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" . ABSTRACT

Art Therapy-andyﬁehabi1itation - A Ho1istic ‘Approach:
The Ro]e of Art Therapy in the Hollstic Med1c1ne
Model when Nork1ng with Physical Disab111ty

»3

Beverly Shapiro | .

Three art therapy cases of severely physica11y\dﬁsab1ed adults

in a convalescent and rehabilitation hospital are the basis for a study
“1n Qonjunctjon with a review of~li;érature”pertain1ng to the holistic

approaéh toward mind-body balance in healing physicaf and psychological

disorders. ’ . ; / ~

b4 LY

The concept referred to is. that of psychosomat1c medicine
' because 1t also deals with "somatopsych1c“ med1cine - an area that has

! " not been widely acknow]edged or researched - the focus of this study.

A description of the impact of disab{]ity'on the affective 1ife of the

pat1ent is investigated.

Lt ' | . With this 1nformat1on and the presentation of the cases as

»

_ clinical examples of the process of creat1ve art expression and its

effect, an evaluation of the ' results is given. Special reference is

made to sbecific goals pfoposedﬁin relation to fulfilling emotional

3

needs‘and positively effecting'rehabilitation, as ﬁay be inferred from
* the' three illustrated cases.

. with regard to this population is then presented. - Possible areas for

! b

* future investigation conclude the thesis.” \ , oo™

2 ‘ . {

A brief summary of the art therapy process”

B e —a—
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! ’ 3
1. Subject Area; Hypothesis to be Exdmined

“needs in terms of readjustment to existing circumstances and possibly, B

2, Psychosomatic - Somatopsychic: Definition

3

I 'Introddb%ion oo P

a

The subject area to be covered in this thesis is the
application of arf therapy to the needs of the physiéa]ly handiéapbed~
and their rehabilitatfon from a ho)istic point of view. fhe purpose is
to investigate what art therapy can do for physical problems by workjng
through the mind area with the cchept of body—minq balance. .

- The assumption is that creative expression through art therapy

can. help the physically handicapped by fulfilling their psychological

in a holistic Eénse, help bring about chahgé in the physical disability ;

and/or quality of life.

B 4

The mode1 used in this study,within’the ho]istic'approach‘was

verbal ‘psychotherapy in its application to psychosomatic medicine. In

The Expressive Arts Therapies, Elaine and.Berna;d,Feder'boint out the ~

nee ;gor non~verbaJ express1ve therapigg such as art therapy in re1ation
to somatopsych1c as well as psychosomat1c med1cﬁhe (Feder & Feder, 1981,
pp. 125 52-53). - :

"The term “psychosométic" comes from the Greek words psyche ?nd

soma. Psyche mearis soul or mind "as a functional entity. governing the

total organism-and its interactions with the environment" '(Guralnik,

A

1977, p. 482). hSoma refers to the physical.organism - the bb&y_
. _ , o

-t




-

' ’

Lachmanldef1nes psychosomat1c in terms.of re]at1onsh1ps between

psychological processes and bodily organs, denoting the who]eness of an
organism and conveying the idea that the osycho]og1ca1 and the b1o]og1ca1'
represent a unhity. | The term can also imply that a]though an organism is

un1tary, psycho]ogica] and somatic aspects tan be studied separately and

(

cons1dered by means of re]at1onsh1ps between them Lachman goes on to

say that from this v1ewpo1nt - b |
The'term psychosomat1c refers to the influence of psycho]og1ca1
proceSses on b1o1oglca1 processes The influence of biological
processes- on the psychological ones‘.'. .may more appropriately
be ca]]edi‘somatopsychic'. (Lachman, 1972, pp. 2-3) .

.
3

3. Methodology; Limitations "

M

B

To better understand the population being referred to, there
wi11 be atreview of Titerature in the area of osychosomatic medicine’,
beginniné with the holistic concept of‘diseqse and centering on Body-
mind ba]ance.ﬁn rehabilitation with severe]y disah]ed-peopfe..-Chronic

i1Tness and factors invoilved in its tréatment wil] be presented. A
%

‘ descr1pt1on of art therapy and its use n rehab111tat1on will follow.

The theoretical background as we]] as the therapeut1c approach 1n

. workwng w1th th]S popu]at1on w11] be examiped. Next 2 clinical study

" of three d1sab1ed pat1ents working through the moda11ty of art therapy

w111 be descr1bedz The last chapter will include. an evaluation of the

art therapy goals listed earlier.
. * The presentation of 1nformatwon researched will be necessarily

concerned w1th both phys1ca1 and psychologica] aspects w1thin the

o

et

L

‘ EIE
e
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" framework of somatopsychic relationships= The emphas}s in this study

“> will be clinical. 'The area of concentration in the cases will be.on -

therapeutic effect rather than on diagnostic: and theoretical" \
! . . ~ & 3
interpretation. _— R t
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I1 Literature Review o .
1 ’r‘
KR . 4

1. Brie? History of the Holistic Outlook on Healing

"For this is the great'error of the day .. .
That'physicianssééa%ate the soul from the body" (Plato). .-

'The awareness of a distinction existing between body and mind

*and the reé]ization of the possibility of approaching them as a unity

appears 'to ‘have beenh present for a long time. The Feders claim that- -

\

even though the éighteenth century had been known as the "Age of

Enlightenment" with regard to the increased understanding-of the human

booy and its functions, nineteenth century English and American
Victorians denied the body to an extent unparalleled in h1story They
,go on to po1gt out that "thiS debasement of the bbdy was a vu]gar or
popular phenomenon" and intellectuals such as Thomas Car]y]e and John

uSKﬁn viewed body-mind and their 1nterdependence in ho11st1c terms

(Feder b’ Feder, pp. 11-12). - :

Today physical and menta1 d1seases are'st1]1 largely considered

separate entities and a person with symptoms in ‘one area often gets

2

medical treatment for that part alone. ~However there does exist

* presently, some insight and understanding of the importance of mind-

body balance. The holistic outlook on 1ife, health, and disease -is

becoming more acceptable. But the concept of a mind-body “dichotomy has

not disappeared and the Encyclopedia of Philosophy - 1967 edition, for
example, still has no information under "body" (Ibid., p. 12).

In summary, even\Fhough one can attribute tﬁg rediscovery of
3 . °

. the body and reemergence 6f the arts in treatment of disorders to' the

.
M * ~
B
- < ’
~ R
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i dewelopment of modern.psychotherapy glbie., chap. 1), the ﬁ?eater part

Pe ' of psychotherapy still remains verbal, This.no doubt rests on the

e - : <

N assumption that the psxche 1s in_the head - the’ place of the 1nte1lect

{
v o In modern- med1c1ne 3, re]at1onsh1p between body .and mind i acknowledged,

L2
; : ., but is almost a]ways expressed as psychosomat1c rather tha atopsychic
(L ' v
e o, ”, ///, (Ib1d » P- ]2)

- . / -
" - 2. Related Publications .

» A&

In reviewing the literatureﬂit was encouraging to discover that

. . more art therépy with the physicelly disabled has been pub]ished by the
‘. .
v Amerttan Art Therapy Assoc1at1on in recent syears than in the past when

most emphasis’was giwen~to obvious psycho1og1ca1 illnesses. Th1s

. / RN tendency perhaps ref]ects a return t0 the hol1st1c concept of disease.

Nevertheless, it js stressed that much wider study and c0ntrol .

. ) testing of the value of all the expressive arts therapies isvnecessary

e E ‘(Ib1d= » PP. 52-53). o . *

- . * In a‘recent pub11catfbn“by Bahnson, literature on the
re]at1onsh1p between stress and cancer was surveyed Along with the
genera] concensus that the emdtional factor_can play a large part as one
of the forenunners.ot the disease, it is now felt that there is a common -
backpround'and personality makeup iﬁ’ﬁany cancer patients - namely

' ' feelings of,1onelf§ess\gnd hope]essness originating from lack of a

"° protected and 1ov1ng ch1%ﬁh’od Development of a personality marked

. (9
L0 ., - by se]f—contannment, inhibition, rigidity, repression and regression,

according to the author, often pyrecedes cancer. This may involve

Y ‘ somatic or cellular "regression" as well. - .
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v
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@
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onset of the illness, having no ability to express Host11e fee11ngs,'

N\

2

4

Suffering the loss of an important relationship before the

-

shOW1ng tension over the death of a parent - aven many years previously,

were the d1scover1es in a personal history test :given tp cancer patients

others in the field, that strong unregp]ved tens1ons concern1ng parental ’
figures are characterist1c of cancer patients

. 980).

>+ and body.

- ‘q.

" by LeShan and Worthington (1956).

This supported the observat1on by

N

+

.(Bahnson, 1980, pp. 975-

These findings draw etteption to the'connection bet@een mind

It Jfollows that there s a need for people to be ab]e to

«expfeﬁs at the non-verbal and thus less psycho]og1ca11y defended level

' ' as v§11vas verbally, so as to uncover images and symbols thatumay g1ve~

L

- clues to the inner meaning of.their 1ives and therefore of their illnesses.

."D

¥

If eenf1ictstcan be resolved, it is suggested that Eﬁergy can be diverted

fo use’ in healing.

Uader the same asstmption, if psychological traits |

" can.be instrumental in,tausing‘one's.111ness, then other inherent traits

"tan be awakened and developed to enhance one's healing process.

A much pyblicized case of the patient's own strength fo'impe]

the forces of the body and mind jn reversing disease is that of Norman

. .
Gousins, ]ong-tiﬁe editqr of Saturday Review, who attributes a Targe

part of his remarkable recovery trom-a‘bainful degenerative

e

4

‘a well-developed widl to live and to laughter.

y

-

As a result

disease to

of

pubiishing Anatomy of an'Illness in thelNew Eng]énd.Jou?naT

in 1976,

Cousins received thousands of letters from doctors

countries supporting the measures he took to effett his own

]

The consensu$ was that it was scientifically acceptable for

of Medicine ¢~

in many
recovery.

him to state

e
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own recovery.

chemical changes in the body, so the positive emot1ons are connected to

pos1t1ve chemical changes (Co % 1981 p.. 143)

Lo
Sim11ar1y, by ‘means of v1sua1 expression through art of his/her
own creation, the patient has taken a step in the direction of taking

~ ~

charge, or at least giving se]f—fu]fithng co-operation towards his/her

v . ' . ' . ’

-

3. ‘Hnlietic'Approach' Totaltty Concept L

J

. o .
“From the 11terature the f0110w1ng views of body-mnnd ' LN

re]at1onsh1p can be summar1zed . s - L
‘_The "totality concept,in medicine” '(Menninger, 1938, pp. 353_7

56]) eXisted even in Victorian times-and is deecribed‘by'Henry Holland
, s

as far back as 1852: =~ -, . o _ .

v

1

, Human physio]ogy comprises the reciphochl'actions and rejations
of mental and booiﬂy phenonena aS'they make ub the tota1ity of
life. - Scarcely canywe have a morb1d affect1on of body in wh1ch

' .‘ some fee11ng or function of m1nd is not concurrently engaged -

d1rect1y or 1nd1rect]y -"as cause or as effect.» (6rinker, 1973t
. : A . . :

'Obp.\p-JB) | T LA
" A hundred years-tater English and weies, %n 1957.-%ee prob]ens
of . the body cdncurrentiy’invo]ving some feeling in, or performance of o
the m1nd open]y or obscure]y, as cause or resu]t How‘noch of‘the «
problem is emot1ona1 how'much is phys1ca1 and the relat1onsh1p
between them 1s according to these authors the true psychosomatic . S

concept in medicine. " In conclus1on they quote Halliday: "’_"

0y N . . . . to . v oo

L ' .
- peves - SR - b
. - g . N U T~ Te i 1 . . T e oo srarran, o - § —
L N . Al M



'.The individual may.be studied by a psychological approach and

)

the 1nd1v1dua] may be stud1ed by.a structural or physical .
v ' Co approach. It 1s our techniques or methods of investigation

- which are diverse and multipieys not the individual, who «s a

. _ , ) ,
unity. (English & Weiss, 1957, pp. 9-10)
.o Thelﬁords "psyche" and "fechne" in relation to man are

) respectively defined by José Arguelles as tﬁé inherent human skills-with

¢

_which to experience or perceive as a whole that which underlies the

[}

in%tia] huﬁan iﬂpulse toQards-exp}esaion, and the pountér%a%pect which

is connected with the performance of logic, analysis, 1anguage, and
L ‘ . ) mathematics. He sees'psyche as primary, fe]ating man to natu;e, and
%i&gfe as secondary, describing the unnatura]“structuring side of the
person. Although these two aspects of human nature can ‘function \

independently of one- another, the amount of 1ndependence directly f
relates ;p:the amount of imbalance, sickness, or insanity. ’They really

3
y : cannot be understood sepaaptelj’ (Arguelles, 1975, p. 4). Arguelles

e

sees art as "the perfect marriage of psychic impulse and technicai%

implementation” (Ibid.). ‘ Ry

. With regard to those who have deyéloped or acquired severe .

- SN iy st N
. " phy$ical disabilities, Whitehouse sees man as -

.

an organismic whole: twhat affects ope papt of him, affects
" all of him: As 1nterna) and external forces act, he i; aVer '
changing ana dynamic. 'He is not merely a capdiac, polio, -pp '
cerebral pa1sy, but a person who has among other 1nfluences,
, h ) .his phys1ca1 or mental disability. (wh1tehouse 1955, p. 23)

+  He concludes that since the whole man must be treated, all treatment is

total. A1l aspects - medical, social, psychological, vocational, or”.

A . e *




Roberts as -

N, . : S - . °> .
. - 'f < . ,r‘ .
gconomical - take on major or minor roles, depending on the situation -

and needs of the person (Ibid:, p. 34).

4. Chronic Illness N . . o B

Definition for purpose af the study. Physically ‘this popuiation

can be characterized as having chronic il1lness which is defined by

P -

all impairments or deviations from normal . . . which requfré
special tiaining of the patient for rehabilitation; or_may be ‘
expected to require a long period of supervisioﬁ,“observatjoﬁ, o
or care. (Shontz, 1962; p. 411)

According to Lipowski, such illness -

'

1mp11es a significant degree or irreversibility of the patho1og1ca1
process or damage”to the body and the related dlsab111ty "It
includes such diverse conditjonsas congenital .defects, acqg1red

, injuries and il1nesses 1ea§ing residual damage, and incurable '

L)

diseases with a progressive or remitting course. (Lipowski, 1975,

pp. 29-30)

P§ychological theory of response to disgbility. The

Y

psychological response of patients to physical i1lnesses naturally differ

according to circumstances. Reasons for human.behaviour derive, of
F . . ;

course, from whichever ‘theoretical standpoin; is followed. wifhin the
post-analytic frame of referente, Margaret Mahler refers back to

1nfancy and the stage of "mother- 1nfant-symbios1s", expressing her )
belief that from this support1ve state of mother-infant dual unity 2

"experiential precursors of individual beginnings are derived which, -

¢

ey DI A
S, B

et

v
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10

. _together with inborn constitutional factors, determine every human

individual's unique somatic and bsycho]égica] makeup" (Mahler, 1973,
p. 92), and in turn, how he/she will respond to i]lnéss.

Disability arising in an adult will tend to bring out
under1y1ng pathology, whi]é the we]]-;djustea person will be inclined
to absorb the disability as an inconvenience and not dwell on it as the
main issue in his/her life (Kutner, 1971, p. 146).

Adaptation to pain or changes of body functions is not alwa&s
easy and the ways in which a.person adaéts and Qhether or not he/she
succeeds, depends 05 the total organi;ationlof the persona]ify, its
past, ahd'dormant defenses- (Fenichef, 1945, p. 257).

Even tho&gh there are many differénces in the feelings of the
physica]]y and bsycho]qgica]]yxill person, there are certain \
'/character1s£ic similarities as well, such as the 105; of exferﬁala

interests and the upswing in self-observation and concern (Ibid.,
p. 258). ‘

\ - |
Psychological adjustment. The actions taken by the patient in

connection with sickness are an aspect of his/her general coping
3

behaviour and may be classified as "fack]ing, capitulating, and avoiding"

oo R , i
‘(Lipowski, 1975, p. 14): Tackling is described as a terdency to adopt

'an‘active attitude towards cha]]eng?s and tasks brough; oh by disease or
disability. ‘Extr;me1y, it is a tendency to "fight" illness at any cost.
Capitulating nmeans adopting-a pqssiVe attitude resulting in either
withdrawal from or dependent c]ihg;ng to others. .. A patient with such

a reaction create§ problems for the‘staff through\poor co-operation, .

excessive ‘demands for support, reassurance; and caretaking. Avoiding

.1

.
. .
rd . .
.




means'getfin& away from the imhediate’demands and challenges of the
. sickness. F9r this person, acceptance of disease signifies a threa{.to
. his/hé} ;elf-conéept of being indebendent or of being very'vu1nerab1e.' ) | -
This responseusually ;hoWs up either by a marked degree of denﬁé] of'
being i11 or by a display of}manifest.anxiety (Ibid., pp. 14-15).
Chodoff offers a c1;ssification ana déscriptian of three méjér
response patterns of psycho]ogicg] adjustmqnt to chrenic i11ness and
disability. The'first is that of insightful acéeﬁtance showing in Tack «
of bitterness and hostility and is thus a positive response. The second
is the Jénia] pattern which mani%ests itse}f_?n a negation of the /
objective facts‘of sickness. This reaction is pathological only if it ' //
> ‘concerns the~obvigus fgcts and/én prevents the person from behaviﬁg in a |
‘way that Zhows understanding of his/her limitations and necessary treatment. ///
The third is the regressive pattern and-can hardly be called an // '
- édjustment. It is displayed by~extreme dependence and pggsivity on the//<
surface and often anger and hostility just beneath. Such a person //I
- accentuates his/her disability and demand§ full attention and‘care/f;om . Y
the‘surroundings. He/she plays up his/her he]p]essness'andqsufﬁefipg
and useﬁ it strategically to manipulate people by wofking on their
compassion or fee]ingg’of guilt. (Ibid., p. 30).
. It is also to be noted that these classifications are deficient

in the respect that they.are "static and obscure clinical observations" .

(Ibid., p. 31) ‘and that a patient may go through many other negative 1
' » O\ R

.reactive experiences before settling in one or another definite response

pattern. in reality, when working one must be aware of the changing

dynamic aspects of each patient's illness behaviour (Ibid.).

—
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, ‘ Hospita] influence. Another factor which influences’the

béycho1o§ical responses of a patient who is institutipnaliéed for
treatment or rehabilitation is thé: hospital ;ettﬁu;itse1f. Shontz
describes "dependency on the institution" as‘an‘pcting attempt on the
'rpakt of the patient to cope with tﬁe problems created by the impact of
" the disability. This‘in itself may be one of the coping defenses
against ﬁainfu] affect. Change and fear of change gives the hospital
é positive attraction to the patient part]y,beéause %he "outsiae" can
be dangerous and threatefiing and accentuate his/her'he1p1essness. The
hospital can also offer a suppogt system through contacts with other
‘indfvidu;1s who have similar or different problems (Shontz., 1962,
pp. 425, 431). '

'6vera1], although it is known that actiye disease processes '
usua]]y‘ére assqéiated with some form of depreésion‘ﬁndlbod11y coﬁcern.
psychiafrié symhtoms may occur in-any'individual qho is hospitalized
for treatment or rehabilitation andfsuch‘%ymptoms may }esu1t from
hospitalization rather than from the illness itself (Shontz, 1971,

. 45). . |
' Even though the hospital is of considerable importance to%a -
pafient and in many wayslfu1f511$§his/her ﬁeéds, it is also a fa;t’

that more attention has to be given to centres for tredtment and

rehabi]itgkion. There is a strong need for reassessm&ht and evaluation

of the structure in which treatment occurs (Kutner, 1971, pp. 160-161). -

Patient's attitude influence. Attitude and expectations of a

\

patient can help to influence the prdgress,rqte in eithet djrection.'

- )

= . - . :
Negative expectation is made apparent by affects of hopelessness,

.3
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discouragement, apathy, or surrender. It is a cond%tion of

psychological and physiological deéline and the sum of these aitfggdés;
behaviours,lénd physiological processes i; prone to failure or gi;;ig
up.- Hopelessness results in a complete slowing down of the physiological
processes that are connected with the promotion and haintgnance of life' .
(Lachman, pp. 166-167).
‘ "As a coﬁsequence of a somatic change, there hay be extensive
and profound indirect péycho1ogica1‘effects - perhaps through social
1ntéraEtiono- inuaddition to direct consequences" (Ibid., p. 4), such
as having to accept a lower-level job and changing se]f—attitudé;
because of feelings of inadequacy or inferibrity (Ibid.)t_ ,
Body image. The ph&g%ca11y handicapped person‘in }ehabi1itation
must also deal with the "emotion - charged body image" which has its
start inachildhooq experiences. Disapility may bring on tggréssion w@ich
in turn acpibates iqfanti]e conflicts associated with the body image.
.As a consequence, the patient may display éxaggera;ed or inﬁpprgpriate .
respénées such as fear,fguift, and childish behaviour (Shontz, 1971,
p. 37).
The body image becomes tied to\feelinés of‘shame and quilt when
» the child fails to 1i§e up to‘parental expectations and;idea]s regarding
body management. These same feelings are rekindlgd when disabi]ityéhakes

one aﬁare that one's internalized ekpectations are impossible. Normally
the body image is preserved by self—coﬁmuhication. In affliction, the
self-reinforcing mono]ogue'becbmés purposeless and peséimism and -

negative emotional reaction result (Ibid., p. 37). .

/
!
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" 5. Rehabilitation . REEET o

P e

Definition. One definition of ;éhabilitatidn for any disabled
.person, including the child, the adult, and the agéd,'in all their
. . : »
capacities and possibilities is the cultivation, restoration, and

conservation of human resources" (Whitehouse, p. 22f.

1 Psyého]ogicé] treatment and goal.” It is emphasized that the
’ therapist should work almost éxc]usive]y with probiems and issues that
&re of immediate importance and concern té the patient takén as a who]ei\\;_\~:j ’
Therapeutic methods are not to change basic persona]it}, but to help Ehé
patient to use his personality and mental powers to arrive a; a solution
and adjustment to concurrently existing circumstances. .Such tfeq;ment,
as wé11 as bejng an adequate*chql]enge.fﬁr the therapist, is @lso the
best way for achieving the required ﬁergsnality conversion of the
-chronically i11 human being _(Shonfz, 1962, p. 440).
Motivation. There exists the unitary drive on the part of the .
disabled person to rea]ize his/her capacities as much as possible.
Giv%ng n. to a ‘somatic disorder can appear to offer security and an
“’oraered existence, but it does“not bromote'growth aﬁd self-actualization
which requires that problems ‘be féced and tackled (Shéntz, 1971, p. 37).
Disability crea;es two'groups of probTemsr fhe first requires v
'\‘ "‘. ) ‘neutralizing the threat brou;ht on by loss of'giggificant capabi]ities
- and functions. The second requires finding ne& and positive reasons
fqz\]ivingf This seéond groﬂp o% problems cannot be quveq before the

.first has been suitably settled: that is "10Wer Tevel".necessities _ .

»~

for physio]bgdca] comfort. and personal safety, and “highér level" | ' ' | o

necessities for interpérsona] conteqtment and self-esteem. This is |

) Y . i . . L N 1

* ‘ v . . * . .
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- in accordance with Maslow's concept of a hierarchy of needs (Shontz,

1971, pp. 37-38). A . \

3

Iﬁ a 1965 review of literature on motivation for rehabilitation
Maslow's classification of meeds was found to b& helpful for organizing

the discussion; but more recently, in 1971, there was a lessening

of interest in theories of motivation and more consideration for

'/ W N -
relevant and practical meaning in research. Autonomous befaviour (1968)

and achievement'mofﬁvation'(1969) were also suggested in the study of .

treatment potentials (Ibid., p. 38). . ¢ '/
. . , . ¢ - .

62‘ Agt_Therapy im the Context of Holistic Methods

Compilation of definif%ons. The late Margaret Naumburg, a
pioneer in the field, saw art therapy as a method of symﬁo]ic <
éommunication by means of pictorial projection between pétient.and

therapist. She said that such projectioh takes place through'spon;aneous

" - art expression ‘which allows the release of unconscious conflicts,

fantasies, and dreams to be mirrored back to the patient as\a kind of

v
-

sé]f-confrontétion (Naumburg, 1966, pp. 1, 3,.14).
_ Harriet Wadeson adds to this, experiencing of an.absorbing

and intense process of activéted creafive energy that can have an -

‘exhilarating quality for both the patiént and the therap%ét (Wadeson,

y . } . .
1980, pp. 11-12)}. Also cited by Wadeson is Edith Kramer's approach of

" emphasizing the integrating and curing properties of the creative process

* which doeé not need verbal consideration (Ibid., p. 13).

Carl Jung also regarded imagination pnd creativity as healing

R i

¢

forces- in themselves, when, to quote Robbins and Sibley, "feelings can

¢
‘
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be followed beyond words and mamfested in pa1 ng, scu]pture and
movement" (Robb1ns & S1b1e.v, 1976, p. 5). : s
Rehabﬂ1tation The psycho]og1ca1 th\mes underlymg art

therapy treatment for patients in rehabﬂ1tat1on ar accordmg to He'len

Landgarten, based on similar pr1nc1p1es to those C”’;?(d in the 11terature

rev1ew (pp 14 15) The tota] person .must be seen in terms of psych1c

- and somatic heahng, thus beginning or continuing mot1vat1on for se’lf-

acceptance and adgustment. - . .

Landgirten sees the art cherépist as providing mater]:éls which
assist the patient to express emotionaHy‘ through, for exemple,- a sjmp]e
scribble, shaky line, collage, ar clay irﬁprint. Alsa, she draws
attentwn to the relationship between the therap1st and the pat1ent,
and the empathet1c acknowledgement’ of the latter's feelings during th1s
traumatic period (Landgarten, 198], PP. 335- 336) |

‘\Hidden‘confhcts. Kar] Menmnger in h1s book Man Agamst

Himse]f', writes about peop]e taking an actwe role in helping to create
their i]]nesses,‘ be they psychoiog]‘cal or crganicz' He c1a1;ms that'. it
often appears as if - | ¢

People elect misfortyne - they elect mis'ery,,- they e]ecc
cunishment‘- they elect disease.. Not-alwa’ys, not all beoc]e:
not all diseases; but this is a tendency to be dedlt with -
and one which i§ not ordina‘rAi]y considered by medigli
science. , .. (Menninger,.1938, pp. 357-358) T 'ﬁ,

He suggests that - ~
. 6 f]

self-destructive and self-preservative tendencies - psycho]og‘icél,,«'

physical, chemical - appear to carry on a continuous battle in

¢
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the orgamsm and this batt]e is reﬂected in ‘the psycholog1ca1
exper1ences and sensatmns as well as in the structural and
4phys1’ologvca1 processes ... It wou]d appear- that these
unconsious se]f-destrucm ve -tendgnmes at pne time are
manifested through tonsciou.s' votitional expréssi-’on’and at

. other“ tﬁin‘ies through unconscious attatks on thé 1"nterpa1 organs‘.
" or some part of the body. Soﬁwetimes there is .aljoint ’

expression. of both. (Ibid., pp- 360-361)

FoHowmg the ‘psychoanalytic v1ewp01nt that the: confhct

‘creating the problem often darwes from deep unconscmus parts of the

personality, Ménm‘nger concludes that. orgdnic disease represents a i"orn‘i‘
of self-destruction and go'és on to say that research in'this area helps
ta,.advance the idea qf the human organism being the product of ?)hysicall,

. ¢
chemfcal, psychological, -and sacial energy - which he phrases as

“"the totality concept in medicine” (Ibid., pp. 353-361). , .

Menninger sees c'r'eative sublimation, such as in art, as one

'poss1b1e way of dealing wath self destructive, as well as other

aggresswe tendenc1es (Ibid., p., 440) .

-



1. " Introduction to Clinical Sé:cting and Population

"II1 Practical Abp]i'ca.tion

In order to be able to set the context for the theoretical

_ 'approach and specific goals used in the -three studies, an introduction

N . 3 ¢ L3 N
to the institution, conditions, and population will now be given.-

The art therapy conducted at this convalescent and

~ rehabilitation hospital was initiated as part of an interftship and was

(Lipowski, pp. 14-15).

L)

A

in association with the occupational therapy department. It was

organized as an adjunct to the 1imited ongoing treatment of certain

recommended patients.

A patient was referred to art therapy when he/she had been

showing negative -affective states in coping with m'sll:lér ilTness,

pl'resenting themselves jn some form of regression, negative attitude,

bizarre behaviour, withdrawal, or flat affect. In‘othér words, hé/she

would be manifesting some'?formo ofy hopelessness which in turn produced

i l - .
a sehse of helplessness on the part of the staff in trying to achieve .

the ?st possible outcome for the patient. This is in ac

cordance with

Arie%i's model of non-coping or negative responses to physical disease

the patients described, there was no access

/
v

o

As mentioned, this‘therabvaas new to the institution and even

r

. | o g ‘
" though a psychiatrist was on the board and would interyiew and ’;ssess

to any scheduled verbal

‘psychotherapy.« Therefore. art‘therapy was ‘introducéd with discretion.

Shontz writes about the, concept of psycho

Ad

logical "amplification":



To thejseYerely di§ab]e& persen, in a state ofapervasive,
ambiguity, the slightest -alteration in sta;us often'becomeg
a s1gna] to pe amp11f1ed . .’. A word dropped casua]]y
by a therapist, 1s taken to be a fu11 sca1e prognosis.

‘Referra1 to the psycho]og1st is equated w1th a diagnosis

s

“of insanity- (Shontz 1962, p. 435) *

The recent]y—1ntroduced‘therapy was short-term because of'the
nature of the settinﬂ The pat1ents elther recovered suff1c1ent1y to

funct1on on their own or were eventually’ "p]aced" in a chronic-care

1nstitut1on. The last two patients to Qe discussed and presented were

- on.such a waiting 1ist and eventually were transferred when space

s

became available. Each patient was seen once weekl}. Time alloted for
v o

the. session ‘was one hour, but' it fluctuated depending on the
’ e ; i: .
circumstances of the patient at.the time’ A

f N
LT i .
¢ . \ -

2. ﬁpommon Factors of. Pat1ents

- Common to all three pat1ents was some form of neuro]ogica1

“i11ness; the first two case§ manifesting a somatic cause and the third,

™

[ Y

; dgter)orat1on orlglnat1ng from back injury. There was a progﬁos1s 19

all three cases of no physical recoverx from the existing bod11y

dysfunctions; in blunt words - no hope of ever returning to the

-

'7ﬁdepen&ent way ofrliving they once knew. Yet these pedpie were

' cont1nu1ng with their lives and thus still push1ng ahead in-a less

-

.
v1s1ble aless: progress1ve way. ,

¢ -

Chronic illness is not a static condition. The patient's

situation is- constantly thanging and must, therefore, be

o

¢
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3. Origin and App11cat1on . - o c - , L

-com1ng of the-modern age the occupatlon of mentally a1l1ng pat1ents .

. ! 20 T

B . ‘/‘.
frequent]y reeva]uated. Small incremehtS'or‘deCréments ot ' .
funct1on 1n the severe1y d1sab1ed may a1ter the whole picture “
and evaluat1on of the pat1ent S degree ‘of d1sab111ty and - R ';377
rehab1litat1oh potent1a1. ij1d., p. 434) S | T

P .
'
B f ’ N
. .
. 1 Ed
~ - . . .
' .

The effect in s1ckness of beaut1fu1 obJectk and espec1a11y of
brilliancy of color is hard1y apprec1ated at.a1l. :'. . Peop]e o
-say the effett is-only on'the njnd. It is no such thfng: ‘}he
‘effect is on the body, too. 'As 1itt1e as we knon about fhe way
in wh1ch we are affected by form by co1or and 11ght we' do know .-
this, that they have an actua] phys1ca1 effect. . .". Var1ety
' of form and brilliance of colour in the objects presented to
the patients is an actual means ‘of recooery. (Florence
Nightingale, 1860) .g ) J
Bearing the above in m1nd a "dream situation”, taken 1n the visual
sense of prov1d1ng a chance for act1vat1ng 1mag1nat1on and créat1v1ty, tf

y
was a primary aim of the art therapy in th1s setting. -

‘Ernest Harms in his article, The Development of Modern Art
herapy? writed abput hon art therapy’originated‘from'ear]y_culturés

app]y1ng art rand aesthet1c‘31ements as means of healing. With the

requ1r1ng hospitalization became a practlcal and therapeut1c prOCedure oot

'"york therapy", as it was or1gihal]y ca]]ed became occupat1ona1 " D

*‘therapy and has thus, rema1ned Art and aesthet1c impulses were slow]y B

_incorporated into the occupat1ona1 therapy prognam after the.start of . .

. . - N - i .
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" “defines ‘as -

‘;the,ninetéenth century in'the forms.of directed art and handicrafts, -

- as well as visual diagnéstic methods wh%ch deve]bped intb'projective J

techniques These aesthet1ca11y express1ve "tasks were ‘and sti]] are -
used to ga1n Tn51ght 1nto the understand1ng of the patients and thelr

spec1f1c patholog1es (Harms, 1975, pp. 189- 190). Harms goes ‘on tb

"say: "Presently, however, applied occupat1ona1 therapy V1ews art

therapy as a side aspect " (Ihmd., p. 192). Accord1ng to h1m, those
who adm1n]ster art’ therapy - . ' - | ‘
.not on]y 1m93ant technica] ab111t1es but a more or less
rat1ona99and emotwona] 1mpulse towards those th1ngs that .

. express beduty . They 1mp1aﬁt a spec1f1ca11y aesthet1c : 5
_way of experience that has -2 def1n1te kind of therageut1c ’
ZKTnfluence (Ibid.) |

‘ﬁe then looks. at the,Tdym of "art psychotherapy" < which he’

. . s I

. the app%ication‘%f art to ﬁéhta1'and psyeho]ogﬁda]Jy -
" deviant conditiéns :(Ibid., p. 191) ... . in which the s
entire‘therapeutic process actua]]y takes p]aée'fn an
..aesthet1c exper1ence and it was or1g1na1Ty aroposed by
C. G Jung, who devoted a substant1a1 book to it |

[ihe Integration of Persona11ty, 194@] Jung centers the N T

0

ent1re therapeutic process in an 1mag1nary experience,

express1ng -an unconscaous patho1ogy that s]ow]yﬁd1ssolves

A
(Ib1d P .
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4. Therapeutiq Approachuand Theoretica1 Backgrounh

‘ , R
Mindful of ‘these and similar conctusions, my approach when. -




I
MR

.Maslow) w1th1n the framework of a trusting relat1onsh1p

" When everything, including possessihns; identity, and choice, was taken
- A . ¥ '

+ functional improvment were important and emphasized.

22

working with these.patients was "humanistic - holistic" in that it

‘. . \

focused on the totality of the individual existing in the "here and now"

v

with a view towards individuation dnd self—aétua]ization (Jung, Rogers, .

The theoret1ca1 or1entat1on used was particularly 1nf1uenced K
by the ideas .of two prominent existential psychotherap1sts, Carl Rogers
and Rol]o May. Rogers who introduced the: techn1que of "c11ent— ‘ ﬁﬁbj

centered therapy", wrote an article ent1t1ed Learn1ng to Be Freein wh1ch

he used as‘an examp]evthe behaviour of pr1soners in a concentrat1on camp.

away from-these peop]e, there still remained "the last of the human 3 -

freedoms - to choose one's own attitude in any given set of. circumstances,

to choose one's own way" (Rogers, 1963, pp. 4-5). - On the same subject

May efates: "No matter how great are the fprces‘victimizing the humari
being, man has, the capacity to know that he is being victimized, and

> A > X
thus to influence in some way how he will relate to his fate" (May,, |
1966, pp.32-33). . - - | ‘

{

5. L1m1tat10ns in Pract1ce S ‘. N ' T ‘ R

r

-

The* art therapy was Jimited to my exper1ence and know]edge as
an 1ntern, as wel]l as: cond1t1oned by 1ts position as an adJunct to

occupational therapy in a med1ca1 1nst1tut1on Goals for phys1cal and’

"P1ctograph1c exerc1se§ (Denner, 1967 p. 19) (see Case 2, ’ ' 3
p. 35 for descr1pt1on) and gu1ded imagenry were emp]oyed where necessary,
in 1ine.w1th ;he aim ofmeproving perceptzg; awareness and sensory motor - -

e 7

N ' /
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~skills through active visual stimulation.

F) -

As is often the case, insights of the art therapy sessions

" . have Qeveloped and changed somewhat in the light of subsequent

experience and reflection.

s

‘ A]though there is some reference to analytic, post-analytic;
and;JunQian theories in the literature review, thése concepts were not
diré;t]y emp]oyeq in-the sessions per se. Rather, they Were)used in the
pragmatic sense for technicai purposes ("spontaneous scribble" -
Naumburg; -éase'B, Pp. 43-44),lor for pictorial comprehension
("Mandala" - Jung; Caée 3, pp. 46-47).

.

6. From Theory to Practice' Hypothes1s, Asp1rat1ons, Goals

Hypothesis. The art therapy measures emp]oyed to meet some of

' %he péycho]ogicé] needs of this population and test the genera]

_ hypothes1s ra1sed on page one will now be cons1dered It is assumed

that ho]1st1ca11y, emot1ona1 readjustment to circumstances of phys1ca1

) 11m1tat10n is necessary to help bring about change in the d1sab111ty

and/or quality of life, . ‘ . ’

" Fl

Aspirations. By working with these patients in art therapy, it

was hoped that a”change in attitude towards the self and the illness could

bevpromoted thfou@h creativity and imagination. This-assumption fb]lows:
Jung and Kramer who saw §pontaneous expression through images as a

héa]ing potentia], often in itself. Also, ego-building through risk-
tak1ng and se1f—accomp11shment in the artwork can be regarded as ana]ogous

to confronting new s1tuat1ons in day—to day life. As a communication

" tool, art is often less céntrolled and defendéd than words (Wadesor,

* oA
*
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p."9) as a means of expressing.feelings and ideas, whether abstract
or concrete. Furthermore, when Jerba1 loss occurs, due to physical
and/or psycho]ogiﬁal causes, imaging can help to ease the frustration

of limited verbal interchange with others. The need to act out emotions

provides emotional release of conscious or unconscious hopes and/or

concerns. Pictgrial expressiveness can be considered together'with all

\";hese aspects as it is the way of understanding the viéual art language.
At the end of each case example there is a summary discussion of four
‘ aspecté in the.art work - colour, motion,‘éetai],and space filled
(Wadeson, p. 327). Y " ' . ' -

.\ : '} .

Indirect achievements such as functional improvement in Rl

{ activities of dajlykliving can also be recognizéd to some extent through
an increased sensory stfmu]atign and awareness, as well as in the
_xéxercises of motor co-ordination provided by the.art activity. Eh_:
For the elderly, a reca%]ingéof the past through visual
memories offers the chance to ‘reflect on more productive yéars (Dewdney,
1923, pp. é49-254). This can help to compensate for .a present seemigg1y
| static, passive e;jstence. Butler describes the "life-review" as a
“univer$a1“meht51 process charécte;ized by the progressive return to
‘consciousness of tﬁe pagt experience, and particu]arly,’the resurgence

of unresolved conflicts" ‘(Zeiger, 1976, p. 47).

Rehabilitation, goals. In researching'the literature in support

~

of such notions, seven goals were found in the article, Art Therapy with
N

Newly Handicapped People by Judy Mass (1979). As well as being in

accordance with approaching psyéhosomatjc medicine from a holistic point

can be recognized through art in an acceptable, workable form that often ;L_‘)\‘~—~—

.
-~
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1.
14

of view, these goals seemed relevant for the cited population.
. Before 1isting them, Mass sfres§es the emphasis placed on

"process over product. There is no pressure to accomplish or complete

v’?jnished,‘po]ished art. This does not, however mean that the work is

not completed, but that it is completed to the creator's satisfaction" *

. A
(Mass, 1979, p. 45).

Her goals are.as follows:

(1) Personal Growth: Mass writes that

"One can become more aware of the self and the environment
through art; artistic growth'para]1e1s personé] growth. To a newly‘
handicapped person, groth Ties in increased-understanding of a new -

physical image and of new limitations (Ibid.)". This goal relates to

the aforementioned aspiration of attitude change toward self and illness.

(2) Personal Expression: ’ —

"Art can become a new means of expressing, releasing, and

-understanding emotions. Sometimes feelings are pxpressed verbally, but

"alternative means of cathartic release can be equally effective" (Ib{d.):

This ties in with the idea of emotional release acted out through,art

therapy. , ‘ : ‘ ,

-(3) Communication:

"Art work communicates'feéTings and ideas.. For a person with
dphasia art can become- a new and important means of ‘connecting with
others. Sometimes the comfunication is abstract and sometimes quite

irect" id.). is concep -and goal can be directly in line wi
di " (Ibid.). Th t-and 1 be d tly in 1 th

art acting as a communication.tool and can app]jhin cases of any tybe of

-verbal loss, be it organic or functional.

- R s
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These first three goals appear to be closely related and can be _
summarized as new forms of self-awareness and growthlwithih a changed
body-image arrivgg at through creative pictoria]-expresgion and
communication. .

’

. (4) Perceptual Awareness and Sensory Motor Skills:

"Brain damége can cause Yoss of perceptual, tactile, and
sensory motor ski11s.1 Art therapy can help to compensate for some of @
'thgsé losses" (Ibid.). This can possibly relate to functional .
improvement. Active stimulation through pictographic techniques
(Denner) can also help the disabled patient to arrive at reachable
1m goals by the uge of simple visua1-manga1 exerciseg which serve to ’

1hprove physic51\§ontro1 and self-esteem.

(5) Development of New Skills:

"Both children and adults, can gain a néw appreciation for
colour, form, spatial relationships, and the entire range of experience
°: art .offers" (Mass, p. 45). This area can add to the importance of

pictorial expressiveness in terns af personal content as well as to the

functional improvement jindirectly arrived at through new technical
competency. Therefore Goals 4 and 5 can be seen as closely connected. .

(6) Social Growth:

' Group sessions provide social readjustmént through the sharing
of ideas and feelings whi]e‘creating. Physical ﬁnd psychological needs /
of the patients must be taken into accoynt by the iherépist in arranging
the placement of the 6Erticipants (Ibid.). -Though valid, this goal was

not directly attented to in these cases. ,. +

(7) Recreation and Relaxation: ',: ‘ ny

TR —— e
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}" v
""While hospitalized, many people feel guilty if they find s
themselves relaxing to the péint of pleasure. Through art, however, B
people often find enjoyment that they can accept without guilt, and take

with them a positive experience when discharged from the hospital"

(ibid.). This is connected with attitude change as well, owing to the

poféntial healing of stimulating creativity and the imagination.
These goals will help té form a bridge between the review of - o
the theoretical aspects and thgir 1m51ementation in the art therapy ‘
" sessions which will be%;;;bribed. - '
The last chapter w%]l provide a critical evaluation of the
contribution of artltherapy for this client population. Tﬁis wi?l be
considered in relation to the three cases to be presented. The seven
aforesaid goals, along with the life-review discussed earlier, will ‘

help to provide criteria.

" 7.. Case Example 1 (

Identification and disease description. The fi;st example is
“that of Mr. T., a 33 year oild-single male jqzz muéiciag énd tea;hér, who
was diégqosed as having multiple sclerosis three yearé'QEfore,and was
later confined to a wheel chair. On “bette; days" he would 6ccésjona]1y Ce

use a walker. Solomon notes:
The so-called degenerative diseases of the central nervoﬁs s&stem
are often confused with psychoﬁoéica] }flnesses. Coe Many ~of
these diseases also manifest disturbances of persona]ity~énd of
mentation. . . . .Mdffiéle sclerosis is a common diségse of » .

youth that is characterized by multiplicity of symptoms and e

v
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signs. l . . Often, symptoms outnumber signs, and sometimes
symptoms precede objective evidence of the d1sease (Soloman,
. \ .

1980, p. 333).

Present1ng cond1t10ns Mr T., was ass1gned to. art therapy when

it was fe]t that he was not using his full potent1a] and according to
his. chart, portrayed-a very "carefree" attitude towards,the therapies
and rehabilitation ‘that were offered to him at the hospita]i He also’
appeared with@rawn and distant. He would often deviate frpm the subject
when a discussion was in progress, not mak%ng sense, and at times
| displayed inappropriate euphoria. A psychiatric assessment  found
‘qu T.'s judgeﬁent te be somewhat affected in that his'expectatiohs
continued to be very high, considering the nature of his neurological
i]]hess, and this ‘tended to make Mr. T. frustrated and angry 3t himself
land'his disease. ' ©
| It was also recorded in the hospita1”charts_that the euphoria
Mr. T. displayed seémea to be reactive and in keeping with his character
; rather than.indiCative of major psychiatrictijlness. Also of importance -
was the fact that Mr. T.'s tather, to hhqm he was very c]pée, ::d dted y
three years previously and at about the same time that the diagnosis
ef his disease was made. This death was said to have been very
traumatic for Mr T. - The final hospital psychiatric d1agnos1s was a_
mult1p1e sclerosis reactive disorder W1th a possible character d1sorder‘
Mr. T. was seen for thirteen sessions. '
‘Session 1. During the first session Mr:. T. displayed

skeptjcisﬁ'of the ‘new experience. In the records it was hritten that

.he could be\motivated in areas'that ﬁnterésted him or in things that-

,
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hg:found rélevént. Through the §ubjeet of music Mrj. T. was able"to

talk about his '1ife. He talked about having played the guitar as well
as having composed tunes. He had intended to continue his studies at
universityand to-teach music. Although no visuai fmages wére rﬁade at

v

thi.s time, a relationship was :estab1/1'shing itself and hopefully would

‘continue to deve]ob. )
Sessions2. In the second session Mr. T. played a tape of his’ .
own musical composition. There was talk about the relationship of music

to visual art. He observed some artwork and made some keen observations

about it.

_Sem'és A: Slide 1. Toward the end of the second session Mr:. T.
began to draw. He tried to re]gte the sounds of music to lines, forms,
and colour on paper. As hé_drew he seemed to become intensely invo]ved, )
and sometimes even t?ecame angry and mufqbled té) himself. Aft;r working
on an imagé for -a short while he applied heavy pressured "X's" on all |
the music-related h'nes' he had ‘made. [t appeared as if he was making.

a point about having‘ to give up his musiéél tl:areer. He said that the |
" sun at the bottpm was the s;/mbol of his hope for a return -to his music.
when he was finished he sighed and seemed to be calmer in affect.

/ .
:Specificjoals. Specific goals ¥or each patient, as'well as

“each session, usually devedloped as. cues f;rom the patient appeared.
Here the.therapy was carried on with the ‘mgding for Mr. T.
an opportur;ity to.become aware of some o% his uncomfortable inr;er
feelings through‘ a non-verbal process which, if he chose i:q, he could
later reflect on and verbalize. -

Slide 2. This drawing in the words of the patient, was a - .




. than verbalizaton (Ibid). . = " .

‘ He closed his eyes and tried to v1sualnze the <image. He appedred tired

i

Mdream of 1ife". -There was a girl'- he called her his companion and

' wife,§ two children,and a home . The sun was shining large because he

was out of the hospital, but a representation of redlity which he

phrased the "darker side" also entered the picture - the dollar sign -

he wondered how he would ‘provide for-all these "dreams". Mr..T. drew - -

4 . -~ 9 »
himself small and alone béside the house. In actuality, an

investigation was occurringlat this time to find suitable lodgings for

. <
this man. SR

¢

Observation. Mr. T. said that there was a dafk and light side

to him and he was often try1ng to show both'in the p1cture when'he
pointed out the dark area in the drawing he frequently pounded angrily
at his thighs. o -~

S]ide 3. This picture portrayeﬂ Mr. T.'s repfesentation_of 5
person - a body cut -off at the gen1taT area - no.-legs, weak arms, hands.-

¢

that do not. look usefu], a sad face, no visible sexual identity (my

feeling about the portra1t). The colour chosen was black. Although hotua"l’A

consciously stated, this picture appeared to visualize the patient's

inner sensation about his body image: No "euphoria' was indicated here.

Wadeson writes that: "Unexpected things may burst forth in a picture |

or.;cu]ptufe sometimes -totally contrary to the %ntenfions of its creetor"'
. o ) o D

(Wadeson, p. 9). She explains- that because art is a less pu%tomary

communicat{ve vehiclé for most people, it i5 elso-less prone to control

“
Observation. As he drew Mr T. conversed quietly w1th h1mse1f

at the end of the sessions. There seemed to be-a pronounced invo]vemént

L]
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///// of hié fotallsélf,‘both mind and body.'_After some seggébns Mr. T. was ., .
“seen working on hi§ own in‘occUpatdonq] therapy. This pointed to a .

change 1in gttigude} he was known to have resisted fhisitheéapy.

3 o M T o%tén laughed at his incompétence with technidue, The -
“p]éyfu1neséh of the art éctiyit&_wag discbssed; The 1ighte; side oé "
therapy was perﬁaps coming about. Winnicott sgés playing in‘iféelf as .

‘a créétive therapeutic experigﬁce in the space-time continuum and
essentially important as a basic forh of living that is intensely réa]
~for the patient. . For him, the §ignif1caﬁtamomeht‘js that at which the

person shrprises himself/herself-and not the moment of interpretatdon

! v

by ~the‘therapist (Winnicott, 1980, pp. 58:59)1 N

Slide 4. According to Mr. T. this imége was about‘more,light o

and dark sides - his hope and his pf6b1em. The problemfis more‘
» ¥ a ) oA

prominently yisiblé.' The shades, peach and 1ight blue, used to fn icate

the hope, were positive coiour symbols, he. said. He had regressed
Tittle in his illness End the art expressian_téo} see&ed to be 1osin§
;bmelstrengtb. He said that when alone he coyld always look to )
l"\Jesus-Dieu" ("J-D" in fhe piéture). It méi be noted that he méde 7
'Jthese initiéTs enclose hi§ prgb]ém by fram%ng the entire;page} ‘ o
« containing i@ perhéps fo kee; his feelings in control (my 1n£erpretatioﬁ). “
Mr. T. mentioned that"hé'might turn to visual expréssion if he could |
not play the gﬂjtar éfter he was discharggd:.)Hé appeared to have
f ¢ overcope his senséﬁgf'inadequacy in technique. r
| " Slide 5. Mr. T. continued to use his own code of symbols.
This was a fairly self-explicit rendering in diagram form. An apa{f;;Lt

ﬁad'fina]]y been found and here Mr. T. was visually trying to assess the '
- A : 5
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N '
pros and cons, of it. His regression was significant; whereas before ”

he used the walker to come to the art room, now he came in a wheel chair.

Perhaps d1scharge anxiety was also adding stresgfto hfs\cond1t10n. His

\

drawihg was shaky and ‘'showed his phys1ca1 wéhkness Here |
negative, blue still pdsitive, he said. He traced over hjs
blue. Mr. T. distussed his~prob1em through the art.
elderly people :(indicated by a ﬂéad dr ‘ ed with ;50" written above).
He was embarrassed about his ibiness. He again showed the "brighter

side", saying ihat‘o1der people do not use drugs, illegal. ones, that is. *
He did nat explain this comment. His "dream gif1" is still visible in
~blue (botté;’;;bht area) o . ) ,\ |

11de g The images here depicted for Mr. T. three activities
he cou]d hope to be able to accomplish to provide strength and support -
when living alone. He.could give guitaF’nggansg relax, and have

visitors.

-9 ) .
Qverview of sessions. Through the”art therapy sessions Mr. T.

A

wég able to develop a code of iﬁ;ge and colour symbols with whicg to -0
visualize his hopes, express his concerns, and consider some viable.

. solutions for a new life style; thus showing a more realistic way of
coping with his cond%tion.

»  He began to display more awakeness of the need for physical

-

rehab1]1tat1on when he started exercising - sometimes. 1mmed1ate1y after
the sessions. It appeared as if his mind was slowly adJust1ng to hvs
body condition. . , -

'Regression in Mr. T.'s psychological condition seemed to be

-

g
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e

“precipitated by apprehens10n about a newes1tuat1on such as the prospect
\Df setting up 1ndependent living quarters This was to be expected

As ment1oned the stress of any change tends to be amp11f1ed for such
a popuTa 1pn (p. 19). 1t was hoped that the new form of expression
developed by Mr. T. in his own sty]e and: through h1s own initiative
would provide some new- found strength and understanding with which to |
handle changes.

¥

. a M
Pictorial expressiveness., Pictorially Mr. T. used minimal

* cblour for expression. Yet the ones he chose had significant meaning

for h1m as he talked about spec1f1c co]ours associated with specific
feelings (S]1deA§). The gestura] lines used in the dlagrammat1c style
conveyed a sense of movement except for the “person", who appeared qu1é&
'static There was ]1tt1e detail in the p1ctor1a] contents, the

pictures were not fi]]ed with specific 1dent1f1ab1e features, but rather

with just enough representation to 111ustrate the subject matter. Space

e

. was: portrayed with little direct consc1ousness of the size of page being

used. On 'the other hand, there’ seemed to be some awareness of paper

a

area asl11nes and symbols usually encompassed a good part of the page.

In conclusion, it seemed that Mr. T. was, using art expression

mainly to reflect immediate concerns, not to develop new art sk111s

. He did once mention his inadequacy in- technique and at another time the

possibility of art replacing music if necessary, but this was not the

focus of his attention in the sequence of theasessions. (More

A

discussion and evaluation of each ¢ase will be offiered in the f1rst part

of "Analysis of Results", pp. 50-55). 0) L R .




8. Case Examp]e 2 ' o oo o ~1“ R

Ident1f1cat10n and -disease descr1ption

EV

that of Mr.‘K., a 73 year old mdrried man who had one danghter.

been separated from his wife for some time.
severe heart prdb1ens which led to further. complications, and had ene

leg amputated as a result. Also, he showed m1]d to severe symptoms of

senile dementia which manifested itself in "a loss of 1nte1]ectua1
ab1l1t1es of sufficient sever1ty to interfere with spc1a1 or -

occupational functioning" (Williams, 1980, p. 107) " resu1t1ng ’

.. from atrophy-of the brein in advaneed age" (wa11erste1n 1964, p 264)

This d1sease is chaﬁacter1zed by the first and foremost ‘symptoit of

Al

memory 1mpa1rment, as we]l as 1mpa1rment of abstract thinking, Judgement

and impulse control (Williams, p. 108). "Rerspna11ty changé is a]most

©

invariably present in Dementid and may involve an altgration or an
accentuat1on of premorbid traits" .(Ibid , p. 109).

Present1ng cond1t1ons On the ward M. K. displayed very

11tt1e affect toward any situation. He was d1sor1ented in time and

place, hardly communicated, used m1nnna1/speech and was very slow in
?

his actions. In the past Mr. K. was also known to be rather passive

and flat, and so this behaviour may have been justan extension, brought "'

on by a negative response to his disedse, of h1§ original personality.

With organic brain disease, the reaction of the persornality to

"y

“the disease, fhat is the Etrugg1e between endeavours to adjust-to or

even to Utilize the organically determined symptoms and attempts to deny-

<

them, make up part of the clinical overview (Fenichek, p. 258). .

e

In his charts the psychological evaluation described Mr. K.'s

[
©

e

The setond exanple is, *
He had -

He was suffering from o

“e
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i 1ongstand1ng apathetic and’ depress1ve patterns w1th poor prognos1s for
rehabilitation. On the ward he was portrayed as w1thdrawn w1th T1tt1ea
or no motivation. The psychiatric report summarized him as cont1nu1ng

- 3 ) . “ . ‘ - ‘ o .
to present a mixed picture of organic and some depressive symptoms, .
, . » . - .

Mr. K. was seen for twenty art therapy sessions.

9

‘ Series B! 511de 1. This is an example of one of the first

draw1ngs comp]eted by Mr. K. whgfﬂ1eft tQ work alone ‘he would

' K perseverate, somet1mes in one area, at other times on the entire page

1

using one co]our and breaking the end]ess _movement only when told to
v

change co]purs or stqpu Even though‘Mr. K. sa1d‘he was drawing a

Be

" specific object - this time it was a tree - the initial.shape would e

-

sogn be lost in the nersistent repeated action. In this picture the'
space was almost filled. He was aware of the.page:bht it seemed as if
he'might e&si]y have just gone over one area again and again: This

’ type ef response is said“to indicate an organic mental disorder

(Williams, p. 366)... o . ! T
\ ,

)

Specific goals. For this patient simple exercises were used °

| the gaal of Tmprov1ng v1sua1~motor co- ord1nat1on as well -as

-

psycho-motor- develhpment These pictographic exerc1ses which 1nvolved '

gu1d1ng of marks and shapes such as lines and circles as well as copy1ng

' and out11¥h|1gs1mp]e forms, are intended to st1mu1ate the mind “and

»

allow for more interest 1n se]f accomp1lshment through 1ncreased visible

product1v1ty -, a :

&

lost at thqund and continued on and on (bottom right area).

Observations. It is interesting to note that at times this man
2 : - : ' :

Slide 2. Here Mr. K. was following instructions but finally got

3 }1{:

£
e
2
o)
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1

| _ would respond verpal]y iﬁ a hbét‘appropriate way, almost as if ‘he had
regrefsed, positivély in this situation, back 10'9 time when he was T
functioniﬁg_ndfma]]y. It was as if something seemed to "elick" for a
th]e: This 1s 5 Symptom of seni]e'dfsease - natiéna] and.irration&l

v

. i,
former behaviour at times

@

behavipur intertwined - izi\fhe art eﬁerciées seemed to stimulate the

The ‘Diagnostic and Statistical Manual of Mental Disorders

S states that “Dementia may be progressive, static, or remitting. The
reversibility of a Dementia is.a fdnction of the undgr]ying pathology
\ and of the avﬁilapi11ty and time]y application of effective treatment"
(Williams, p. 108). ' |
a . S{zde 3. As the séssions progressed joint dialogﬁes-on paper
;fproduced more diversified use of fhe marker and showed ; %air amount of
response t6 visual stimuli. Here, with paint and'a Qide brush, Mr. K.
was able to draw a straight {1ne acrositphe whole page from‘]eft to.
right, hut not from right to left. Nheﬁ a change of colouf was
suggested, hé chose it. | |
. Even though _there was limited comprehensieg and memory, notably f
of recent events, Mr. K. seemed to enjoy the é:i:::ﬁ:?s He was -
respoﬁd1n§ wei].
Slide 4. The exercises~conti&ued. His movement was slow and
hi§ ma}king pressure was we;k, but it remainédisteady on the paper. In
.this exercise Mr. K. was asked to copy specific forms and fill in some
" already made, such as the light green triangles-and- orange rectangles.

He could not produce the shape of a triangle. He tried, but was unable -

to_make the two lines meet at the top end. The result was usually a

EY l




-bossib1y involving, for this man, some forn of lTife-review. Mr. K. had

. .
R e e —— . vt s et

rectangle. He also followed instructions to make lines on.the top and .
bottom. At the same time, he<yas encouraged to speak about ‘the present

and the past; he was also shbwq pictures in order to try to stimulate

the senses.

Slide 5. Progress was visible. Here Mr. k. was able to draw
human éepreseﬁtation at a very e:rly level of development. After
prodbcing sohe suggested shapes, he ‘was asked to make faces in the
circles, and he did. He even named each one and the names were written

in for him. This seemed to indicate a brief look into the past,

progre%sed well, from perseveration of movemént, to control.of line, to
expression of human representation. The similarity of piacement of the
shapes in Slides 4 and 5 gives the impre€sion that the qmages in Slide

4 came to 1ife in Slide'5. \THe attempted triangles reappea}ed as

- @narrow - ended rectangles o T )W

. Slide 6. At this time Mr K. was shéwing more assertion, .
questiqning things up to a point. He appeared to be’ less "flat" in
general affect. It was éﬁticed by the hospital staff as well as his
daughter that a change had occurréd. Mr. K. was more aaert and aware.

Here he was asked to make three c1rc1es He called them "three .
soldiers”.  No association was made to them.” This was a childlike
rendering, but it is a significant devé]opment from his earlier attempts
at image - making. The varieiy of line could almost be ca]lgg a
composition in terms of this‘man's leyel of comprehension and awareness. '
The f1gures can be equated with the "encepho]opod" - the shape that the

3 to 41 year ofg ch1ld understands as how to depict a human 1mage

= .r:,_"l et
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‘Considerable\

\iee} Slide 7. Towards ‘the end of the series Mr. K. began by saying

that he was painfihg the "U.5.A." This referred to some yellow which

is now under the hlue rectangle in the centre of the ihage. Then, with
an initia]tsugge§tion from the thehapist, he started to use different
poster paint colourson his owh, exerting more independent hovement in
general. He wasAnow painting a flag. There were times when he a1so
helped wheel himself to the elevator after therapy. ’

{’ Observation Associations to the images were sometimes asked
"for and. responses often came in a w1tty, abrupt way. Referring to

Slide 7 when asked what gave him the idea to paint these subJects,

Mr. K. answehed, "They belong here". "Why?" - "for some reasoh".

!

"What réason?“ -\ "a good reason". It almost felt as if one was‘being

¢

given an occasional chance to meet the young man inside the old man.-

Deterioration. Those few Qeeks were the better times.

Unfdrtuhate]y, after‘eighteen sessions another ‘thange took place.

Mr. K.. arrived for therapy very lethargic and non-expressive in affect.
He coy]d not remair alert enough to qontinue to work in art therapy.
’For the last two sessions he was brought to the studio Titerally ~

sleeping. The on]y response he gave was one of limited automatic

perséverat1on on a paper with a pastel that kept dropping from his hand.

fioration had occurred in his illness. The. sessions

"

had to terminate. %

Overview of sessions. The art therepy egPeriences shared with

Mr. K. for the few monthswere genuine and stimu)ating for him. He
seemed to be coming to better grips with 1ife for awhile, appearing

more energetic and assertive in his activities of daily living.

@

*
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It is difficult to know in what way he was aware of his mental
condition. In his most alert moments, when he -worked for a full ses%ion,
answered questions about his past, or even asked questions, he still had

difficulty in,reléting words Eo images. It wag'as if the left and right

brain hemispheres were not functioning in co-ordination with one another.

Only dur1ng certain sessions, such as when he was able to create human
representat1on or when he could follow explicit 1nstruct1ons d1d there
appear to be some connection between both sides of his brain.

Mr. K. was later transferred to a chionic-care hospital.

Pictorial Expressiveness. Mr. K.'s use of varied colour was

sporadic. It was usually initiated Qy the therapist, except as shown
in Slide 7 when upon suggestion, he kept changing colours on his owns;

but the action resembled some form of perseveration. Colour change

i

.started with one shade beside the other, then continhgd‘wjth one over’

the other, repeatedly until he was told to stop. When alert, Mr. K.

seemed to have enough ;nérgy to make 11nés across the entire page

(Stide'3). But in Slidé 7, when working more ipdependently, he got

cauéﬁt.up with one area, exertiﬁg that same energy on only part of the

page. Deta#l was pro?uced under guidance’and again only on “"alert" days
- . ‘

(Slides 4 - 6).

In general, it was felt that Mr. K. had expressed and

communicated more visually on paper than he was usually known to express

/
verbally in most instances. N

9. Case Example 3

Identification and disease description. fhe third example is
. . ‘ ‘ . -

e
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that of Mr. N., a 63 year old harried man with one daughter. He was
paralyzed from the waist down after -back surgery with complications in
1979 that Teft him confined to a wheelchair. |

The hospital chart reads that at 13 year§ of age, Mr. N.
sqffered a neck injury with fractures, which resulted in progreSsive
weakness and deterioration of his back and four extremeties. This
deterioration had been more pronounced in the past year. He had no use
of his lowgr extremeties and a very limited use of his upper ones. He
was dependent 1n all areas of active daily 1iving; buF.remained o

continent. Pa1n was a ma30rcomnla1ntfor Mr. N. No further surgery was

,advised by neurological and neurosurg1ca1 consultants, and the report

. upon examination by a pain clinic, was that it had ]1tt1e to offer Mr. N,

1 4

The psychologlcal d1agnos1s was "reactive depreséioﬁ" It-aﬁﬁ?ared that,
Mr and Mrs. N had lived with tremendous stress in the past as well
They had 1ost two sons - one from an infant disease d1scovered too late,
and the other in a car accident as"a young child.

Present1ng Cond1t1ons At this t1me Mr. N. had minimal use of

the f1ngers of his left hand on]y He was of sound mind, and could not
accept his helplessness. He still had high expectétjons of himself.

This'sitgation was vefy hard for all who were involved with‘Mr. N.,
from the hospital staff to his family, espec1a11y his wxfe Thus he
was introduced as "a hum111ated emb1ttered angry, yet helpless man"
(my notes), waiting for placement'at a chronic-care'hospita]. Mr. N.

was seen for Tg_art therapy sessions. This was his 6nly therapy as he

was no Ilonger being treated in occupational or physical tthapy.

! Specific goals. Physically handicapped people, such as Mr. N.,

[y
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hmy need to 1parn new ways of bodily functioning through remedial

‘=~ _ _training which aims to deve]qb and strengthen musé]es, fingers and

"

limbs. This ean be assisted by visual arts techniques. Also,
involvement in creative activity can be a further means to subport and
growth (Harms, p. ]91) »

‘ The spec1f1c goal was to try to get Mr. N. to produce something
on .his own that he would accept. He was in fact, right-handed, but had

only the 11m1ted use of his 1eft hand. It was hoped that if he became

‘ sufficiently‘motivated, he would eventually consent to being fitted with

a right arm end hand brace which would allow him to perform some tasks
for himself. Thereby He might feel less helpless and accept his
condition in a more positive way. The brace suggestion had been turned
down so far by Mr. N. He needed functional gratificat%on, that is,
small visible goals, perhaps in the form of exercises that he could
easily do without toe much ditficulty. As Rogehs and May both expressed

it: If circumstances cannot change, one's attitude can. No matter how

. helpless the situatijon, that choice is always tbere.

]

Response of Patieht. Mr. N. was skepticai about whether he.

.woq1d be able to do anything at all in view of his Severe handicap,

"We'll give it & try", he said after much deliberation, "we have nothing
to lose". This statement may have 1nd1cated that Mr. N. felt <he had lost -

it all already - a resignation to the hopelessness of his situation.

4 [

Techn1ca] needs of patient. An 011 paste], coloured pencil, or

[

marker was placed he(ueen two alternat1ng fingers of Mr. N.'s left hand:

He had no use 0_»

P
4

ﬁushing across the page with the hasté] in a pe&pendicu]hr angle to 1t:

.o .
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'He[w6u1e‘tire very easily, would have to stob often to rest, as well as .

1

have the %gste1 changed to fhé\oﬁher two’f{ngers to avoid too much

stra1n in one. area. The page would a]so'have to Be continually angled
to the most comfortab]e position from which to work Therefere the
therap1st was copstant]y involved ‘in perform1ng these.physical shifts.

Series C: Slide 1. In thé first session Mr. N. was asked to

fjust‘but any marks on the paper". He was hes1tant but he did, restlng

often. Right from the start it cou]d be seen that he thought about’ the

work aesthetically, when he wanted to choose "good contrasting co]ours“‘
0i1 pastels were used here, "My grandson cou]d do better", he remarked.

t*

It was explained that this was his expression and image, someth1ng he
hed produced, pere aed now - hoping thet he could accept it. He had
mixed emotions. He was encouraged to produce associafions to the open -
ended gkjp shape, but Mr. N. found this concept hard to understand. He
wanted his drawing to be a recognizable copy of something. With some
reluctance, the shape created was imagined as a %fshing het, a tennis

net, a cobblestone road, or as a world diagram, seen on television.

.« People with. physical illnesses tan have a difficult time

.fantasizing (Lesser, 981), cop1ngseemsto be easier when they think

1

concretely: "pensée opératoire”. - Mr. N. wondered about the use'and

\ ., 3 .
resu1t§ of art therapy. He was only concerned with the finished product.
He was always.questioning, always doubting.  The red lines meving across..

the page are fewer and weaker than the ye]iow, more stationary ones.

' They break in various spots.

Slide 2. In this session Mr. N. attempted to drqw'a shape_and.

'was dissatisfied'with its position on the page. Here.he used a coloured




design appear to have little opportunity for growth ang expansion.

pgnc%]. It was suggésted'thét he work-out-the pcop1em rather thaﬁ start
again, which he had chosen to do at first. This drawiné shows an
improyement.in‘motor.qp{1jty.mand éreater acceptance of the. results.

His érm‘pressure is weak on the pencil. ~Mr. N. displgyed some
consciousness of design when he said he Qas sorry the paper was ﬁét

square for this motif. The é]osed-in spiral shapes employed in'the

&

" Observation. Mr. N. was motivated to create, but proved very
shaky'in handling the material. He for;ed himself to continue. He was

always determined to complete what he had started. His affect was still

e .
very bitter in general and yet he- chose to produce aesthetic designs
. ‘ i

_ with which to express himself. Perhabs this could have been a denial

of a morbid situation, but it was, for this man, a coping mechanism,.

in that it did not hiﬁder.an understanding of his Timitations and gave

him some pleasure in seeing the results of his artistic endeavqgfs. ,

}

r

-

Chodoff sees denial as -
’ neither necessarily pathological nor maladaptive., Some degree of
it'may help maintain optimal psychic adaptation. Denial is

‘pathological only it if concerns obvious facts and/or prevents - .

~r. ‘ the patient from behaving in a manner respecting his limitations

and requirements of treatment. (Lipowski, p. 30)
. g «
Scribble technique. The spontaneous scribble technique was

‘ﬁresented to Mr. N. It was first introduced into art therapy by

‘Naumburg, who saw it as an exterision of theupsychoénalytic approach by -
L] - N

helping to liberate spontaneous expression.JJHere it was employed

primarily to offer an easier physical pqocgsé with which to work. .

@y
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Mr.'N.‘was eflcouraged to draw withdut.conscious planning by making a
continuous and unpremeditated flowing ling that crossed and recrossed
fhe.paper,often éndifh irregular patterning. - Fo]]bwing'Naumburg to-
some extent, he would then bé asked if he could find.séme suggestioﬁ of‘
- “a degign, or object; persbﬁ,vanima1, or landscape. The paper could be
turned to the other 'three sides a]so for ideas. Naumburg saw the purpose
here not for diagnostic testing; sqch ag in the Rorschach tes%, but
rather as an original pattern in itsxqwn right, with pos;ibi]ifies of
further aeve1opﬁent by thg patient (Naumburé, pp. 15-16).

§ligg;§. At first er N. questioned the new technique. He
wondered if it was because of his condition that he 'was asked to draw
in this way, indicating,hperhaps, concern .with béiﬁg "different” from
others. This first imége appears to display anger with the assignment
:by the fopcefu] manner in which the black pen;i] is used,has well as by
tﬁé ge;tura{ response of the gétien§ while drawiqg'it. For Mr. N. this ]
¢ reaction was phfsica]ly exhausting, and hg eased up at the bottom hg]f

of the page, appearing more trustihg and calmer in affect and markings.

The Tines are more fluid and he made the effort to combine two colours.

Observation. As Mr. N. kept wd}king with the scribble technique,

he became more éccepting of it. One could see that he had a flair fo}
-art and aesthetics. He wanted his work to be "pleasing" (his words)
to others. He-was hard on himself for results. He would get very upset

if he misunderstood a request or if an- issue was not clear encugh to

1mn

" him. This again indicates psychological amplification of signals (p. 19)

as well as the need for consistency and acceptance in the relationship,

-
K

for someone .in such a delicate position. -
‘ \
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- horizontally across the bage to’form somg.iype of base or footing for

Slide 4. This scribble turned into a series of gestural 1605e
rhythmic 11pes giving the impression of a scene. Each section has a

- different colour and Jirection'of line - five different colours, five

/ |
. A _

Notation. Mr. N. was now being fitted with a brace for his

different angles or directions.

;right arm and hand; He had finally ag}eed.to.fny to use the rﬁght
‘hand in this way. )
. ~ Slide 5. Thig'picture is an_exaﬁple of the pictographic
exqrcises'gometimes used with Mr. N. to encourage extension of movement
by thekarawing of broad 1jnes and to stimulate gaining of coﬁfro] by
ff]]ing in forms.already drawn. Afthough.Mr. N. was working well
technically, his physical state was poor. He suffered cbnstant paiﬁ and

[] A oo o
often had to stop to rest, being out of preath. When asked to draw lines

as an extension of movement, Mr. N. chose brown and- ran the lines
]

¢

tHe sparse shapes; again‘possibly trying to bring reality into the
picture (my interpretation in reference to Slide 1-discussion).

Observation. From here on MPNJi.'s art work was done with his

right arm and hSndJ working’together in a brace. An important goal had
been reached. -He operated with more ease, stick{ng to a freer style.
It appeared as if he now felt more comfortable with the easier drawing

techniques and at times even got excited about his work. His stroke

t

was stronger and steadier. He performed faster and tired less often.

L

He seemed to be more satisfied-witﬁ the results. He called them-

Y s i -

“presentable designs".

Slide 6. This drawing portrays a more contrdlled }ffect:

e
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Mr. N. was anxious to ggve10p his grt past the spontaneous scribp]e and
‘hé was able to wiih this new apparatus and the use of his right hand.
The border design could indicate the need for a protective enclosing
environment.. Artfﬁtica]ly,'working érom the borders involves 1;55 risks ’ h
thaé starting‘from the cegtre; there is Tess speculation as to area
involved; a framework ercloses it, Timiting the unknown.

3

Slide 7. This type of drawing gpu]d indicate greater .
copffdencei Mr.. N. drew a design from the centée with noqbqrdé}s. He
was working alone now. He was stra%ning, but seemed to. be succéﬁdjng

with hévdly any help. He was pleased with the results which portrayed

genuine design ability. Yet he felt he was rapidly disintegrating
\

: phyéica]]yu. His pressure on the pastel was weak,, a$ can be seen.’ _— -

Mandala: Mr. K. prBduced many drawings throughout the'sessiqné

7

in this form, espécfaf]y‘durqu the last few meetings., From the Jungian

. e

perspective, he may have .been u:%:néciously frying to order his life by
ircular or four-sided design.' The

the completién of a "mandala", a

mandala, according to Jungian theory, can help to re-establish a. - {’;
previously existing order in one's Tife as well as to serve the creative ~ }
bUrpose qf giving shape to somethfng new and unique emerging in the -/) ’
-personality (Von Franz, 1964, p. 247). N v
Jung also concluded that:psychologica11y, mandalas - |
seem to eipress an attitude t; and from the psychic Centre
" of the personality. Thaf the circle can go either Qay is - ®
~attested by the fact that the pictorial production of a mandala
'j"By an iddiyidua] can either arise from contact with one's
M-:".Eehfre,.or' help reach contact'with one's centre.. (Robbins ;
a ~
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* . ' T,
_visual surroundings the moment he arrived, as well as 49n a lessening of

established goals.. His motor ability had Tmproved to the extent that
. - ’

L S .

& Sibley, p. 102) o

Mr. N. worked from the centre out except in the barder design pictures

. that are empty in the middle.

: '
Jung stressed that the only real adventure 1eft for -each. person

N
- ¢

is the exploration of h1soown unconscious. The end goal of such a quest 5‘

is the form1ng of a ba]anced relat1onsh1p with the self-or centre o? the
persona11ty The circular manda]a may érotray an attempt to ach1eve
this balance (Von Franz:hp. 231). TheLe des1gns may have been a way
for Mr. N. to begin to feel acceptance of himself as a who1e person; .a

way to "individuate", using Jung's term.

A ]
S1ides 8 and 9. These two are gxamples of the last draw1ngs , - 9‘5;‘

( produqed\J He rema1ned w1th one colour. He said that by doing 50 he

could function mor€ independently. Th1s demonstrated a leanned ’ (//N\

attitude of acceptance to work within 1imits and conditions. To earn a

N
Tittle independence, Mr. N. had to acknowledge certain losses. In terms .

-

of technical ability,.the Tast few drawiigs are much more advanced.

_Overview of sessions. Verbally Mr. N.'s 1anguage was generally

-one of complaints, but he eagerly looked erward to each sessiom, This-

was displeyed through his quick awareness and alertness to any change in ‘

li
self-concern as he worked. Mr. N. seemed.to come close to fulfilling

’

he was naw using'the brace to he]pafeed himse1f¢ He seemed to- have

functiona] as well as emotional gratificat1on through the art work. He

- had been made aware of an act1v1ty that he enjoyed 'and cou]d handle

almost independently. This, along w1th more acceptapce of h1s ,'
- ‘ Kty .

s
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limipation; could allow for some feasible accomp]ishments along with

some personal gfpwth (refer to “Goals", pp. 40-41). |
¥ : -

After séeing fhax something new and'cha]]enging‘was Lctua]]y

- poss1b1e for him, Mr N. consc1ously chose t6 use the art therapy

sett1ng as a place to prove to himself that he could deve1op concrete

aestbe;ic designs. . True he expressed disappointment with the results, ) {

but Having to settle for less, he honetheless‘trﬁed, and worked hard.

éo make.something %hat pleased him. ' -‘ P )

Here I was often.a'priéaté art assistant as-weil. Judit

Rubin explains that - .’:\ o . ' EE
Because-the work includes helping other peob]e ta~créate:
there is also an element of eduZation involved. But the
teabhing in art,?herapy is sécgpdapy to the primary!aim; .

which.is di§gnost1c or therapeutic.k In other words, 'if )

an arf therapist. teaches Egchnique:, it is not for the‘

sake of the Skilk itself, but rather in order to help - .

' . the'pgrson to acﬁigve, for examﬁle; a higher Teve]‘of

~sublimation or an‘increaseﬁ sense qf self-esteem. .S

(Rubin, 1982, p. 57) . . o

" Mr. N. spoke abouf his past, but not in an‘émotionalnwgy? He.

seemed to want to 1eave it where it was It is my'belief that this

patient wa; helped to become aware of h1s present potent1a1 by means 2;» o

..the aesthet1c process of creat1v1ty within the forms he had‘chosen. «

Inte]lectual]y this man was fully alert. Empt13%§\ly‘Mr. N. needed .}

,» lots of support ’ . . . |

~ Because®he was transTerred toa chron1s care hospital thé'aft

¢ . Il t ."

.
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’thérapy sessions had fo stop. . : (t\xih\ i

-pnaturalty bound by his extreme disability, and although he responded to
.Eo1pur, he kept to a limited number of combinations. For him, changing

h colours ‘was an enervating physical procedure. Also, he limited the

' Pictorial expressiveness. Mr. N.'s pictorial expression was . .

)

images to linéar designs. However, he was conscioqs'of paper shape and .
gize in refation to what he dréw (S]idéxél, and tried to usé the entire
page for his productions. Detgi1 was also confined to the linear style
of expression, a1fhoygh it became SOjgwhat more complex as the sessions

progressed. . ‘ . ‘ P ..
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IV Analysis of Results

. 1. Evaluation
The overviews at the end of each case give 1nd1cat10ns as to

. o the strength and va11d1ty of the spec1f1c art therapy experience and ) :

-

‘ goals for the patient concerned. These were severely d1sab1ed -
) individuals, yet when given the opportunity to perform in this new *
éetting, each one in his/her unique way developed a new means of

“expression through images that othérwise might never have been realized.
As real and intense as the art experience had proven to bé, the

A3

e - prob]em of how to deve]op the application of the theor1es still ex1sted '
- . Accord1ng to Hanna Sega] ‘with reference to Melanie K1e1n.
.Ail creation is really a're-creation of a once Toved and
once whole, but now Tost and ruined 6bj¢ct, a ruinéd
interna11w0r1d and self. It is when the world within‘us.
is destroyed,ewhen it is dead and 16§e]ess,'when oﬁr, e
loved ones gre in fragments, and we ourselygf'dn helples§
despair - it is then that we,mus% re-Zreafe our wdr]d' S . -
e anew, re-assemble the bieces, infuse life into dead ‘
. ‘ fragments,‘re-create life. (Segﬁ]; 1952, p..199) . - {
If the wish to create stems from the "depréssfve position" and N
the capacity to create rests on a successful workiﬁa thfougb it, then:
the inability té accept and overcome depredéivelﬁnxiety must ]ead to
v ' : . '

p : inhibitions in artistic expressign (Ibid.).

" For example, bécapse Mr. N. (Case 3) was avoiding mourning the

* » a
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loss of his able functioning and the subsequent acceptance of a cértain

amount of passivity in his 1ife, he could never at this time, be truly '

-

:open,and direct in his artistic expression. ~
' " Considering the severity of such an illness and disability, the
ﬁ; therapy was geared to alleviating stress and thereby, hopefully
providing for improved qua1%ty of life. :
Mr. N.'s artistié expression.may have shown sign§‘of inhibition, .
"but doing it gave him the khance to be creativé and strive to produce
something aesthetic, and that'in itself can be therapeutic and heg]ing,
as Harms states (pp. 20-21). ' .
To test the contribution of art therapy in relation to the P

,; ¥ ' ' cfin%cal material, fhé goals cited on pages 25 to 27 that share common:

&
[l

factors will be-grouped together for discussion as follows:

Personal Growth, Personal Expression, and Communication can

. be combined and measured qualitatively in terms of iﬁproved ego-function.
- ' ) The problems of sexual dysfunction and he]p]essgess to a large extent, ' ’

v Tocan Bring feelings of‘guilt and shame. In one picture, (not shown)

-]

© Mr. f: (Case 1) illustrated in diagrammatic style, the emotional anxiety
of not knowing where he will live'and how he will function aloné, as a

r

reasoﬁ for his intermittent- incontingnce. This was extremely upsettiﬁg L
- for Him, as it brouglit all the 1mp]ﬁcations of h%s illness to the“ ‘ \>“V§)

forefront. Shontz writes about feelings of guilt and shame being

Eegindled when disabi]ify makes one'aware éﬁét one's iAtérna]ized

expectations with regard to Eody management -are impossibie (p. 13).

> : Mr. N. rareiy referred to his wife during the sessions. The
. - . rerg ' )

-

-
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occupatioﬁa1 therapy supervisor had mentioned that he was very pasty
towards Mrs..N. Pe;haps his attituae towards his wife was a reaction
j . formation: Many concerns regarding their life together still had to be
dealt with. Also, it was difficult to know how Mr. N. was accomodating
his impendﬁhg.transfer to a "protective environmeﬁt" - a cﬂ;onic-care
.o hospital. Mr. T. seemed to be able to express his coﬁcerns~vi§da]1y;'
but for Mr. N: these problematic themes appeared to be veiled over.
Even though his,pictures were of a design nature, Mr. N. was still
going through the process of performing in thig new, unkhown'way
“;hrough a sequence of sess;'ons.K Each patient was demonstrating gnadua1.-
understanding and acceptance of a new body image and new b&undaries, |
ﬂthus.a]iowing for some growth and development.to occur. Mr. K. (Case 2)
was not as consciously aware of this, but his new affecti&e} enlivening

state on the ward showed that some form of working-through had taken

place. ~ ' . .
_ Because' he was known to rarely speak, the art therapy offered
@ . : ,
‘. Mr. K. an alternative means of expression. Here he was able to -share

some of his confuseﬁ fhodghts and fleeting flash-backs with' the .art
' Atherapis; through the shapes and{subsequent limited verGSl discourse.
For Mrt'K. this 'was a megns-of social stimulation as well.
Sharing the art image with the therapist caﬁ offer a new avenue :
of cpmmunicétipn in a geﬁfﬁe form. The neutra]itylof the art helps to
\ _ﬁ diffﬁsé confrontive, ;e1f-conscious issues. This Qag seen in @he visuq] .
“ expressiofis of Mp)'r. "(Slide Series A). When he drew his concerns on

paper, he would subsequently figure out and illustrate, as well as

talk about reasons and/or sotutions for them. The ysfﬁés were visible

®
A

A\
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to share, confront, and challenge. - ‘ co

Perceptual Awareness and Functional Improvement, togéther with - \

De;elopment of New Skills all involve art-driented activities. . The
pietographic techniques benefittéd~Mr. K., by enab]ing him to fo]fow,.
s1mp1e art instructions and display more awareness and assert1veness on .
the ward, for a while. For Mr. N., as well as prov1d1ng functional
stipu]ation, these exercises and the spontaneous scribble helped him
to reach the point of being satisfied to produce simple designs that
eventpa]]y ihproved in skill and pleased him tSepies C,. Slides 3-5).
The chaﬁ]enge of creating a visual image brings with it the desire.of '
the resistant patient one day, to often let go and try again the next .
time.

%ﬁe'evaluation of pictoriaﬁ expressiveness presented at the end -
of each casé desctibes the individual development of non-verbal " ' ;
commuqieation through the gﬁg%hic characteristics of visual art. * -

A 1 i4
[

Sdcial Growth through group art therapy sessions was not -

attempted. Pat1ents with extreme d1vers1f1ed handicaps would need
'more than one therap1st to enact a group sett1ng The benefit of
this goal is acknow]edged, but not evaluated through these cases. It

_ was mentioned that there was some social growth for Mr. K. through the - - i

one-to-one art therapy encodﬁger (p. 52).

Recreation and Relaxation appeared to be reached in part for -
each by the overall affect that was seen to result from the therapy,
but these goals .were difficult to measure in terms of fulfillment '
because‘of the psychbfbgical issues that were also intertwined in the

sessions. Mr. T., for exémple, always dealt with pertinent issues in
<

L~ RO e
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the art. Mr..K., when more a]ert; may have inwardly been very frustrated

in his ébor;ive attempts to image certain idéas although he did seem to

" enjoy looking at and occasionally commenting on- his pictures. Mr. N.

Vans

-

seemed to find it difficult to rid his guilt and allow conscious
reiaxation, ygt the distraction that the art therﬁpy gave him from’his
sipte of bging showed thattthese,goals were rea;hed. "He was always
eager to work and “try another iaea“.

Q A life-review through the art work appeared to be, touched upon'
slightly by Mr. K. in the middle sessions, when he seemed to ‘be trying
to represent people that he may have.had some a;sociétions with, by .
naming each image hg héd drawn (Series B, Slides‘5 & 6): ‘On more alert
days he would also talk abéut former times. 'ﬂerhaps this -1imited recall

of the past was one of the reasons for new assertion on his part.in | o

general. But the life-review as described in the literature model, was

.not enacted per se.

.The issue of termination could not be planned in.a regular way

| because Mr. T. was expeeting to be disiﬁgrﬂéd and Messrs. K. and N. !

were able to be transferred within short ‘notice.
Although it was known that he would be leaving eventuq11y,

Mr. N. never made much comment with regdrd to this forthcoming event.

~ He did say that he hoped the transfer would not interfere with his

2~

wife's winter holiday, and continued to reminisce aboyt their Qinters:
together down south andfthg home they had to give up. Mr. N. sometimes
brou%pt up discussions pertaining to his past\as he worked on the = .

¥

drawing; but not in direct relation to what he was putting on the paée.

- The future that awaited this han of 63 at a large hospital for the

]




<.following.week. Often a patient has to have extra time to absorb and

resistance to the therapy,.displaying possible need for contngl of the

. regard to the goa]svfet up as criteria, in providing for some of the

chronic-care elderly was not openly talked about as'it might have been,
but on reflection, it seems that such ah involvement within so brief a .

“

therapy intervention may'have made this an uncomfortable area to pursue

&

at the@time.

.
¢

Mr. T. worked on terminatipn and discharge through the art. In

Slide 5 he portrayed such concerns aod refused to come to therapy the

deal with pertinent issues. The affect and response can be viewed as
situation. ¢
Mr. K. was not involved in such exp]oretions. As'mentioned,

his sessions had to cease because of the progression of his illness.
1) .

" From these observations, along with the overviews at the end of
each case, it can be seen that a measure .of fulfillment was reoched with
psychological needs of the.patients at that point in time. These helped.

B4 . . .
to refurnish the self-communication that is said to be defeated in

misfortune (p. 13). Each goal’ 1nvo]ved physical as we]l as emot1ona1

experience for the pat1ents, d1rect1y and/or indirectly. Both the mind
and the body were-affected. - Therefore the art therapy was helping to
provide treatment for the "whole" person (p. 8), and thus fits well’

&

into the'"totalfty concept in medicine" (p. 17).

2. General Summarx, ?‘h“§\5§~\

~When someone becomes severely physica11y d1sabled "his/her life

ig' drast1ca]1y changed He/she needs strength from all remaining
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* faculties to he]b carry him/her through this body-mind-alert to a new,
but less tempting Tife style which he/she must teach himself]herée]f to
accept. For such a persoﬁ, time passes very s1ow1y3 and if he/she' -
allows thoughts of his/her more active past to drag him/her down, he/she

" can easi]y~s]ip'1nto a patho’ogical, non-coping state, and develop |

.mechan1sms of den1a1 and/or repress1on to block th1s stark awareness
Thus the mind cannot accomqdate to the situation, and in turn, hinders
the phys1ca] body from work1ng towards rehab111tat1on w1th1n 11m1ts

If pr1or to, or at the;time when the vicious c1rc1e of mental
and physical he1p1essness sets in, the person is given the opportunity
to express himself/herself through images, rather than just in‘words,
the creative process itself can be 1ntegrative and bea]ing, and require
T4ittle or no verba]izéﬁion. Often it }s easier to act than to talk;
the infant learns to gesture before verbalizing.

. Though he/she may herd]y be aware of the process - time spent
in different surroundings‘with workable material, tota]’abgorption in
' a direct art experience,.as well as“empafhy and unconditional acceptenge
- can all help the peréon'to come to better terms with himself/herself
both mentally and physically. . ' |

When the person realizes that he/she is active‘and achieving -
once more, helping to create a new gestalt for himself/herself,
hopefully he/she can become motivated to carry this attitude to his/her

4 phys1ca1 rehab111tat1on as well, al]ow1ng the natural combﬁnat1on of
physical and psycho]og1cal growth to occur a;a1n in a way that is

possible for this individual, here and now. 0

[
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- 3. Conclusion.

A human being is "ever changing and dynamic" (p. 8)-and is

naturally 1nvo1veg in a brocgss of growth and creative drive.through
,-brganization; integration,‘and self-accomplishment. |
In the words of Meﬁg: : - ,f. P
we do not think that the.normal human b;1ng is one whose ) K
motor and mental abilities function effectively, but he is
! o | . the one whose psycho]og1ca1‘act1v;t1es run in a harmon1ous , C,
; wa&; he conquers life anew each d;y.‘ This is Bossib]e
for the handicapped i his way, and it can be aided by

mental hygiene. (Barker, 1953, p. 88)

He concludes that: “Everyone must carve his Tife out of the wood he has" /

1! © -
;o

(Ibid.). i
The qeduction from this study anJ experience is that further‘
work is required to have better ways of grasping ‘the issues presented.
There needs to be a greater'distinction\between diffé?ent pypés of
disabflities and research Qith regard to how ari'thérapy can help
. specific areas of i]]ness As_Harms put -it (1975), art therapy
endeavours "remain on the level of indjvidual’ exper1mentat10n and have
. not yet been developed into a method of instruction. Until some | :
standard1zat1on is achieved, these attempts have only 11m1ted 1ntr1ns1c
-7 valie to the Field" (Harms, p. 192). B : 3
The holistic be11ef in the value of body-mind balance with A
‘regard to both health and.illness makes it important to correlate art: ‘ 'é
‘ therapy, ﬁhysica] disability, and rehabilitatjon. The.holistic concept

of placing emphasis on greater undérstanding of the human being’ as a
—‘\ f 4

. _ : ¥
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unity ‘of internal and external forces affecting each -other wi]1mm6tiyaté,

) . .
development of this study still further. '
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