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.. i
Thié thégzg—ggiempted to better depict the borderline childhood
phenomenon. A literature review suggested that seveéal authors coy 1d
be eﬁcompassed within a sharéd theoretical model: The "Developmental
Aﬁbroach". “This model viewed the therapist as a developing "partner"
'in order to correctly reconstruct the child's early object Telgtion

deficits., This conceptual framework endorsed the-theory of Margaret

Mahler on Separation-Individustion. - U ‘ .
. .
Moreover the clinical implicafioné far the art therapy intern in

Yealing with this specific population were considered and discussed as.
well as their ‘related wicissitudes. ior illustrative,purposes, the
case material of Lili, a 10 year old girl seen in art theraby wés
examined. ,The art therapy individual and group sessions described the
child's clinical profile and. visual imagery’ with ats specific
manifedtations ;pre integrated and consolidap€§§éccording to Malher's
theoretical model. For Mahler the therapist acts as a developmental
"partnerk in tﬁe therapeutic alliance which Qés in this contéxt
faciiitéted and stréngthened by the use of art and métapho};c
storytelling. ‘
." ‘-K

Finally, tﬁe art therapy modality acted‘as a complementary and
concgrrent form of treatment inside a mgltidiéciplihary teém, and made

the expressive nature of the art therapeutic intervention a particulat

contribution to the overall treatment plan.



. ~
2
<
1
- - . -
- o ~
- -
t * -
. -
. . . [N
- * ’
'
. -
’
- ) N
»
. S - B

. »
. ) 3 '
.
. i e
> rd A
. N .
B »
. B
B . . -
a - . -
. ~
- . ) .
- ~ ~ - .

-

fivyy
N
w~

..
- - . .
. - . . . F
R K . - . . R .
. -, . - -
R - - .
: ’ { - .
.- N - .
. . < - - ~ - -
# e - N - c .
. . ° . .
N \ - . N N . . )
. A T
- - 'Y ' d
. - ¢ e
. N . N
. N Ut
- . . - . - h M
@’ . - '
. . . [
- ! . -
° - - )
- . 1 .
3 — -
. i . - ) -
£ . - . .
L. . . .
. s - . "
v . ¢ k) X, nw- N
« . . -
.( -
: s ~ .
- F N . . ~ -
[ i v
- . N f 1 - .

. t ’ -
. .
. . .- - .
. M ' .
v R .
- .
. > —
. - - <
. . . R . . .
- * "
. N g - . - : &
. . .
.
\ - T s \ hd | -
B - .
. R
N . ° = - - . "
. ~ N N
. . ) . .
- . - ’
» - . k Y .
- - . . - .
. - ‘ '
. R
. . 5 - .
. N . . ’
’ N R : )
. 4 B . o \A
. .
. . . .
. : . \\/./ T e . >
. . 0
) .
. Iy
- R N B
- ~ .
i " -
. o . -
, - o
) , . L
. , v ' - . v :
. . \ , el
A . > - e
- + .« R
~ - B ~«o o gzl
. v .




\' ‘ y - (
, o

Abend, S.M., Porder, M.S. & Willick, M.S. (1983).  Borderline
Patients: Psychoanalytic Perspectives. New York: "International
Universities Press Inc.

”
2

Bemporad, J.R., Smith, H.F., Hanson, G., -& Cicchetti, D.-{1982).
Borderline Syndrome in Childhood: Cr1ter1a for Dlagnos¢a. Am.
J. ngchlatry, 139(5) 596-602.

Bradley, 5.J. (1979). The Relatlonshlp of Early Maternal Separation
to Borderline Personality ° in Children and Adolescents: A Pilot
Study. Am. J. Psychiatry, 136(4A), 424-426.

Brandtg L. (1983). The Fairy Tale as a Paradigm of the Separatlon-
Individuation Crisis: Implications for the Treatment of the
Borderline Adolescent. Adolescent Psychiatry, 11, 75-91.

-

* BriereS J. (in press). The Sexual Abuse Survivor. . New York:
Springer.
4 ¢

- K

. f ,

Briere, J. & Runtz + (in press). Post-Sexual Abuse Trauma: Dgta
and Impllcatlon for Clinical Practice, Journal of Interpersonal
Violence. ’

Brooks, R. ;('@81) Creative Chafacters- A Technique in Child
Therapy. Psychotherapy: Theory, Research and Practice, 18(1),
131-139.

v

Cavailo, M.A., & Robbins, A. (1980), Understanding an O0Object
,Relations Theory through a Psychodynamlcally Oriented Expressive
.Therapy Approach. Arts in Psychotherapy, 7(2), 113-123.,

Chethik M. (1979). The Borderline Children.- In J.D. Nospitz (Ed.),
8831C.Handbook of Child Psychiatry, Vol. 2. (pp. 304-321). New
Yogk: Basic Books.

Denner, " (1967). L‘'expression plasthue. Paris: Les editions

soc1ale8 francaises.
]




&

122

‘Deutsch, H. (1942). Some Forms of Emotional Disturbance and their
Relationship to Schizophrenia. The Psychoanalytic Quarterly, 11,
301-321. -

|
L4

.éketeir', R. (1966). Children of Time anthpace of Action and of
. Impulse. New York: Appleton-Century-Crafts.

t

Ekstein, R. & Wallerstein, J. (1954). Observations of the Psycholxpgy
of the Borderline and Psychotic Children. The Psychoanalytic
Study of the Child, 9, 334-369. 1 '

5

i #

T / .
Ekstein, R. & Wallerstein, J. (1956). Observations of\“ Psychotherapy
of Borderline and Psychotic Children. The Psychoanalytic Study
of the Child, 11, 303-311. . :

L3

Edward, J. Ruskin, N., & Turrini, P, + (1980).  Separation-
Individuation: Theory and Application. Gardner Press.

freud, A. (1956). The Assessment of Borderline Cases. The Writings
of Anna Freud (Vol. S5, pp. 301,314). New York: International
Universities Press. o

Friedman, H.J. (1975)... Psychotherapy of Borderline Patients: The
%nf‘luence Jn Theory on Technique. Am. J. of Psychiatry, 132(10),
‘"1C48-1042,

Frijiing-Schreuder, E.C.M. (1970). Borderline States in Children.:
The Psychoanalytic Study of the Child, 24, 307,327. .

k]

1

Gauthier, M. (1984). Cwnt‘ertran?s‘ﬁsyé\ce and Supervision: A
Discussion of some Dynamics from the Point of View of the
Supervi'see. Canadian Journal of Psychiatry, 29, 513-519.

3

Geleerd, E.R. (1958). Borderline States in Childhood and
~Adolescence. The Psychoanalytic Study of the Child, 13, 279-295.

s

)



A

} 123
% .
;o L ’ o ,
Giovacchini, P.L. (1985). The Borderlin7e Adolescent as a Transi-
tional Object: A Common Variation. - Adolescent Psychiatry,

12, 233-250., | A

Gunderson, J.G., & Singer, M.T.  (1975).  Defining Borderline
Patients: An Overview. Am. J. of Psychiatry, 132(1)y 1-10.

. )
‘Guntrip, H. (1966). .Personality Structures "and Human Interaction.

o

New York: International Universities Press.

Hammer, E.F. (1958) The Clinical Application of Projective Drawings.
(6th ed.). .Springfield: Charles C. Thomas.

\

Johansen, K.H. "~ (1983). Single Case Study, Transitional Experience
e

of( a Boderline Patient. The Journal of Nervous and Mental
Dikease, 171(2), 126-8. -

Kernberg, O. (1:29). Les troubles de.l'a personalite. Paris:
Privat, Domaines de la psychiatrie. .

-4

Kohut, L., & Wolfe, E.S. (1978). ,Tgﬂ/oﬁgéers of the Self and their
Treatment: An  QOutline. International Journal of
Psycho-Analysis, 59, 413-425. )

Kohn, A. (1987). Shattei2d Innocence Childhood Sexual Abuse is
Yielding its Dark Secrets to ‘the Cold Light of Research.
Psychology Today, 21(2), 54-58. ‘

-~

"Kramer, E. (1971). Art as Therapy with Children. New York:

Schocken-Books. - ’ - .

Kwiatkowsi"(a,' H.Y. (1978). Family Therapy and Evaluation through
Art. Springfield: Charles C. Thomas. -

‘Land}arten, H. (1981). Clinical Art Therapy. New York:

Brunner Mazel.

—



£ X

124

o

N

Lowenfeld, V« ° (1948). Creative and Mental Growth (1st ed.). 'New

) -York: Macmillan. ' y
r ot . . -
) ,

Luquet, G.H. ¢1927). Le dessin enfantin. Paris: Alcan.

Malher, M.S. (1971). A Study of the Separation-Individuation Process
(and its Possible Application to the Borderline Phenomena in the
Psychoanalytic Situation). The Psychoanalytic Study of the
Child, 26,404-424;

Malher, M.S. (1972). Rapprochement Subphase of the Separation-
individuation Process. The Psychoanalytic Quarterly,' XLI(4),
487-507. ? '

¢

‘Malher, M.S. (1973).. Psychose infantile, s}mbiose humaine et ,
individuation, Paris: Petite Bibliotheque Payot. '

ﬁalﬁer, M.S., Furer, M. & Settlage, C.F. (1959). Severe Emotional

’ Disturbance in Childhood: Psychosis. In S. Ariety (Ed.) American
Handbook of Psychiatry: Vol. "1(pp. 816-839). New York: Basic
Books.

R

Marcelli, D. (1981). Le role du clivage dans les prépsychoses. La
psychisteie de I'enfant, 24, 301-335.

\H*asterson, J.F. (1972). Treatment of the Borderline Adolescent: A
Developmental Approach. New York: Wiley Inter Science.

Mishne, J. . (1983). Clinical Work with Children. New York: FreeJ
Press. : ,

-

Petti, T.A., & Law, W., III. (1982). Borderline Psychotic Behavior
_in Hospitalized Children: . Approaches to Assessment and
Treatment. Journal of the American Academy of Child Psychiatry, °
21(2), 197-202.




- | 125

3

Pine, F. (1974). On the Concept "Borderline" in Ch'ildren, a Clinical
Essay. The Psychoanalytic Study of the Child, 29, 341-368.

Prizhorn, H. (1972). Aft{stry of the Mentally I11. New York:
Springer-Verlag. !

Rose, G.J. (1980). The Power of Form a Psychoanalytic Approach to

Aesthetic Form. New York: International Universities Press,

Rosenfeld, S.K., & Sprince,‘MP (1963). An Attempt to Formulste '

the Meaning of the Concept "Borderline". The Psychoanalytic
Study of the Child, 18, 603-635.

<

«

Rosenfeld, S.K., & Sprince, M.P. (1965). Some Thoughts on.the
Technical Handling of Borderlige Children. The Psychoanalytic

'Study of the Child, 20, 495-517.

o

\

Rubin, J.A.  (1984). - The Art of Art Therapy. New York:
Brunmner /Mazel. i

Schubert, D.L., Saccuzo, D.P. & Braff, D.L. (1985). Information
Processing in Borderline Patients. Journal of - Nervous Mental

¢ Disease, 173(1) #26-31.

-

N
Segal, H. (1978). Introduction to the- WOrk of Melanie Klein.
London: Hogarth Pregs.

, Lg
Slmon, J.J. (19847, The Borderline -Syndrome in Adolescence.
Adolescence, 19(75), 505-520. :

Smith, H.F., Bemporad, J.R., &- Hanson, G. (1982). Aspects of the
Treatment of Borderline Chxldren. Am. Journal of Psychotherapy,
36(2), 181-197. S .

Wadesbn, H. - (1980). Art Psychotrierapy. New York: Wiley
. Interscience. ) , .

A3

"
a7



W

126

Waldinger, R.J., & Gunderson, J.G. (1984). Completed Psychotherapies

with Borderline Patients. Am. Journal of Psychotherapy, 12(2),

190-202.

‘Wilson, L.’ (1980). Theory and Practice of Art.Therapy: withaentally J'

Retarded. In E. Ulman & C.A. Levy (Eds.), Art Therapy wpoints
(pp. 47-66). New York: Schocken Books. ’ ,

Winnicott, D.W. (1971). Playing and Reality. Great Britain: Penguin
Books.

Woolcott, P., Jr. (1985). Prognostic Indicators in t}we Psychotherapy
of Borderline Patients. Am.  Journal of Psychotherapy, 39(1),
17-29, * ’ ' -~ S T

&

'
-~

Zetzel, E.R. (1971). A Developmental Apprdach to the Borderline .

~, Patient, Am. Journal of Psychiatry, 127(7), 767-871.
T - S, = -

~
’ ’ . -~



AY v 1
1 \ ! ) '
. 1]
. . ‘ '
, , s ’
. . . - ' '
.
~ ’ ' ‘ )
. A i N .
R g ‘ |
) ) - . « ’ '
8 T ‘
. -~ ¢ ' o
. . - ' — ! )
. . 4 ’
, . o
1 ' - “ )
‘ . i .
l L]
- - -
, . . - . ' ’
' R A b
o M '
) . ‘ ) '
v . ' '
- ’ ) * ‘
& . ' !
. \ ' ‘
- .
, ) . . . .
r ' ’
.
. Vo - .
. . R ,'- 4 >
-, > . L > -
- . -
s . 0 - ’
L3 4 ' i
. ' .
‘ .
. N . - ®
R . ~ ' ' . ! ‘
. ) » - 4 °
. . '
. .
. L)
s o . :
. , r \ r3 B o '
v . ! i
i 1 '
) ..
o APPENDIX I Lot
- . . ' o ' ! ’/
- - '
v * ‘ ) )
. .
. . .
rd » .
. ¥ - ' ' 4 '
v . l ) N
. t v v Al ' ‘ ~ .
” - . > ! LY . ! i ’ *
. » ‘ )
. N ‘
& ' * ) —_ . "
. . LY : ' ' .
. B ) . ' ’ N
. .. .
I' ) ) . . . N N \ i
. ’ * ) ‘
e . to .
B ' - *
. . X i . . . -
, t . . . . . ‘/ ! :
v v N + . - '
f . ' \
[ - ! ' ’
v v : a * g
\ . . *
- * " ' -
. . , , . . K
- . , « o . f o
. ~ ' N . : ' o ' i
v \ . i : . ’
‘ ) . , . ) [ L. '
. . - * b
’ " ’ . ‘.' ’ '
' ) ’ . o g
P . . [ . )
. 4 . R ’ ' - T
.. \ —— . - . . LT . ) : '
- v - ! ’ ’
. AY . v r M
- N - . » ' .' g * ) '
. , P ; - . v 0y '
0 ~ L3 . - v ‘-} ] / . ) ' <! ‘ )
. [ . - . ’ : ' v ' ' ‘
, 7 ‘. . M * '
. . N » ¢ B N st \‘ *
\; . <
\ . v » *
A £ <. . . : ,
. . 0 e ' - - ) ' )
v : Co ' ' ’
) . v . .
. . . L f '
- . - N ‘ ' (
/S ' [ ! T s '
X } N - P o N » P f N
- f . ' ’
. “ . . [ 4 ; :
. \ . L .
. R - . ’ ‘ “ ‘ " I
’ - ,' R , ¥ - . .
., . - - LN : N ‘ ' ’ )
. - - A . . C . : . L
. - .. - . . N k] " ‘ . + ' ¢ e
- r . ‘ . 4 e " ’ b :
L i . : C e
) R . N - . - ' °
, Ly ) , L - g B )
\ - ‘ ‘ - ' ’ '
. . . v - * ’
, > v ’ ! ! '
- . . t . . ' ” !
, ) L 4 . :
. f , - N . N -
. Vo ' -
. . R - 1t 4 LA ! ' : v !
. . . - ' I . . :
. " B . et . ? '
i ) s B v . -
. v, d ) * . K} L s .
‘. . , . . : . L. ‘ ' '
- [ . R ' B - 4 ’ - : * B : ' nt K - :
- . - - A v ot N '0‘ . ' ! )
[ ’ ' ’ ’ \ .‘
. . , . R . ’
. . . . - N ’ ’ T ' ‘
. N ~ . : - ) ° ! . ) ' :
N . . *
. . L ., A J foe . .o '. o [ ' : s
' . ‘ . 5 ¢ o> ‘ 3 ' ' i NS
- . - ’ . . - ’ o N 1)“
Lo - ) T U : o B e -




.

‘A Mole fl_"om'fhe

Taxi.’
o




a%
It

)
Al
.
.
v
-
e
’
“
..
,
.
3
,
’
'
’
“
\ '
’
[
/ . b
N -
- .
.
. . .
.
.
c .
.
.
. , ‘
-
-
’
‘
. '
., R
v
,

'

- - - - v, ”—u . K . ..‘ .
'S .
\ ' ) \ .
.
— - r
. ; ‘
* ) \
' .
’ —
\ £ s
- x.
+ ‘
o ¥
Fig. 2: The Bumblebee Mask (3-D). ) : “
- N ’
2 < '
( ’
’ ‘.
o o .. . ) . 5
weh SMID e D 4
) ~ .

: .- Fig. 11: A Fanily of Bees. ) , - ‘
Y o S v



P

REERE TR §
MIWOIS

A Pink Scribble.

.
.

Fig. -19

/




. 23:

The Taxi Oriver.

131




- .

SR a4 e c——

-

Lili, Sick at Home. -

-




Fig. 40: In the Taxi. o ‘ -




e s

——— Ky 1}“

Fig. 46> The Two Girls with-Mother. . | o

““‘n.ai (e

. Fig. 50: The Use of a Foreing Language.

— -

-



e
f

Fig.

135

[N

s
L
v
3
i
o
A
oy -
v;x.
4]
-
),“
i
L,
o
14
. Do
’nl .
RS e
i
’
A
#
\’“
e
b,
Iy 7 2@y o
™
et e ‘,
. Ry Ca L RS-t

61: The Mother in the Hospital with Father.

a
¢




’ 136

Fig. 69: The Dreamer's Dream.

AN

'g\gtqnﬂ‘li,\.

Mwwll
T 'g HL

Fig. 75: The Father Playing with Mother's Belly. !




137




———

-

The Good-Bye Picture.

Fig. 8I:

Rl
.
"




-

-~

LS

. ‘ ¢ 4
- LY -,
- - ~ - -
\
. :
- :
3
. ~ -t
. .
.
. A M
. :
.,
A
: —
A - v -
- s —a
- - . - -
- - . 4. - L
' &
..
- Y
= »
. :
.-
. :
.
. ~ N L3 - \

Lt Tty
- ¥ .
# -
. e . -
- P
T e ~
L - N
N N .
-
.
. . -
« .
23 .
- " he ”
. -
'
Al - Af -
- . b -
- . A
- Y
a - .
- & . -
A voe . “
s, ~ ",
PR
- N .
[ -
——_— ' - “
. “

- ]
N - - 1
) r e A
- . .
“ .
ST .
‘ -
, .
- - *
BN Ll
. . .
« -
.
~ v
M &
.
. . om .




Y

o

Gy vs . Fnalividoal

¢
¥
1

Session {presented chion-

Finure [} Wedia thed o olaricaliy) Comments
’ -
. \ Start of Gr. AT,
Ohservation of
! Pastel Gr. 11 wilhdiawal behavior.
* 1 3
X : .
Fairt ind - ) Start of Ind. A.T$
- ' 2
’ J
Chservation of
. . Ohisess) va-comgurl -
Pornt ind, ¥l tratts,

Pl

Fasted

Pastel

Paint

felt pens

Fett peas

)

x

s

. 15

lad..t6 - .

e, 26

>

br. tiA

.,

Pl vem
vs.

' s

fleating trees |
sniftangs 1 the
cinrld’'s behav »

-Banfusion foem and

Lackg. omid, (he whe
af delmitation af
the paper, after 4
scheal bLrealk,

-

- »

Ohserved rearession
follows announcewnt
of X-Has bLreat .

* Return after the

X-Mas break, A.T.
rules were 3main
stated.

\

Child's use of
storytel}ing.

)
v

siew group formiat,
After tht chrid's
week of absence: ob-
servation o ivap-
provriate uphiaviors,

i

a



