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ABSTRACT

’

Art 'I‘herapy as a Transitional Phenomenon, with Special
Emphasis on the Treatment of Psychosis, Exemplif1ed
in a Case Study .

¢

Cosmina Ionescu-Vaccarino

-

B “ 1 .
The concept of art tRerapy as a transitional phenomenon,

especially in relation to the treatment of péychcsis was

investigated. Transitional phenomena, .a Winlcottlan concept,
refer to acts of symbolic attachment (usually seen in 1nfancy)

q

which function to alleviate the anxiety éxperienced in the
absence of the nurturing figure. The major issue of thc
psychotic pfxenomenon which is proﬁably thle defective r'elationship
of the individual's inner reality with external reality is often
considered a developméntal failure. It is suégebted that the art
‘ther;apy 'situation can -sqmetimes functipn as a transitional‘

phenomenon and provide a neutral "intermediate" zone between

fantasy ang reality where the psychotic's overwhelming inner

‘reality (fantasy) and outer reality can meet and interact safely.

Also as encouragement to play,’ as framing of fantasy, and most
impor tantly as creative act, art therapy may be a way to bridge
two realities. Aﬁd in the case of the psychotic. individulaxl, art
therapy fnay proi/icie the cppoxstunfty to experience a reparatory
érocess of affective gro,wth which may have been missed
developmentally. A case study of a manic-depressive‘ patient is
presé}mted to illustrate these ideas. This thesis s\eeg the art ’
therapeutic process as a creative act‘and ;riews the art makingﬂ

and relating to one's own art as transitional phénomena which

contain the healing ingredients specific to art therapy.'

iii o Al
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FORENORD i’

At the beginning of an internship the clihical world seems

. dissociated from theoretical precepts and the intern's fantasies

about art therapy seem to be split from its realities. Slowly

o

though, the art therapy intern starts realizmg that patients are
somehow finding the art therapeutic experience rewarding and
necessary. The intern thus becomes more confident and conti,nues
toegive everything in terms of empathy while trying touapply
newly learned concepts, but some basic qvuestions continne to

tantalize her (him): ho;n does art therapy really work? What

,func;tions are the art the art therapist performing? 1In the field

L

of psychotherapy, as in any human studies fields one has to go

aloag through the pains of developing a working and always

N e

‘reworkable theory which has to suit one's own philosophy as well

as to take into consideration the history and the future of the
field.

'Since art therapy as a pfofession v;ras‘baptized only about 40
years ago, the individual search of th’.e‘ intern is e&:hoing the‘
col'lective efforts of art therdpy professionals who are

attexypting to form a solid theoretical body for their professmn.

.Consequently, this study participates in the general efforts of a

growing profession to define itself.

-~
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INTRODUCTION ° ; '
Art therapy is a therapeutio modality which is basea

on the fdea that'gpontaneous graphic.exp;ession contalns

neaning,wof both personal and universal value. The personal
symb011sm found in an-.imdge is thought to reflect aspects of

the \sythlc worla of the 1nd1v1oual at a partlcular time and .

these aspects are explored in subsequent 1mages as well as

through‘verballzatron. In/ other words, durlng an art
therapy session the patient lskencouragedwto'make images ana

to oiscuss them. . With time, personal themes tend to-aevelop

in the art, the therapy thus following a path - set bj the

—

i thoughts and feelings of the patient,'as expressec by him

both graphlcally and verbally According‘to the'needs of
the patient and to his own. therapeutic 'style’,ibhe
theraplst will choose how dlrectlve to be. One can say

though that the whole art therapeutlc process 1s based on

the creative resources of the individual patient.

\ Art therapy has been successfully used with a large
varlety of populatlons in terms of pathology and age.” Most -
of the art therapy llterature, i.e. the llterature produced
by 'art theraplsts' originated in the U.s. A;, where art

therapy clearly defined itself as a profe351on. ‘These

contrlbutlons,.whlch can mainly be placec 1n81de a Freudian

- - ' ' ’
R



s " or post-Freudian framework, cohstftute‘e goou.basis for anj/fj-
stuéy'in the field, but the exploration of new theoretical
avenues is' a vitalvneeé for the art therapy ptofengon{

' Especiaily with regard to the issue of psychosis, it seems
that many questions have been- left untoucheo. ).

The present study will take a loot at some of the‘

- questions concerning the treatment of psychotic individuals

through art therapy. ' ' o &

Psychotic Art -
Thercreativity of the, psychotlc person haa been
attractlng the attention of psychiatrists and the general
public for a long time’ before the beginnings of art therapy
as a‘profession. Numerous collections of Jpsychiatrto art"
and systemetiC'studies of this art heve been,published by
psychiatrists, like- Max Simon (1876, 1888), Cesare Lambrosqr
(1880) and aans"p:ir&zhgzn (1922/1972). ‘The latter saw
'schitophrenic‘art as eruptlons of a unlversal human_\
creative urge which counteracts the disease's alutistic
tendenc1es toward isolation"; the psychotic patient was thus
seen as "obscure%y. -attempting to communicate with ‘the

‘ outside world thxdﬁgh his art. . This art seems to havei

o

-

alweys fasc1nated mentah health professionals. and the
general public alike, probably because it offers such'a

_ﬂ unique and pictufesqgg glimpse iﬁto his inner world. More

—



'Psychosis -

»

recently another psychlatrlst intereeted in creativity, S.

Arieti (1979), sen51t1ve1y descrlbed his perception of the

3

art of the psychotic patient=n

access to the leyel of the consciousness, when the
thoughts are so d%epersed that they are no longer
understood by fellow men, when the most vital
contatcts withlf the world. are cut_off, even then

the spirit of man ddes not succumb,; and the urge,

to create may persist.”

It is this basic creativity that art therapists’ try to

cultivate in their patients and it is the belief fn.its

healing power which.motivates them.

'
‘ '
r .
. . L)
: * - - .
' . .
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3

. Throughost this thesis the term psychosis will refer in

.general to all known forms of psychofes (DSM 111). U¥sing a

psychodynamic wvocabulary, one could summarize .the "common

. aenominatOEE" of the psychotic process, i.e. the principal

“character1st1cs encountereu in all types ‘of psychotic

N [

disorders, as such (Frosch, 1983) !

- basic anxiety-(often qu@iified'as "fear of
L = ’

L2

disintegration")
- self-object dedlfferentiatlon

dominance of the primaty process in all psychic

operatlons T , 2

' . ’ I
- regressive defences _ _ -

- impairment of ego functions,;eépecially reality

p
\

"When the pain-is so intense that it no longer has

e

-
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-] . . It seems though that onefcould reduce all these criteria to

one major and very general psyc‘hotlc characterlstlc- as M.

Klein (1930) writes- , ; -

o

4

’ " "If one studies the dfagnostic criteria of the
psychiatrists, ... in essence they mostly centre

, ‘ on one special pomt, namely the relationship to
. \ : reality’.
L)

Or, Vw. W:Lnnlcott (1958) states: “¢

"It is especially in the work with a psychotic

- B 7 population that we f£ind that ... this essential
: ' lack of true relation to external reality is
b e * almost the whole thing". ;
. AW
. : The relationship between inn@_r and outer realit:yl is a major

‘ / "~ psychological 'iEsqfe, which shows its importance when
- ' '] !

-,

is go poignant in the case of the psychotic.

c S 4
(U ! Art Therapy Models and the Issue of the Relat10nsh1p between

: Inne*d Outer Reality
v ) . a ] ’ *

"In the -art therapy“«litelrature' the’ issue of the
e 1nteraction between 1nner and outer real1ty 1nherent to gny

psyche has ofgen been dealt w1th rather classmally", i.e,

¢ ”

. Co 1"l‘.he teym -- outer (or external reality) -- will refer
o tosthe totality of - existing material objects: It is -the
aobjective + sShared reality. .
e, On -the other hand -- inner reality (fantasy) -will refer
- to psychic reality, the subjective, personal world of
thouqhts and feelings of an 1nd1v1‘al.

y

e ‘ : . e
studying any behavior,, patpolégical or non-pathological,.and
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'in.Freudian terms. What does one find on this topic in @he‘.
S Freudian theory? At the risk of oversimpiifying, freud and
- his followers can be viewed as having enbhasized the
antagonism between nature and bulture or between innet and
outer reality. For 1nstance, Freud (1924)»describes
psychosis as a "clsturbance ‘in the relatlon between the ego
n ' and its environment (outet world)". 1In tnls perspect;ve
then, What does art'become and Qhat'role does atk thenapy
;% - haveza Art could'be EOnsidered here as an,escap: from

.reallty maybe, and a safetyfvalve for an OVerwhelning
tbefence system. E. Kramer .(1971), for exampre, opts for

4
v

' subllmatlon as the jideal ‘role er art 1n therapy. Qr
pethaps the art can br’lng the person into a state of 16wered

defences, maklng the therapeutlc 1ntervent10n easier. M.
) "
Naumburg s model-(1953, 1966) makes the art an adJunctlve

~ Xtool ‘within the context of Frcudian tneﬁapy; putting an”
» emphagi¢ on diadnosis and intenpretation, the art therapié%»
. . R4 & ’ \ .
. works with the defence system of the patient, trying to

achleve a hlgher level of sophlstlcation 0of these defences.

.

What makes art therapy different fronm othen>forms of

psychothetapy in this view, s the fact that the patients
S :

- ?

defences. are weaker in visuaﬁ expression than in verbal
~ , \ . S
J,expfeseion. These approaches have been successfully used by

Freudian-oriented art therapists, but the.art -in these views: -
3 i - ) 617 .
. seems to ﬁre a second-class role. . ..

¢

v
. I ' .
. \ (2
- N * \ "




N ) ' ,‘
S’
; U
A psychoanalytic alternative to Freudian thinking which
is_of-ihterest;to art therapists is the "object relations"

?iew; in which fantasy is raised to the rank of "constant

-
v

and unavoidable accompaniment of real experiences,
. » . . P
constantly interacting with them” (Segal, 1968). M. KFein

(1930) sees the phele Tnternal 1life as* being organizea
. ] a

aroundafantasies of good and bad objects and their"

' projection-introjectron‘interplay. Therapy therefore

stresses present endopsychic elements as expressed in the
~‘fan‘t:asy life of a patient, while' traditional psychoanalysis
directs its‘attentron to more developmental and "historical"

"factors. " It seemsehkat‘the"art compohent in art, therapy

3

would find in the'object relat1ons perspectlve a more

>

comfortable framework than 1n‘the early psychoanalytlc view.

"Taking a step away now from psychoanalytlc thlnklngr-

‘one can f1nd 1n the llterature an art therapy approach

1nsp1red by gestalt technlques. Jo Rhyne 1s the major

proponent of thls approach. " Here "fantasy plays the main

‘role in therapy7 as J. Rhyne (1973) suggests, gestalt art
atherapy uses fantasy to find reality.” Here inner and
outer reality are both acknowledged and therapeutlcally ‘made
to intetact and "work for each other." Does this view offer

a more balanced concept of inner and outer reallty? '‘Maybe.

.If-one looks retrospectlvely at the evolutlon of ideas, in

psychology (Singer, 1978), there has been an increased. .

-t



1nterest in*imagery and fantasy in the last years, as an
‘ 1ntegra1 part of. fonmal psych61091Ca1 research, after a long
history of overemphasis on public or observable behaVior,
Psychotherapeutic approaches have followed a course similar
. to that of psychdlogical research. Hence art therapy 1lives
'now in a more understanding world of psychology, and . has,
gained increasing respectlbecause of the increa51ng:respect
er “"fantasy". Thus'tne major art therapy’approaches
. mentioned above seenm tofplace themselves into a natural |
historical sequence, being dependent ‘on thé evolution of the

concept‘of "fantasy™.

Art Therapy with Psychotic Patients T

[

.- As has . been reported[ art therapy has been and
continues to be successfully employed in the treatment of -
‘various,forms of psychoses (Naumburg,,l953; Wadeson, - 1980).
It seemslsurprisi;gbthat'most,ofpthe*art therapy ~approaches
were'inspired by early psychoanalysis and proved to be guite
successful, since their source of inspiration, Freudian
literature, mentions that psychosis is quasi-untreatabie_in
afialysis. This discrepancy must be due* to ‘a major’

difference between verbal psychoanalysis and art therapy..

i.e. the art component. . )

-

.. o \ .
It remains then'to be seen how the therapeutic use of

'art,owhich is viewednby most psychodynamic writers as

A v



soblimatign, escape fronf external reality or regression in

the service of the i_ego‘,‘ be responsible for the tremgnéous
task of helping the psychotic pérson be mlore iq touch with
external reality? How can(a'person experiencing a psychotid
episode, or a person just recovering from one,. be helpefl by
a therapy which use s .fantas-y' as .its main tool? More
’spé.cifica Jy: how does art th;rapy help people who a;'e
engul fed i‘;x/ an inner reality of delusioﬁs as welljas people
wﬁo are fightir;g' againstj_ ‘new psychotic episodes with
‘des\perate r.igidity‘ an'd‘ obsegsive attachment to external
reality? In both cases there is an imbalance in how the
individual deals with ' 'inner and outer reality. )
Amongst the approaches mentio.ned. in- the 'previous'.'
"gection, .it is that of - M. Naumburg (1953) which defines and
. réﬁines ideas according to ’th,e' needs of‘ tnh>e psychotic
population. The other art therapy writers have not delved
into the theoretical issue of psychosis in a conclusive
. .. manner, even though they reported quite a few succes'sful'
cases. It is a; difficulﬁt task to remain within the confines
of the’psycholanalyticr:' ter'ritory.and deal with the non-d’ealt’,
i.e. with the topic of psychosis. | |
| " This thesis will L_x.sé some psychoanalytic concepts and |
apply'them to art“therapy, but it will not neqessar“ily ’stay

3

on psychoanalytic grounds. In exploring the main question

stated above, the present thesis is not trying to develop a
{ . .

Y




new art therapettic‘approach,Ubut is metely searching for an
~explanation: why does art thetaéy fwe;k?" and hdﬂsdoes it
werk'in the case of psychosis? - )
' J.. Rhyne's statement that in art therapy one can use
’ fantasy in order'to find teality (Rhyné, 1973) marks an
1mportant moment in the history of art therapy. Rhyne's
gestalt approaeh, though, does not devote a lot of attention -
to the‘psychotic population. Therefore it seems necessary
to furthet eluc1date her statement’and create a model of art
therapy whlch can incorporate it while applylmg 1t to
psych051s as well. One can envisage the task‘of this thesis

to be'anvexploratton of a paradox then: how can a psychotic

patient be more in touch with outer realit§ through the
therap€utic use of_innq;\iealitY? |

TofclarifQ a paradox} what better way than to use

another paradox’ The one deflned by D.W. Winnicott (1953)

, 1ﬂ\hxs concept of tran51t10nal objects and phenomena (TO&P)

seems to provide a good starting p01nt for the search of

°

-this study. Transitional objects (TO) are elements which
‘b are ne{the} totally neal.nor totally illusory, but exist as
‘double entities, both in-inner and in outer reality. They
were initially defined by Winnicott as.<the first "not-me
possessions”, e.g. the teddy bear{ the blanket  etc.,

objects'which seem so magically impottant'for the child.

'Transitipnai phenomena (TP) refer to the behavioral exchange



e
]

\I

between the transitional object.(To) and the individual or

actions in whlch the behav1or itself is a transltlonal

phenomenon Tp* (eg. the humming’ of the infant used to

soothe the anxiety usually p;:;ii:;)by the absence of the

nurturing figure) In this O&P are also the first

symbols used by human being, representing the absenti.

) N
mother (or'part-object; supposedly the breast). '

The phenomena make the transition toward the stage

where the infant'will finally separate fme“ from "not-me".

. In object-relations terms, ' TO&P represent part-object

'relations,‘leading the way to whole-object relations when

the infant will clearly distinguish between inner reality

and outer reality. The usefulness of the TO&P goncept has//

, ' L4
been extended to the adult world (Kahne, 1967), and its

. / : 5
relevance in therapy discussed (Murray, 1974). SindeITO&P'

., can be seen‘as a deveiopmental°stage'(Deri,\1978)'énd‘

psychosis as a fallure in early development, it has ueen
suggested (Grolnhik and Barkin, eds., 1977) that psychotlc
patients hﬁve not experienced'the stage of TO&P.
gpnsequently one cen wonder what kind of "reparatory"
actions could art therapy be performing gof a psychotic
persen. The concept of TO&P will be defined and its
usefulness in art' therapy with a psychotic population
investigated. The issue of the interaction between inner and

outer\reaiity in psychosis and in art'therapy will be

/

/
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.inciuded.

'explored‘by using the concept of TO&P. The necéssity ot

such a concept ‘was .suggested to the author by speciflc.

clinical issues, therefore an extensxve case study will be

b

I1f this study does not necessarlly offer a nev -

E v

approach or technique to art therapy, it 1s because it hopes:

that some of its ideas will be able to transgress’the term

"therapeutic ‘approach” aﬁd contfibate to the basic
understanding of a prbqeés._ By speculating on the nature
ofréha/aft therapeufiq process and by iden;ifying sbme of
its cﬁaracterisficslwhich séen; to be independeht to a

certain degree of therapeutlc approaches or styles, one may '

be able to .90 beyond paradoxes. R ' ' o
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'History and Significance of TO&P. X -

" a. Theoretical Importance of TO&P in the Normal
"~ Development of the Child.

~

: Developmentally, as it has been previously suggested, -
¢ N . )

N the ternu;'??&P'have been used in reference to the infant

whe is in a phase of transition between self and object

‘differéntiation, on its way from;symbiosis"&ith the ‘mother

N "‘ -
to 'separat10n—1nd1v1duatlon' C !

o
<

s (1) TOP are a stage of development. As a stage in the .
o deyelopment of the infant, TP are supposed to be éxperienced
at vadrious ages [Winniéoﬁt-f1953)‘meﬂtions from four to _ six
- to 12 months], and just before the stage of 'playing', in S.
,beri's ;érms }De%i,'1977). 'The,various deve%opmental'stages
éuggésted by Derirére:
. \ l." Dual union
. .o 2. Hallucinatory wish fulfillment -

3. TO&P . . ’
4. Playing o :

These correspoqd yféhoﬁt contradictién Ao otﬁe;
developmental schemes i%ifhe literature (Klein, 1971;J
. . . Mahler, 1969; etc.). This stage is considered to oé&ur onl¥
| when the cond;tion of 'good-enough mothefing’ iSVSafisfied
- (Winnicott, 1953). This 'facilitating' pru'good-enough':.

1 ' i
N =4 N
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environment is characterized 5y a nur£uring figure who
adapts' to .the infant's needs, without causing more
frustration)than the baby can bear. Therefore this
gnviroqment is characterized by moderate s?nchronicity
between the baby's needs and their satisfaction by the
others. 1If this condition is met the infant should be able
to form attachments to obJects other than hlmself on its way
to increased independence. So in order for the baby to be
able to substitute the wrapping blanket used by the mother
to'protecﬁ himlgpen nursing, withfthe security blanket
chgéeﬁ by himself, he ?eeds.tg have optimally experienced
the previous stdges, primarily Ehg'fusion (union) with the
mothering figure and to have developed trust. It is only
then that "the baby will be aﬁie to meet the mother in the

7" (Winnicott, 1969), a T, that he will have inventea

himself, in order to satisfy his own needs.

4

But not all object attachments are tréns;tionaln
Winnicott has stéted the conditions defining a T, or Tp:
) .
- _the child has to be attached to it more than to the'
'mother, at tlmes. .

# it has to be ghgagn by the child

- it must be non-me ﬁn part (not the thumb or other
parts of the body).

73
It is considered that TO can be either animate or (human:

mother, siblinags friends, etc.; non-humans: pets, etc.) or

-~ inanimate (teddy bears, blankets, and they\are usually

-
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referred to as "mouthed objects". @ne should also add that

TO&P are as varied as individual personalities., TP usually.

0

‘refer to such ettachments, but without them necessarily

being related to a particular object. TP can-include
repetitive activities such as babbllng, words, tunes,.
caressing,-nannerlsms, ‘or inner act1v1t1es, 11ke dreamlng or

fantasizing (Greenacre, 1953).

Once TP are experienced, the baby is thought "to be

. become decathec¢ted and 'forgotten® (Winnicott, 1953), the

child being now able to use objects in’ his play, which in

h%s mind, definitely belong to outer teality, not being

¢

confused with his fantasies; they are, not trans1t10na1 any

more. W1nn1cott (1953) thinks that thls hypothet1cal normal

child will be able to experlence as an adult*art and

~ religion for instance, or any éct1v1t1es 1nvolv1ng his power-

of symbolizatlon.

(il)wwmumm—hlw

It has been suggested by Winnicott and his' followers "that

‘the T, can serve as a powerful defence against the anxiety

arising from the threat of separation and abandonment. One .

‘can often observe the baby's clinging to a T, especially

before falling asleep, when the anxiety provoked by a

detachment from reality is 1ncreased. The TO are con51dered. '

to arise from the threat of loss.(of the mother for example)

/
X

,ready to dlstlngulsh between fantasy and reality. TO&P /




N

which is such an important concept in '‘psychoanalytic ’

thinking. The Chlld creates the T, in order to ensure his
own surv1va1 after the object loss; the T, is Supposed to
.represent for the baby the reunion with the mothering
figure, taki%S place in the absence of the latterf' Thus’it‘
_1s an object“&hd it is also a symbol being the presence of

an absence.

(111)IQ&R_jxﬂ_thus_a_bxldgﬁ_hﬁhn££n_£in£ﬂ§¥_ﬁnd

;galitx. The development of a transitional or 'intermediate -

“aréa of experience' in which TP are experlenced (wlnnlcott,
1953) is the bridge that the infant is building for himself
from pure subjectivity into objective,“shared reality. This

- 'bridge' which takes the;child from a stage of confusion

between 'me' and 'non-me' to.a stage of 'sepatation between

‘me' and ‘non-me',. is thus a bridge. between fantasy'ahd
rea;itya

It is con51dered that the capac1ty to create a To

4

becomes the capac1ty to symbolize ' and that it.is ‘in the

,1ntermed1ate area of ‘experience' that ‘one caq.healthlly

"BERE

Jbalance inner and outer

assumed (W1nn1cott, 19 or 1n any symbollc or play

,situation that an adult w111 be. able, to ;ecapture the

speciai blenq of fantasy and reality specific to the TO&P.

There the ohject or’ phenomenon belongs to both the realm of

outside reality and to the realm of "inner realitysas an
oo -

. ; g ~

. . - ) 15:

lity. It is in art, it is’

\'
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b. Bypothetical Role of TO&P in Psychopathology and
.Particularly in Psychosgis’

It has been found that the concept of TO&P was useful

"in the understanding'of normal adult behavior and also of

psychopathology (Grolnik & Barkin, 1977). Since TP are
considered to play a role in the normal development of the
¢hild, it can .be implied that the failure to experience thenm

in a narmal way, could lead to "%etishismﬁ lying, stealing,

addictions, ... ‘loss of affectionéte feeling, etc."

‘(Wﬁnnicott, 1953). Psych051s 1s an extreme example of a

developmental fa11ure in th1s view.

Clinically it has been observed (Kahne,’1967) that
adults sometimes develop habits or object attachments whlch
have all thj/%haracteristics of TO&P. Kahne (1:967)

deéc;ibes“th ee-different'ca§es of adults, diagﬁostically

,differ%nt,~who deQeloped TP. He %oints out that such

Phenomena are _encountered in different.pathologies,
independently.of.ﬁhe levels of‘funcqioning bh the levels of
development that psythoaqquétéf@gsign ‘to the various
psychdpafhologies;' He_poncluded that "the existehée of TP
cannot be reéa;ded as an indek of fhe severity of psychic

pathology" (Kahne, 1967). And it‘has been further stated

.that TO&P could be seen "as *any object or habit that a

‘person- of any age may use to span -the gab betwéen_any

developmental stage and the one following by carrying the

-

. . {
. 1 . . NN s
Ty
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illusion of the previous stage with hinm until he is ready to
stand unaided in the next" (Murray, 1974). Thus for a

L
~psychotlc patlent one could hope to see such t:ans1tional

attachments form and lead .the way to a higher level of

development. o : /

C. ‘Therapy and Therapist as’ TP

TO&P being seen as natural developmental proéesses

whose absence or deviant use can lead .to variols

‘'psychopathological problems, it has been”suggested tgat'

thetapeutic eituationé can fhnction'as TPfthaVing thus a
reparatory action (Winnicott, 1971). In the literature
(Winnicott, 1971; Murray, 1974) one can also flnd the 1dea
that the theraplst may " play the role of T, for the patient,

exlstlng for the patient in an 1ntermed1ate area between
.fact and fantasy" (Murray, 1974). "The therapibt is

.
Y

1ncorporated in illusion, retaining~pert of his external
identity, and at t;e same time, he‘is*invested with
prop rtles fron1 the patient's subjective needs and
expe ﬁnces", adds Murray (1974). 1In addltion to satisfying
.the ctiteria of defin1t10n of Toustated by Winnicott (1953)
the good—enough therapist' can play the role of:the 'good-
enough.mothenh suggeste Murray. The good—enough mother'
Qas defined by W@nnibott as a persoanho initialiy satisfies
.eimoet all of the béby'q needs, so that the latter develops

-

a "basic trust in the world",‘empoweredlﬁith this initii}

-

e

-
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from this poSition he can direct the course”of therapy.

e

~f‘

LY

LN

‘

illusion of omnipotence. Tnéteafter the 'good-enough
mother[‘gradually lessens her total adaptation as the ‘baby's
frustratibn tolerance grows and thus the child, being'slowly

.

disillusioned about his omnipotence, will make the
' Y
hl ¢ 4
transition from what psychoanalysts call pleasure principle
to reality principle. It is during this transition period

that the baby needs the power for c;eatfng illusion, power
tﬂat he should have normally acquired in his first period Sf
development, if the motherigg was 'éood‘enougnh In this
same way Winnicott 11971),.Mutray (1974), and others suggest
that\ the patient can use the therapist as a T, Wwhich will be
decathected at the end of therapy, making termination and
separatlen necessary and non-traumatlc. In addition to his
transitional role, the theérapist hasffn this view the
opportunity to §1a§ tne role of 'good-eneﬁéh'mother'~and
&
Others (Greenson;, 1977) suggest that the therapist can
evolve dur1ng successful therapy from a 'symbiotic.delf

object' (wh:.ch);\n Mahler's view occurs in the second stage

Qf development oOf the infant, -and represents an

,undifferentiated self-object state) to a TO to a 'real

¢ , . .
person' in the eyes of the patient. He thus repeats the

idea expressed by many writers that TO&P can be seen as a

stage, not only in the normal development of the child but

also during the course, of an individual's therapy, where the

-

by

\
<
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(patient is seen as. undergoing developmental rest‘ryctuiing;

Hence at some: point dd.ring th_erépir it is t'hléugh't that both

o

the therapeutic session ‘and the therapist tan become TO&F -

for the patient, on his way to increased 'individuation',

»
o
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o .

Transitional Natuxe of the Art Therapy Expenence - a

metaphor - ' o .

One should be cautious about stretchlng Wlnnlcott'

riginal thoughts to excessiveé lengths and some warn us

.about th‘e risk (Flew, 197'{). On the other hand, one should

" perhaps be cautiousvabout overreduéing, the concept. Within
' . -, e .o . AR

'a restricted- context,’ e.g..

the infant's

s‘cheme, TO&P .could be;come just,‘a name‘oiven to ah'observable
_' fact; they coula be referring. striotly to'th'e tedd'y.'bear,
| -the blanket, or the hummlng of the baby. Such’ crlppllng
acts could transform any 1dea into Qﬁdead end.

- the, psychoanalysts

applled it in such. a_ restrlcted way that . it became‘

‘.unmterestmg (Flew, 1977).

‘not very practical- for the pract.ltloners of psychotherapy.

A

In this field concepts ‘are the —baeic tools for functioning.'

And

-

observable facts, smce they were“‘developed as concepts and

J‘thelr f\actual 51gn1f1cance was never seen. mdependently of

" their theoretlc,@l 1mp11cat10ns.

+

years f\om v}rious writers

1
~

developmental

. And ‘some of'

sympathetic to the notmn of TO&P have

in reahty TO&P cduld never be. consxdered mere

In addltlon, most of the: .

extended meanlngs whlch they have recelved throughout the.‘

seem 'to have led to a more

F-urthermore, isolated facts ar,e o

v

[
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1ntegrated V1ew not only of child development, but of_.#

S

creativity and of symbol formation. Even fields like

"

anthropology or socrology have benefitted from these

psychoanalxtlc ideas, thus demonstratxng their flexlbxllty

A

(Grolnick & iaar.‘kin, 1977)- -

These extg351ons and appllcatlons of the 1n1t1al 1oea‘\x

R4

were p0551b1e be;’use TO&P ‘are an open concept, a metaphor

. and not a mere
. ana ne

act. In fleld of psychotherapy one .

A
e

writer (Grolnick & Barkin, 1977) suggested that TP shoulo be

., Seen as representing 'the amblence' between the chlbo and

-

the mother, or between the patlent and the therapist. It is

as metaphors that the art theraplst can, find TO&P promlsxng.

‘s

Env1sag1ng art therapy as a Tp does not mean conf1n1ng it to

a restrlcted role. Moreover, as metaphor, the notxon of TP

- can only be enhanced by the exploratron of parallel
metsphors. Consequently,?thls paper w1ll take a further
look at art therapy and explore the q%estlons prev1ously
proposed through pther metaphors. The method is -common for

all art therapy approaches, which make the search for

alternative metaphors their constant preoccupation.
L

‘
v A .
’

Metaphors within Metaphors L e ‘ o
- a. Art Therapy as Play

a

[
LN

R'For children and adults alike the art therapy session

is an opportunity to 'let loose' and follow their

>,
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that he jis playful.

22
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imagination and the demands oflgheir‘innér wbrldé. The
white paper,‘the plasticine, and all other materials are
ready to be shaped, to be played with, to Se 'turned into
something'. Eof children, the précess has magic qualities
énd th{s seems aiso true for the psychotic. . Fq},thgiperson
exhibi;ing psychotic symptoms though, it can be postulated
thatatﬁe “poténtial space” between him and the environment,

space'where‘play is thought to occur (Winnicott, 1971) does

Fd

not exist. 1In other words, the psychotic individual, due to
: - . . e ° '

the lack of séparation‘felt between inside and outside, is

thqyéht not to.be able to play. The fact that he usually is

- "found’'to be quite responsive to the art,media, does not meah

o

".Developmentally, play is supposed to occur as a final

‘stage’(Deri, 1977), after the normal child has completed the.

task of‘differeﬁtiating inside/outside, as it/was mentioned

previously in the paper.. At that stade play involves the

use of external objects, in a hallucination-free state, in
P

order to'express inner reality. "For the psychotic then,
teaching him to play should eventually be a main therapeutic

goal. . .9

i

For éuerybody, the opportunity to make things, to

create, allows for .a certadn {formless experience'
. (Winnicott, 1971) to happen. " For many, the inhibitions that

~—_-_verbalization'brings forth disappear‘whén dialoguing with

-
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their art and verbalization is often stinu/lat'ed by the mere

. ¢ . .
presence of the art. One could add and agree with M.

Naumburg (1966) that indeed one's defences are significantly

. lower in the v1sua1 mpde of expression when compared to -

: v-erballzatlon. Image-—maklng taps on a part of our inner
'world more rarely used than verbalizatlon - v1sua1 imagery.

. "In this formless experlence which in therapy is "a search

_.for the self" (Winnicott, 1971), nonsense and ohaos have

their place and they' can ,be benefioia'l in themselves,

\\ without éiwaf/s'needing an interpreration, or érsear‘ch for

Waning. Hillman (1977) advocates this appr“oach as well,
l R . -~

. itself, trust the power of symbolism and the natural
‘benefits of playing with symbols without interpreting.'.
b. Arf Therapy as Framing of Fantasy
The notion of framing is important in any type of
A : peychotherapy; e.é. frami‘ng in terms of time, or spaoe, or
' ‘ fra‘_ming,of the session by the lirnits and rules i;mposed by

the therapist, etc. In art therapy, this notion finds even

more applications. A small fregment of the person's inner

which in art therapy would mean: let the image speak for

reality becomes concrete, becomes a“part of outer reality .

o N

. with each brush stroke or pencil mark; it becomes framed in

time and space, easy to share with others. To use framing\\

in a more common way, one can say that each image that is

~

\/j ' .considered fini'shed by the patient is framed by its paper
P

!

,
~
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limits. It is. thus framed both in inner and outer reality.

For the psychobac, framlng takes also other dlmen81ons.
,First of all, and-this is cruc1al Ain the first part of the

' therapyl the ftam;ng of fantasy prpqideg validation of its
. ' o s

existence and value. The art Eherapisp'offers the

psychotic a. means of expression which seems so0 natural for

most cases. Making iﬁages when the psychotic's inner'world‘

is'itself formed ip great part of images (i.e. in. dreams, in
daydreaming or even in visual hallucinations), appears to be
a way of reading the_psychotib's inner world that is at
least appealing to commod sense. . In psychoanalytlé jargon
it can be added that the facility to create in the pSyChOth

which has been often observed-by art therap1sts may ‘come

from:: '

°_ a-lack of defences ,

O -lack of an observing ego )

% richness of fantasy material

o ,appropriateness of graphic media to their s#ate of
imagery.

During the therapeutic process ‘this fac;}ity may
dimihﬁsh slowly as an'obéerving egqais hopefully forming
and a sophistication of defences occurs. Often this is
accompanied by a sophistlcatlon of the‘%ymbollsm in 1mages

and their increased complexity. 1In this writer's experience

'the images of the psychotic can be described as going from
L]

24
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raw to-more processed, or from chaotic to more ordered as
‘ > , . i ‘ ’ .
therapy advances. ' o :

In the ffrst'phase of'tréatment, framing can play -

4

another 'important role for the psychotic: that of

containment. Since the fantasy material can be so often-

overwhelhing for the:patient, f#aming (the fact that this

© ., .material is concretised and the patient is able to look at

it), seems to be an important factor in the healing process.

. The piece of paper for two-dimensiongl‘work, or thelboard,

I

for thyee-dimensional work provide thus a very well defined,

frame,. physically separate from the patient and able to

]

contain his/her inner turmoil. It has been observed -

s

(Wadeson, 1980) that obeying the éimplesf outside

restrictions like the limits of the paper may be a Gifficult

"task for a psy&hotic individual. Therefore it seems that

containment should be a priority in the therapy of such an

individual. .
1] ' |
s c. Ihe Art Therapeutic Event as Creation {and TP)’

77

.at each case separately, one can certainly distinguish

A

various stages in the treatment of an individual; their

division into beginning, middle and final (termination) is

'widely\acceptedl One could algo conceive of the whole art
therapeutic experience with one ﬁatient as being an act of
creation. And the psychic area in which créatiyity lies is

1 : ! ' C

When reflecting on one's clinical memories and looking,

X
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\comooyents. . Since time will be the frame of reference,

i 26

that inteimediate zone where TP occur, in between inner and

-

. outer reéality. BAs .creation or Tp the art therapy situation

involveslthe creati#ity of both patient and therapist, . their.

willingness to cre5€3/§ﬁhething«new.L They are able to play

- with 'materials' such as: axgiven human structure to be
H .

restructured (that of the patient), art.materia;s, emotions,
thougtts, therapeutio techniques, etc. This network of
interaction-forms a trlangle (Figure aj; while 16 verbal
psychotherapy the 1nteract10ns are linear between patlent

and therapist, in art therapy the art often becomes a center

of attention and thus transforms the one-to-one relationship

into a triangular one (Edwards, 1982). The prodhcts of this

creatlve process are g complex relatlonshlp between patlent

and therapist, between the patient and his/her own'art,and

also between the therapist and the patient's art. ' The’

othet products are the images, a patient whose psychic

structure has been modified and also a therapist-who has

been, changed, because the creative process alters creators,

creations and materials. And a human relatlonshlp, be it

involved. ¢ ‘ ' o

S

If one agrees to conce1ve of the art therapeutlc event

4

- therapeutic, cannot fdil ' to change both 1nd1v1duals

as a creatlon, it is ;mportant to dist1ngu1sh-1ts various

Cg.efﬂart therapy wi}l be analyzed as.a function of timef

+

N



this paper is going to define.thesé components of the art

therapy -experience as 'moments'. _ The terh 'moment of

creation' is being suggested: here becaus€e the art

. therapeutic event may be énvisqged‘timewise as one ‘session

or as the ehtfre‘tfeatment of an individual. . In both cases

thege moments apply. but their duration. or order of

2 . . ’ & 1]
appearance may vary. o

. . oo L ]
Eirst moment of creation: Exploratiopn. At the
beginning of  therapy. or at the beginning of a'seséion{~the

patient may be hesitéting or may refuse to use the art

materials: Due to resistance or just an unfamiliarity with

‘both the materials and the therapist. this period is well

known te ps&chdtherapists. It is a period in whigh“trust

(of materials, therapist. etc.) develops. Certainly.

individhal variations are huge.
" MW_LMHW
Fusion could refer to what M. Naumburg (1966) calls

'narcissistic idehtification"with one's own image; she

suggests that the patlent goes through this 1dent1f1cat10n

“process as much as the artist does. Cl1n1¢ally one can
Observe during the therapy of one patient this moment of
:fu51on of the patient wlth his/her own creations. After
possible moments of hesitattion to make and familiarization’

. . N o~
with the art materials, after an initial period of mistrﬁst .
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of the therapist and cf.the ptocess of art therapy, perioa
which was caLlethere'explcracion', the patiengfslowly gets
.very involved with the image—makiné process. In the case of
the‘psychocic, the 1n1t1al period of hesitation may . be-
falhcst absenc, the patient immediately and -'naturally’
,respc;nding to the appeal of the visual language.
The;e may 'still be a mistrust of the therapist, buc'

this relationship is usually facilitated by the art.

' In verbal psychotherapy the transference-councerﬁrans;
' ference situation invoives prcjection -°ideptification

LV »
' mechanisms similar to the ones present during the fusion

betwee; patient and his/her art in art therapy. A parallel
process of fusion may scmetimes form bétween patiedt.end
therapist, where the therapist staits.becoming'a T6 for the":
patieht. ‘For the purpose of this‘thesis.;houéh, ‘fusion'
w%ll refer to a phase of the transitional attachﬁent’of the
pafient to the art.

‘?‘ This 'fusion' or the very deep 1nvolvement of the
patient'with the art and the .strong process of
1dentificat10n ensulng, has’ been observed by this therapisé
to occur naturally during the art therapeutic process.
Catharsis is usually part of the 'fusion'. It is proposed'
here that not only the beginning of the trans1t10nar

phenomenﬁn occurs 'naturally' but that 1t is a very

‘‘necessary step in a complex,‘process in which the art is a

)

r
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central element. Therefore this writer, believes that fusion
should be.encouraged by the art therapist.

Concretely, in the case of the psychotic, as it has
been mentioned, the process\oi,fusion rarely needs;to be
stimulated by the therapist. The attitude oi'the latter,is
crucial thoughi“the art therapist should be promoting the
image-making process and giving ‘it value and- importance, 80
that this feeling can bgqtransmitted to the patient. Again,
this 1s considered so central because, }n this therapists's
view, mpst of.the healing qualitieslcf art therapy derive

from the 1mage-mak1ng process. a

The idea of encouraging the psychotic's 1dentif1cation
to his/her art which often contains’ overwhelmrng'and
pathologic fantasy material may seem counterintuitive. One
has to considér though the fact that if healing ‘value is to
be conferred to the art; the patient myst eiperience it
intenselv before looking at it in aimore.analytical manner.
If the patient can thus learn to understand the power .of
"the 1mageg\a\nd learn to trust it, he/she will have learned o
trust a part of him/herself and his/her own creative force

In addition to the attitude of respect and enthusi sm

toward the creative process already discussed, how else ca
the therapist stimulate the fusion, if necessary? The
answer 11es in the therapeutic relationship which should °

’ -

suggest approaches suited to each individual patient. For ,



"séparating and defining inner ahd outer. In ad

someh'large paper, big brushes . and easy graphic warm-up'
exercises could be found stimulating, For others, it could

be small paper and involvement with small details. The

. - g : -
. fusion as described here parallels the period of maximum

attachment of the infant to his téddy bear. One‘couldh
describe such a phase in any TP. | ) ‘u”/

At the'end of each image-or even in the middle of the
haking of an imaée, after each session, or at terminationr

-

fusion-can méke place'for'the‘hext phase of .creativity:

‘separation. Thls occurs through an 1ntermedlary phenomenon

which this paper will call QIEIANQINQ ‘It refers 81mply
to the,fact that after the strong involvement and

identification of the patient with the image, stebping back:

~and looking at the 1mage from a new berspectrve shoyld

occur. For the fine arts student stepplng back and fortho

while maklng an‘art product is part of a routlne. The aim
of the student 1s of aesthetlc order while the goal of the
patrent in art therapy should be 1ncreased 1n51ght.
Distancing can belproduced malnly by verballzatlon, w1th the

help of the art therapist the ‘patient can discuss and

‘Q

.analyze hls/her pictures with an increa51ng awareness: of

.personal symbollsm. For the,gsychotic,‘distanc1ng is a

\

crucial therdpeutic prodess'which can;he;p in,p:§sigaily

tion to

verbalization, distancing can. simply be stimulated by

T TN
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working on an easel aéd\éy hanging the work up for
discussion. h

creation). - This can be (a)_separation of patient from an-
i . image, orf a series of images; or (b) separation of patient
and: therapist from the therapeutic situation (terminétion).

. > A “
' Following distancing one would expect- a conclusion to

1

the whole process. It appears that this conclusion is
maximym dietancingg i.e. seﬁa;ation, After a strone
' identification with the image, the patient should slowly
geinfawarenéss of what the image represeﬁts fordhim/her..

Consequently the image will become in the patient's'@ind a
Q\Tk ’ separate'epﬁity; with an identity ofqits own; from

subjective (ong with the gubject) the imége is_thus slowly
objectified {it becomes an object, separate from the

.subject). , . ‘, -

For the'péychotic tKe evoiution of his/het'own
creat1v1ty in art ‘therapy starting w1th the , fusion is easy'

. 51nce the fu51on usually represents the s&age at whlch the
4

psychotic patient is,” i.e. a stage of.con-fus1on«between‘

.me/non-me .or between sﬁ6§;§t and objeét. Image-making'can
. t ' »

~_ then lead the patient'intd:the_distanping process, in which -

.,
”~

‘\tbe con-fusion between subject ‘and object starts to be

cfﬁrlfied and the last step ‘in image-maklng and in therapy

, 1s {he total detachment of subject fzom object or of inner

»
A,
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: - reallty from outer reality. The object loses in the eyes of

the patient (snbject).iés subjective qualities and becomes

Y ~ *
just an object to beranalysed, interpreted. 1In this way,

based not solely on the art-making prncess“But also on the

. ’ ‘conscious efforts of the patient, because hé[she can

.3

N T 3bjecti§y and thus also modiii/khe imag%.

- Concretely, the art therapist can encourage the various
; ¥

moments of'sepa;ation by keeping the art within the
7 . therapeutic setting and not allowing the patient to take it
' home..~The separation of patient and therapist (both

'creators') ‘from the theraéeutic situation (their collective
" ; ,'crea;ionﬂlis well-known to 5e&difficult,‘like the end of
'Y . any human relat;onéhig, It ié a crucialoaime‘in the

| * »iherapeutic ﬁrocess, Edg whfntzit is necessary to provide

from one image to the next there can be change (evolution)

{ . . - ‘
\\;» enough time and energy. The art therapist shoula encourage

" the ggtient to glowiy withdraw thé libido (or dﬁcathect)

rintrojecting it. This process should be g;adudl. And if

<

these transitional phenomena were fully experienced during

<« therapy, termination may- ofcur a _bit in the way a child

which he invested in the aft,and in the therépist, byﬂ

would just "forget" about the objects in which he had-’

initially 1nvested s0 much, 1‘% the patlent would let go

&
‘and detach him (her)self from the art therapy 51tuat10n.

3
’

14
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It hag‘ﬁeen suggested here that art therapy can be seen'

as play, as, framlno of fantasy or as a composite moment ‘of

'

creatlon, These metaphorm can be useful'in the

understanding of the initial metaphor: art therapy Bs a'Té,
(cf. figeb) = L ‘
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: : PART C T

. - " Case Study
: - |3

Due to its striving toward a conceptual integration of
clfnicél.obsérvations, this paper could not avoid a few
"generaljzations like 'that of the term 'psychosis' for

instance. Sinpé the questions which stimulated the Qriting

v

'© of this thgéis came from the clinical experieﬁcé of the
S writer, 4t is safe to think that the answers probably are

also- to be found in the study of clinical material.

Therefore the following pdyes wi%l-turn away from the

generalizétion toward the. specific.  Due “to space

CoRsiderations only one case will be studied, but this will

1

K\:llow us a qloée;‘look agJﬁhe different phases of treatment.

in art therapy for a prolonged period of/time, was chosen.

° )
s . B

i . I’E . E : E Il 13 _E k] E l 1}
' "Case studf” is a poor title for a rich and exciting

experience in the lives of both therapist and patient, ané

. \3 for a relationship which lasted one and a half years. It

£

always seems difficult to dissect and summarize a

‘ .
therapeutic reélationship. One does itgsthough in the hope

"%@@ . that it may lead to a better understanding of ‘the human

psyche and of its pathology and, in this case, of art

. ] ) )
. . 1 . , .

o I ° R . .
~“or this purpose a patient of the writer, who was followec



therapy as well.

-

Thls thesis will present the story of F. 1n art
.therapy, the empha51s will be. placed mainly on 'the
aevelopment of her graphic symbolism and the patient's
references to it, while the'thérapeuéle relationship will-be
mentioned but not stress#d. in an equal measure. This thesis
‘Qlllﬂthus attempt to underline the art compononent of art
therapy. F. ls a thirty-six year-old woman labeleé as
manic- depre551ve. with an addftional hlstorv of drug and
‘.alcohol dependence.\ Accordin ) psychlatrlc labeling,
‘manic-depression i& an affective psychosis. Although
mislabeling is freguent between schizophrenia and manic-
éepression. tHere are differencé!- two 1mportant ones are
that manic-depressives do not deter1orate mentally. whilst
schizophrenics do, and related to it is the fact that manic-
depressives can be functional between psychotic episodes
. (Frosch, 1983), It is well known that amongst theee are
+« . included highly ereative and 'successful people. ' ;«,L/
Manic-dpressive psychosis is of special relevance in
the present thesis.: Pertaining to the issue of the
relationshsip between inner and outer reality~ manic-
depressive psychosis is'quite complen and presents.some
interesting features. The manic-depressivdindividual ‘is

seen as denying inner reality and flying ‘to gxternal\reality.

'dnring the manic phase. whilst he/she is caught in the

~ I N
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‘oppqsite process'&uring'the depressive phase.(Winnicptt,
1958)., According to M. Klein (1935) tﬁeldenial'of psychic
‘reality, which is Oné”of the earliest forms of defence, is
_!dirgéted against the‘anxiety provokeq by the introjectioh of
bad objects and is the basis of ﬁhe mogt severe psychoses.
From this object relations persﬁgctive ‘one" other
characteristic of manid is the "hunéer for objects” (Kiein,
1935) which comes from the‘initial introjection of good
:gbjecés and:ip which tﬁe ego inc&rﬁorates‘the objects, but
denies that it feels .any concern for it. It will be
interesting to- keep thege idea® in mind while folloﬁiné ﬁhe
evolution of F. in art therapy; How is she going to relat;
to inner and outer reality throughout the different phases
of her pathOIOgy? If manic-depression can be a result of
the failure of working fhrough the infantile depressive
position (Klein. Heimann et aff? 1952). ornin Wipnicottian
terms, if development is arresteé before the stagé of TO&P,
> then How can art‘therapy be reparatory? Anéﬁwhat role wil
the various objecfs to be introjected play?

" One can imagine a major task of art therapy in thié

case to be thé‘increasing capacity of the ego to acknowledge
boéh inner and outer reality and their distiﬁction. And the.
other major task of art therapy with manic-depressive
individual should be the therapeutic use and clarification

of objectal relationships.

-1

= W
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A. Short que History' .
| Who is F.? She js a fragile looking person. with huge,
brown eyes, who'wea}s_éidsses except in/times of -acute
depression. The removal éf‘her glasses at such times. seems
to signal her intérruption of\gontaét with the putstde. She’
is a woman who has a degree in thld,Education. has Qorked
as a kindergart@n teacher apd lqter as a secretary. Due to

her numerous hospitalizafions (in 1972, 1978, 1979, 1982)

‘she'has peen out'of the job market for'the last years, .

{9‘1ng on delfare. - Her only famlly is her father, who has
been 11v1ng a stable homosexual relationshlp for the past
"twenty years; he‘stayed in contact with his only daughter,
~and helped her when in financial need, but" did not get
) invélved emotionally in hér struggles. - F. describes their,
re}étionship as an “inteliectuai" one, with no expression of
" feelings. The father is‘weil'educated. has a Ph.D. in
sqiehce,‘he is now retired, and has been in contact with the
hospital in F.'s laét hospitalizations, giéing the staff
some ‘important }nformation ébouﬁf;he patient's history.
ﬁost of the following facts comelﬁrqm this sou}cei F.'s
moﬁher was.ménfally jl; and she coghitted suicide whenlher
daughter was five. years old. The éatient does not remember
her mother. At that fime the father started exéressing his
homoséxuality and hot being able to take care of the child,

he placed her in a foster family and later i%ﬁa religiodﬁ

4
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school as an intern. As an adolescent, F. started
manifesting "bizarre behaviors": repeated nightmares anq a
"disturbing attitude toward her schoolmates”. Sgg/ﬁﬁg\&
consequently forced to léave the school.

In terms of studies, she seemed to prefer maternal and
domestic fields such ;s child care and culinary arts. 1In
her twenties she has spent a lot of time travelling,
especialiy )ﬂ*fountries where d§ug§ were more feadily
available., Her history of drug and alcohol addiction
started in her late teens and lasted unt11 her last stay in
the hospital, time when she stopped drug taking, and
drinking. '

Individbal and group art therapy with this patient
started in her previous hospitalization, in conjunction with
verbal bsychpihé}apy and chehotherapy. F. was -in the
'hdspitgl_for six months at first. discharged, and
rehoSpitalized after one month. The last hospitalization
‘lasted only two monthé. after which continued progress was
noticedﬁduring the niné months in the outpatient clinié. As
‘éh'outpatient, F. was followed by a psychidtrist, a social
wo;ker. and the art therapiét. For the first ﬁhree months
“of th%s period she also was geen by a psychologist, but due
to the proionged abéengiﬂpf the psychologist and the
responsiveness of the patient to art therapy..tﬁe létté;

k]

became the main form of psychotherapy.

.
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)
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Durlng the weekly art therapy sessions F. became a~—
. pr011f1c 1mage maker and her art became an important tool
for communlcation. This case study will attempt to follow

the development of her imagery and describe the various

phases t:;t/hherapist‘and patient have seen and lived. From

this point on. the unfolding of this patient's symbolism
0 will constltute the ma1n 1ngred1ent of .the present stwdy.
Her verballzatlon during art therapy., her own comments about
the-images are alsb very important and they represent the

most significant source for the interpretation of \the

¥

‘imagery. \ , . : ‘_ \

- .- . Ba Story of the Art Therapeutxc Process r

¢  Part 1: "The Case

’

.

Phase 1 - Acute Depression; Undifferentiated Imagery -

oo EXPLORATION ‘ '

,F. is in an acute depre551ve state. Trembling,
contindally on the verge of crylng. her”vorce is almost'
inaudible and her‘ansmers monosyllablc. On the ward, the

N - staff feels helplessnend hopeless. Blectroshock_therapylis
A . ‘envisaged since she does not respond to any gther kind of
therapy attempted. This is the moment when art therepy

starts. . The first seseion is quite promising despite the

repetitive "I can't” being the only words uttered by F.

While ayiné-'l can't" end wanting to leave the room. F.
. { . . : .




stays: She can't draw but she can't leave either, “not being
able to deci@e. Thqs, slowly F. p1oks'up a watercolor“
pencil a‘nd t.imid}y puts a few marks on the piece of paper in
f;oﬁt of her. .1In this hesitant manner the first imageslare
‘borﬁ (figs. 1,2).*ZF;‘éonsiders them unfinished gnd
wo:thlesé: "They are no good, ...like everything I do;.

The main-chérqcteristic of theSe‘first images is
'?roﬁably theélmpty spééé. H. Wadeson (1980) found this to
be a general feature of depressaVe art. The colors used
.. Seem surprxs1ngly soft and pleasant. completely lacking the
aazkness and gloominess ment1oned by Wadeson in the same
'book.

In the followlng se551ons. F. would agree to"come but
would not be able to use the art materials at all, and would
hardly talk. The therapist was satisfied at that time with.
_ﬁer willingness td‘atténd the sessions, even if her
“barticipation was é;most inexistant. because it was the only"
,activity for which F. made the effo}t of leaving her bed,
and because the time she wag staying in a séssion was’
ptogressivély increasing: from fifteen minutes it haé
’reéched‘thirty minutes in three weeks. The attitude of the

therapisf‘was'one of acceptance and support. Trying to act

"a primary maternal agent" (Wadeson.

”‘nough mother™, the therapist did not ask

~ s

more questions than the patient could answer. and mainiy her

€
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. she cared.
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role was to let the patién; know that she was there and that

Y

}

*
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‘After a& few sessions, the patient started to paint witL

force. covering ﬁhe whole surface of the paper Qith,

-superposed layers of paint;'bppiied violently. Images .in

(ffb. 3-4,5) are oq;y a small sample of her wogk'dhring'fhis

period.’ The huge vertical strokes aré the result of a lot

-

of fast mermgnts:hwfront of the easel. and represent F.'s

only activities on the ward at ‘that fime. AI;hough very

.

;nvolved in the art making and 6bviously‘enjoying her own_
movements and'the colors, P. would not allow herself to see
any meaning in the images. She continued to refeqf the
finished product. The therapist could see a‘chanée in the
patient: through the art F. was expressing very strong
feeliﬁgs, anger, quilt, violence, that she was gnable té
express in any other mode.” A definite dialogue was
e;tablished between,hérself-and the imageé; she would get

angry at her paintings, talk to them. react to them (usually

with hate). A;l'tbis was S0 different from her general

apathy. And the dialogue with her own grt‘stimulatéd the

communication with the art therapist during the ses&sions,

therefore it was expected that she would start expressing

herself outside art therapy as well. Despite the fact that

N

. e (
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the patient could now express sbme‘of her anggr'and

frustration, she was still in a. very depressed state.

s;étementsglfke 'néthing makes sense®, or "it's not worth

kiving?, would often be her only words addressed to the

therapist during a session, interspersed with periods of

+

czjing and sobbing. In addition paﬁchot1c~symptoms wgre

apparent in the Qay she was relatlng to the art; F. was

‘either personifying the image by talking to it as if it were ‘

alive, or was so intensely involved .in the action of
painting that she would actually become part of it, i.e.

believe for a while that she was a character in the

‘painting. One could say the during those moments F. did not

clearly differentiate-between herself qnd the axt,'Beéween
me and non-me. The picture in (fig. 6) was made in such a

way. The following sesgsion, F. did, not recognizg. it is

hers- she was ser1ously upset at the thoueght that somebody
.had modified it, making it uglier than before. The whole

session was disrupted by this paranoid obsession.

In this quasi-autistic state, in which F. was almost
nonQerbal. any cognitive or intellectual approach seemed
fruitless. Since the only‘qctivity.in which the patient
would indulge was painiing, the art therapist felt that such
primary satisfactions as rhythm, i;e” the movement of her
own hand on a piece of paper and the sheer enjoyment of

color would be the oniy tools that could fight the

o
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depression efficiently. ' At that time .her ego seemed too
weak and too vaguely defined to be able to contain the:
P ' mean;ng she was looking for. Therefore the therapist's
| ' approach waszmainly supportive. using positive reinforcement
o for the patient'; actions, holding her hand at times in
— . addition to the yerbalssupport. Tﬁe long terﬁ goals were to
help the building of a stronger ego. /"The successful
(because accepted by the therapist- and becauee of the
natural pleasure that this pat1ent seemed ;o derive from the
. art maklng) manlpulat%on of art.matexxals in an enjoyable
manner was the main ingrédient of the ;hera§§ at that point.
Hopefully thls was going to lead toa strong. transitional
attachment of F. to her images. &Lat r only the
- strengthening of the ego was going te be feEtereq by
encouraging the patienpbto interpret her images.‘thus
promoting ana;ytical'skills'and some perspective toward-her‘
own 5cgsﬂ ‘ |
Paintings (in fig.3 --6) were done on an easel. with '~
bié bruSheé,.to encourage the’pqtient's total involvement in
éhé art making. At the same time though the easel provides
a ﬁhysicél distance between patient and art; one feels
fphysicelly separate from the easel and maybe for,tﬁe i
psychotic it can help separating fantasy from reality, in .
addition to ﬂelping the cathartic process mentioned above.

At this stagé catharsis seemed to be importanf; the patient ~
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was totally.immetsed in the acttvity of paintzng. ber'body
participating as much as her m1nd. And thé fact that she
painted a series of abstract works in the same linear style
seemed to play an important role in the pat;ent!s life. &he
repq}ition appeated to “provide aéchrity and the large

productivity was maybe giving her a sense of mastery and

. : s
achievement./ The therapist found out in a later session

that F. had made it almost a ritual. to paint her walls as
soon as she would be dzscharged from one of her many stays

in the hospital. Perhaps. feeling an upcoming recovery from
. . 9

the depresSidn, she had performed this ritual syhbalicallyu

It is interesting to note that after her discharge she did
not paint her walls! One element that was beneficial in the
therapeutic process with this patient was her very strong

attachment to the graphic mode of expression. One had to

L3

wonder now wvhen F. would be ready,for increased insight in

v

her‘therapy.

' . Phase 2 - .Hypomania - Explosive Appearance of Symbols in

* the Arf - ' ' ‘ '
| = o :
DISTANCING AND FUSION - THE TO’EECOME PARTLY DECATHECTED

After two months of art therapy, F. finally.started to
‘participate in the g}oup sessions which were offered to all

,psychiatr1cypatients.. The group was co-led by the author .

and another art therapist. Patients were encouraged but not

" obliged to participate. F.'s participation was progressive.

v
’ ’
e
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At first she would come in the room where the\group was

meeting, watch for a few minutes from the door. then go

¥

away. Later'she would come in, sit down, be silaﬁt

thtohghout the session. unable to participaté in the art-

@

making, but .would not leave the room. Finally, consistent
with' her behavior ‘in the individuval sessions as well as her

general behavior, F. became a leader in the art gﬁefapy

gsoup. From one day to the next her voice went from hardly

audible to loud and she could be heard laughing. 1In the
v

group she was more than f;fendly. forcing her caring onto

everybody. The image in (fig. 7) is a good represehtation
. s <

. I s
of her art during that period, It was done in the. group,

" while she was talking abput how good she felt and about how

much she liked everybody;
At the same.time'her attiESEE/t&ward her art changed
madically:'shé just."loved" every ‘image she Qas.making.

Image in (figs 8) was given to me by F. as a qgift. 1t is
, : :

“ong of the many gift-picturés which she made for patients

.and staff in the hospital. She was enjoying her hyper-

generosity and was looking for recognition as "the artist"™

&

on the ward, recognitioﬁ that she received and that seemed

" to give her a 1l of self-confidence. It is important to

l.' " , o ‘S.

¥

notice that the drawings intended as gifts were made outtide |

. .the apt therapy sessioﬁs and are very_diffefent,from tbq

ones made during thérapy. They have brighter colors,. are

0, 8

y,

“
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more deco;ativé, and are made on small paper with»oif
pas%els; F. reserQing tye big paper and the paints for a
different purpose, apparenﬁly. " The gift-drawings (e.g.‘fign
8) seem to be ways ef Qet;ing'abceptance and love from thg
gghers, of relating fo others. Also,vher giving may
tépresent her heed to receivé.‘ Gifts for the others would
fhus be symbolic of gifts for herself. Pe h;ps art therépy
"had already taught -her that one can éommunicaéelthrough art,
Here, one can say ;hét F. saw the gift-images as aniobject
which she could uge. But tﬁere was ; éanger‘of misusing the
art; F. appeared to still use during this perfod a sort of
magical thinking and art.had for her;some magical
properties. - It.was.the golden key to the heart of tﬁe
others, at other times;i; was a way of liyiﬁg %nd believing
hbtlbwn fairy talés. On thg other hand, F. was able to gain
more }ﬁéith and there were méments when she would be able
:‘fo step bpck‘and discuss some of the fairy tales. The

. . / .
images start losing theig transitional properties for F., at
o .

Id

“moments her.beidé able to relate to them as ~deparate
obj:cts. belénging to outer redlity. |
.y Of major s;gnificance during this pgr}od is the
~ appearance. of the fairy tales and of symbols that gain
importance from one image to the next. .Em;ges in (figs.

9,10,11) are the ones made during therapy and do not belang

to the categéry”of gift-drawings. F. started dsing”



f1gurat1ve art the way a child wo 1d uvse drawing, by s
creatlng étbrles along with each 1mage. and by acting out
some of these stories. While drawxng or’ painting, F. would
,J~ talk contingally, often to herself. describing the images. ;
. Her speech.was vefy ~fas§.. often ééem}ﬁgly incoZg&ent,'
sqme;imes interrupted by a nervous laughter: Dialoy e‘wit%
the theraéist around the imégesvﬁas easy, since she Iikéd; .
answering the therapist's aueséions Ana getting involved- 'i

rd

more deeply in the storles. "It was a marvelous: explosion of

S

her personal symbollsm and a rewaxding experience for both

. patient and therapist. There was a problem though: F. swang
from the deplhs of her depression to the peak'of het manic . p
phase. Although apparently positlve..talking about . E
dlschaxgé and the many gft1v1t1es she was ready for. F. was o
scared. In 1nd1v1dua1 therapy she would have moments of.

_ sadness 1n which she would talk about her incredible fear of .

being discharged. She yas afraid she could not cope, afraid

she would again lose herself in the activities related to

her pievious depressions (alcohol, drugs. 'promiscuityi’,\v////f

. I
lonelinesss etc.).

R N ' . A

Her images are very full, she-&aé'difficulty in

framing, i.e., the péint oﬁtenfgbes over the edges of the’

}

paper. She keeps adding elements. even superimposing them.~

until she covers up the original‘dgawiﬁg (e.gss £ig. 9). Not )

shown lere is a seriés ‘of abstract drawings in vhich the
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leading her to gain idsight and come out of the confusion.

s »
y . N

spiraﬁ was the main 91ememtr\Even in the pa1nt1ngl

Se——

,represented here. curves are an 1mportant ingted;ent. All

| these elements are described by Wades/on’as main traits of

.

nmanic aft (Wadeson, 1980).
How couloii one help F. in cth'osg-\mox{ents?' In the view of
this therapist,“ she needed most of all to'get rid of the

{

chaos and make some sense out of her fears and confusion so

. that her fears tould be soothed. She~needéd_~'to feel that

——

she could find in herself the force to cope and avoid
-~ . "
depresslion. That seemed Iike a huge task though. Her ego

. . .
was sti} too weak. She,klacked genuine self-confidence.
"\ . ' » .

_Ohe could 'lixope that what Perry (Arjpeti & Chrzanowsky.. 1975)

terms "the archetypal invasion" in psychotic pa‘tients; i.e.,

. the explosion of unc’onscoious material, or of her inner

reality which was so o/verWhe'lming to F. could be contained

L

and fr’amed in the art. Thus framed and viewed from ‘the

"ogt?Tie". her inner 'Leality could start making sense to F.,

A Y

-

" Figure (12) represents her efforts to draw somethiﬁg on

_the thenme "Insige-Outsidé" suggested by the therapist.

3

Since containment was the major goal‘in her therapy at this

point, _'an image on this theme was meant to assess whesxe the

v

patient was in terms of understanding the balance between

_inner and outer reality. Unfortunately, Figure (X2) is a

confused and scary picture. There are no boundaries. In

p—

“4
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4

desdribing,the objects represented F. was quite‘confusedVES

2l
to their belonging to the inside or ‘the outside. The

experience seemed frustratind for thé patient; unsatisfiéd)
she tore the drawing apart and left. ‘

In.the.other drawings of this series, the aﬁpgaténce of
a variety of animals is very important. there is a cat (fig.
16),'a mouse (fig. 10), ducks dancing (figq. ll)..a_snake
(figw 12) and an qwkward looking Bird'(figf lﬁ)d In
addition there are‘babies (fig. 9,10) and food (fig. 10).
It is critical to remémber these elements and follow them in
iafer-dr;wings.. The stories related to these imagés as
- described by the patient seem to be quite incoherent. All
imagés are charged with affect and images (fig. 12). and
(fig. 13) were quité upsett&ng for F. Figure (13) is "a
pass-around drawing";l F.'s neighbor had drawn the’wgées, he
N passga‘it tooF.. who added "a bird waigr—ékiing", and who

also murmured tq'herself: *oh, hurry, the children are going .

. to drown!" Other patients then added the sun and the rest

»
[

This'image is described ing

s -
of the details in the 'drawing.

. . ) §
more detail than others because of the fears expressed in

1a pass-around drawing: .in a group situvation each
individual starts a free drawing; after a few minutes this
draving is passed on to the next person in the group who
continues it for the same amount of time and so on until"
everyone receives their original picture. modified by the
group. At this point each individual adds the finishing
touches to the picture in front of him/her. ,
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N & 3% i.e;, feeling .of_-inétab'ility (a birdon w-a'te.r-sk‘,i's) and
fears oﬁ’érowning (m;ybe a fear of her own overwhelming
.inner world in turmoil?). | : -
,. There are gqmé attempts at directing Fo to focus on \__
more concrete, practical issues: e@p what sﬁd?&ou}d do once
louﬁ of‘tﬁé hospital? how does she intend to spend her days
and organize herself? how-will she gg about'looking for a
joB? All this ﬁ?é discussed. but when asked to draw on
these thémes she was not able tq‘traﬂsform them into one of
her "stories”. Thus even if éalmer‘by this time and-aélé‘to
discus; things 'in a mope~concrete way than at the bgginning
- _ " of the session. F. was not ready to be discharged. 'She was 5
> { still overwhelmed by he{ own‘psyche, she was stillffightind‘
S the same invisible ,monsters as in her depressive phase. only
.this time they were disquised differently.
Despite all Fhis. F. was gischarged mainly because’of
hospital‘policies (it was not a chronic facility): = She
. continued to see her psychqiogist and,psychiatr;st as an
outpétient._ The art therapist was on holidays immediately
after the discharge. Upon her return. the patient Qas
hospitalized againxénd already facing a new'dischafge.
. [ .

”~

R ) ' .
» 1
. .
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Phase 3 - Tryinéato Face the Outsidewﬁot;d but Ehen Running
Away From "it: Rehospitalization - Clarification
of Symbols and Issues |

Her premature discharge seemed.to precipitate a new S

psQéhot&c episode. It was not depression but‘mania. ’hile

struggling with 1oneliness and aédiction. the fears she had
before 1eav1ng became very real. While trying to depelop

,relat10nsh1ps she wis forced to face her own probléms 1n.

ﬁthe people around her. These problems made her stiy within

hérself, not being able to reach out for help or/;nswer to

the needs of others. It was in this milieu géat F. was
raped. resulting.ih the raising of issues co?%erning her
sexual identity. ‘

'Figurgs (14 - 19) w;re made during veérbal pé&phothérapy'
in$ﬁhe hospital with F.'s psychologist, duriné the art

/

therapist's vacation. The psychologist wanted 70 continue

v

the gfaphic mode of communication begun during art therapy,
The drawings

and asked the patient‘to'}draw her feelings".
were doﬂé spontaneously. The images weré not disgﬁqsed‘like
“in attifherapy. but.we@e meant only as p?rallel acg;;?tigs

L to ihe vérbdl psychotherapy (as describéd by poth th:\\
patient and plychoiogist). The art therapist was therefo;e AN
not  aware of the detaii@ of the sessions“

Figuré'(l4) is about the rape. the feeling of = .

vulnerability and anger, all'of'which were dater described Y

S , - : . <

. ‘ . 'S b . * ‘
- M s 3
° » : .
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to tﬁe art therapist by the patient. The next figure'(15)
F..describes as a aazi ‘mask. Agaﬁn. it seems to eal with
violence. Theé cat appearing in the right hand corner is
noteworthy; it will become F.'s s1gnature and main Symbol.
éigure (16) seems to be dealing with sexual issues. 1In the
other figures animals are present again.

The changes in style are obvious: the image is

conta1ned.'well,de@1ned and pleced in the center of the

page. Also, the focus is usually on‘one,or more objects.“

Progress in terms of the contaxnment goals set earlier seems

."to have been achieved.  One should. however, keep in mind

~

the Ehange of medium from paints to felt pens and also the’

change in therapists. Markers had been used by Fhe patient
before but usually paints were preferred. The art therapist
felt that .in phase 1 palnts were more appropriate. In phase
2 when free cho1ce was glzen to the patient, paints were
chosen. Durlna phases 1 a‘:\d 2, most limitations seemed to

be very frustrating for the pat1ent if the limitation of

ch01ce in terms of medium would have been possible, a

controllable medium like markers .would have been desirable

in phase 2. During that phase, when the therapist thought

that structure was needed, restrictions were imposed in

terms'of paper size (much smaller than in phase 1l); in

addition there was increased directivity in general.

. ®

.
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- . { .
Phase"4 - F. as an Out-Patient - ‘Maturation of Symbols -

Tetﬁination

INCREASING DISTANCING AND SEPARATION (TO EVENTUALLY BECOME

At this point F.. was showing a better level .of

functioﬁing thagvgffer the first diécﬁarge discussed in this

B ¢ °

stud§ﬂ #8he was still displaying .some "psychotic symptoms"

at times: illogical thinking as seen in the incoherence of

her speech. and was also quite 'manic' in some of the

sessions" i.e., F. was unusually elated, her speech was very

‘fast. her movements brisk. and uncontrolled. Nevertheless

@ .

. ' \
° these‘eymptome seemed to appear only in short episodes, and

not as a continuous process. And even, during the times when

she was displaying these symptoms, if the therabist would.

.ask her specific, concrete questions. the patlent was able

s
-

to distinguish fantasy from rea ity. .

The first session after a tihree month break in ehe art
therapQ, break during ‘which the\art therapist.QOg merriedr”
and the marriage of fhe therapi t' the éatdent was angry.
Although the anger would not be expressed directly af the
beginning, F. was more aloof than usual talklnzgless and

-

being verbally more aqggressive toward the theraplst.
Conf;onted with the issue of the marriage, F. ould not
ansyer directly, - but would be very" cur1ous about the

therapist's husband. about the relatlonqhip'between'the-




R
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' therapist‘and husband, etc. Fiqgure (20) is a gift for the

art therapist; it is a "Japanese' house" which was made with
force and determination. It displays strong colors and

lines, and a lot of the other objects represented are in

pairs.: The house though is separating each element from its: -

- . \
pair. While drawing, F. commented "Oh. the house looks like

it's burningl" The therapist sees the whole session as

brlnglng about issues concerning ‘the therfpeutlc ‘alliance.

Feeling their zelatlonshlp endangered by . this marriage,
symbqllcally, F. tries to separate the newly-wed couple.:

' There are feelings of anger, jealousy éfd fear. Certainly

the discussion was exteénded to the patient's feelings about

"* marriage in general, about her relationships at that time

'

)

and her idea of home; The fear of remaining "an old maigd"

was mentioned by 'F. as well as her difficulty in relkating to

,others.

In the next se551on flgure (21) did not elicit many'

comments from the, patlent. its sexual connotatlons belng

L 4

: qu1te obv1ous. Its tltle is simply "Abstract". Not being

able to verbalize on thls theme, and feeling sad and.

[}

,overwhelmed by the issues developed in the prev1ous

' sessions, F. expresse@ the need of "being like a chila".

Therefore she used the art du the rest of the session as

& refuge, or a safe place to store her very own fairy tales.

The story in f%@nre (22) 'is about a cat"looking‘for a way

,,,,,,,
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“out. The cat is wandering in an underground labyrinth. F;’

drev the parallel between herself and the cat and felt that

the cat was not-in an impossible situation, because. at least
. : ’ ) . '
the underground place was a good hiding spot for a while,
AN

until he (she) could be reédy,to go out. o

The next seﬁsibn sees the .emergence bfuﬁéh”t
characters (fig.iB), ; ;itch who is carrying a load or wh
might be pregnant. .F:iden;ffieé during the session with
each of the 'symbols, i.e. the load, the foetus, the’witch;'
'eth'Eu is concerned with magic. and is fantasiziné abopt
her own possible powers as a witch. Also fantasies
concerning her wanting to be a baby as well as a ﬁother at

T .
different times are discussed, i.e., her dependence versus

indépendence; Herldependency toward this therapist as well
as the other mental health proggséionals were mentioned, and

relationships outside of the hospital were encouraged by the

L

therapist. S

In the following session F. was -agitated., talking.
ohseséivély abgut her fantasy lover, a character already
encountered in prévious sessions. F. describes having
hallucinations about him, both visual and auditory. Figure
(24) represents a sun in the upper 1ef£-éo;ner; initially.
the sun came‘out as a scary character with huge, staring
eyes, a typicél indication~of hallucinatory or delusiongl

-~

symptoms. F. reacted negatively to it, and felt the nged to
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cover it up‘with blafk paint, in oréer to escape its gaze.
-The drawing-depicts a'boat. immobile in the stomach of a
dolphin. Around the boat there is ice. While describing
.this image F, became quite upsét. The therapist suggested
then that she modify the picture in a way that would make
ber feel better. ‘She therefore tu;néd the'paper upside down

and drew a parachwte‘thaﬁ was able to 1lift the boat away.

This made her feel better, and was also a sign of progress

: J :
in her therapy; iéaﬁas the {irat time that she was so

determined to improve herselfland the environment; it was

the first time that she succeeded in empowering herself, and

believing that she could chénge‘something. A discussion
follbwed about the feelings of the dolphin, about why he was
feeling stuck, isolated in a sea of ice. The patien£ talked
also about the:boa; andlits possible meaﬁihgs: maybe F.'s

hallucination or maybe her pathology.' which she felt, were

-stopping her from being herself. F. was able to discuss her

feelings with a lot of. insight. Ambiguity. a term she
liked, also was characterizing, she thqught. Fhe way she
felt about her own hallucinations: she enjoyed(them and she
dreaded them. '

‘;n the following sessions. .F. showed signé of
-improvement. Her conversation was more reality oriented,
and she was experiencing better éocial relationships.

Figures (28,29) reflect these sessions.” Figure (28) is

&
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reflectiée‘of the fact that F. feels the heed for—more—
défences; and thinks of protecting herself with the spikes i
around the object in the paxntxng. The insidg/oﬁtsidel )
dlstzn&tlon also is apparent. i
‘At thdt time she missed two_sessions for\person;}\\\
reasons. The therapist felt that it was ‘a positive sign; F.
seemed to élo&ly take her life into her own hands. away from -
‘the hospitalf But this was not an eaéy prpcess;' Three
weeks later, F. came to art therapy tired and depressed.
Comments liﬁ% "life is‘hell", "I am‘always going to be
lonely ¢ etc. accompanied figure (30) The attituae &nd
draw1ng of the patient’ raised the question of an upcoming
depression. This was discussed with the patzent. and
‘Qarious strategies of fighting a. néw episoée. which was so0
frlghtenlng to F., ‘were envisaged. She dld not put thg§3 on
paper, feellng unable to do it, despite the suggestion of
the thérapist. The picture. made with markers represents a
tree (self portralt?) in the middle of "hay". There is’aisoq
‘a fire (the triangular shape). and there are two clouds,
which may symbolize the therapeutic relationship, and'thé
fears. of the patient associated to ité impending end.
‘Indeed the art therapist, an intern at that'hospital, was
going to fini:h her work there inxtge next'ménths.

Termlnatlon of thls case was to occur only when the

thetaﬁist and the patlent felt comfortable with the idea,
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_even if this necessi;atéd a prolohgatidn of the éherapist‘s
ipternship. The possibflity of a new péychotic ep;sode at
this time iﬁ éhevtherapeutic process ;as posing new
problemé.-but there was also the possibifity that the
symptoms were a fransient réacti@ﬁ'to the termination.

An event whicf did not help clarif.y\_'the iskue was the
absence of the Ratient‘in the following session. She wés,

‘ th0u§ﬁ. as'conscientioﬁs,as usual in annbuncihg her absence.’
a sign which,showed that she was ptobably in a stable

psychological situation. and that the breakdown had been

avoided. .. . P

g
Tt

The image which emergéd in the f;l%owing session is a

¢hich F. had in miné before coming to the
7/ s N

"marina” (fig. 30)
‘sgssion.l The _patient was feéiing"g&od" that day; quite
‘§verba1, reality'oriénted,.spﬁ describes her actiui&ifé
outside the hospital. ghich are now numerous. and talks

. |
about people she meets during those activities. All these

make her feel better about herself. The main activity in
which she is involved fnow is arts and crafts. She belongs

to a workshop that focuses on the rehabilitation of ex-

‘

psychiatric patients throngh artistic activities thét are

valorified socially by being sold #o the public. Tﬁe center

in question teaches different c¢raft—techmiques and qiiénts
. h the méﬁbers iowatd dquépcial art and crafts. F. is very

proud'of herself and devotes a lot of energy to this

-~
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activity which she had-started about one month after her

last disoharge from the hospital. Since the patient was

displaying-"conjunotive feelings", as opposed to

"disjunctive”, i.e. social concerns- empathy toward others,

etc., versus fear; anger, hate, etc., (Frosch, 1983) the

i

therapist felt that. this was a good ;ndrcatron ,that .,

termination was an approprlate nexf step. In order to,
better asseéss these feellngs. anliT.P.(House Tree Person)
test was adminigtered (fig. 32).. This was done for purposes
of COmparison<§\ |

“the art therapist at the end of the first phase, when the
§

patient had started coming out of the depressron (£19.33)\\\

The test conf1 rmed the idea that the patlent was ready to be

X4

discharged.

- Plastrcrne was used in the next session as a way.to
reduce the stress experlenced by the patfeht ‘at that time
(fig. P1, PZ):A\hgdhlgh anxrety level _was due .to Teellngs
about termination, as well as the daily obstacles F. was

facrng in %mply trymg to cope w1th reality as a lonely

-psychratrrc patient in our soc;ety. The return to a. playful_

‘ -
mode seemed benef1cra1 for the pat1ent. as a safei;//alve

when‘hygh 1eveis of stress were reach d. F. cre ted in
Plasticine what sh® called "the children” - a pig.'a'krtten.

a brrd- she also made a magic boatofor them to transport

2

ith the first H.T.P. administered~to F. by

them back ant forthfzrom the island on whlch they were to

6 5

}‘

~
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‘the continent. A spirit is watchihg over them at all times.

All the children want to do on the 'island is to ‘'enjoy
. SN ! ’

themselvest'-\play, eat, rest. F. sees the island as an

enchanted place where her instincts can be freé, even if her

"spirit" is ' there and watching. The separation of

instinctual from.spiritual is characteristic of F. and'her
psych081s and one cannot expect it to disappear completely
in such a short time. F. has led her 1ife till then taking

that . separatzon for a fact; she has become a drug and

alcohéi addict. because of it., she has become promlscuoue

desplte b;r religlousness because of it. And flnally the

'cycle of manic "rushes™ yhich brxng-her 1nst1nctua1

iberation and then lead her into a deep suffering of the
] < .

spirit. the éepressions. are also caused by the same
dichotomy. The theraplst feels that slowlxlf’ had achieved
an increased bridging of the gap between conscxous ‘and

[ v

unconscious, between instinctual and sp1r1tual and certainly

between inside and outside, through the art. A separation-

-

line was still very visible; in the plasticine work the gap

vt

was between the contlnent and the island. or between the

~animals- chxldren and the- sp1r1t. in the "marina" (fig. 31)

the line was between #le icy «@ters and the warm waters.. In

the latter the bo

were still Ppeing locked in the ice, but
: . e :
g to come and let the boats

one could hope for t

float, thus making the line Of separation disappear. One

- R RPN . - s
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has to recall that at the beginning the images ‘of this‘

patient did not show“any kind of limit, often the. paint .

going over the edges_ of> @he paper. Containnent ang
=
separatron of one entity from another had been tle inf?ial

goals, and they seem to have been achieved. Could one’ hope

for more? There were still about two months.of art therapy

. Y
-to come. .t co

. “ _
. Figures (34 to 37) are testimonies’of those sessions.
F. contlnued to represent anlmals. ~Figure (34) is an
example of that, in which one can also notice the dlvgsion

in the middle of the page as apdther sign of the demarcation

mentloned above. There is’ ten a division between

opposiles .in, her draWing uring this period:
mascullne/femznzne. 1nst1nctual/sp1r1tual beautiful/uglyg

sunny/ralny, etc. Thls dlchotomy 1s still a remnant of

ﬁsychotic thinking: i.e. the/good/bad splitting of objecbsﬂ‘

/ , ]
But the awakening of symbolism in her images has helped F.
. display her struggles more clearly to herself and to the

‘therapist. L \

Flgure (37) repre\ents F.s room; at the suggestxon of

P

~the therapist F. drew the.objects~1n het room, xn.order to

help- her focus on her daily life and its realities. It
‘appeared that most of the symbols represented in her imagery
have also a concrete existence in reallty. This  is ah

1nterest1ng fact pointing again to g s hav1ng experzenced
\ \”
s

i
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‘”arx as a fé in wh;ch'bbjects would seem tb belong to Ebth
inner and outer realify."FJ has surrounded herself w1th
obJects that had or have acquired vita 1mporta in her
psycholog1ca1 11fe.~'The cat 15 very mu al:ve in her room.
now as a poster, a few months before as a live pet, "which
she \1ost later.  The other animals are also present, as
ashtrays; orydecorations. and also babigs are present in
pictures. A goaf of bread is on‘the‘tabie. which sﬂows
maybe that F. ig willing htw to take care of herself. “?be
';gssion ;g‘very pleasant and intimate. the therapist feels
like she was invited in F.'s house. Finally the patient
decided to disclose a ”secrét” which/;he has not Qeen able |
to share before with the therapist. F. told thé therapiét'
ﬁhqtvshe would like to bri;glto the’néxt session her
"books". The "books" are collage booklets that she made
~with‘pic£ures from "Playboy" and “Pénthodse“ magazines. F.
did'not wég¢ to share these before because she did not want
to talk about sex, and ”qﬁd'not want to arouse herself
. sexually", being sbgred of the hotion of sin. Thé collages
were madé during her manic(phése ahd force9 into:
forgetfulness angr that, when talking about sex became
sinfﬁl inuthé eyes of,the patient. Durigg the‘manic'phase.
S€x was on the contrary very much talked abodéy this being

- ¥ o
one of the dichotomies in F.'s behavior which was mentioned

befdre.' The therapist had tried to bring upwthe topic of

el
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sex with the patieént, but F, would often be very brief and
uncomfortable about if. forcing the therapist to discués it
on a syﬁbolic;‘ﬂuﬁwthreateniné way. The occurrence of
sexuality related images in F.'s art therapy had been ver§
high. An impoftaﬁt idea which &as discussed during this
session was her sexuai ambiguity; and now choosing female

nude bodies for her collages was certainly not atcidental.

-

F. commentedthat she did see those images from the eyes of

a man, identifying with men when lookiné at. them. She

- denied lesbian tendencies,though. F. seems to be attracted

. - "
to both men and women, being very unsure about theygorality

o’ - . . - :
of such attractions. F. brought the "books" to the next
L : ' -
session, and the discussion about her sexuality continued,

F. égzmed to final‘ly be able to deal with it in a more open
manner. Issues about the therapeutic relationship ;urf%de@
with F. confessing that she "used to be in love" with the
therapist and have sexGal fantasies about hér. Figure (38)
‘reflects this discpssioﬁ. F. tells the therapist about her
different feelings at different ;imes during the therap§ -
need of being mothetred and feeling like a baby in the

beginning, later her attraction to the therapist and her

anger at herself and the whole world when she felt like

kissing the therapist, instead ended up tearing her own

drawings apart. _A¥So F. commented on her jeéalousy after

the therapist's marriage. This last event though seems to
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have raised questions about her own life and relationships
and hér‘de“s”i re to have a family. It is i)nteresting- to note "

o’

that F. probably used the cat as a symbol for her own sexual
fmpulses. ghe used during ‘this séssion the expreséidn “moﬁ‘
matou”‘quite a few times when.referring to her physical
- attraction to the therapist.c The freﬁéh exprés;ion refers
' to a male cat, and F. used it sexuaily. 4 |
The next images (fig. 39,40) were drawn from the
imprint that fiqure (38) had»left on the paﬁér under it.
4;> Thi; was interpretéd and discussed with the patient as.a
r sign on her part of mot wéﬁtihg to let go, of wanting to
keep reprinting the sessions, :he relationship.
r Figure'(41) is inspired from figure (31), wPich F.
"considered to be: her most important one. The'therapist
suggested a qfﬁ}fication of the first }ma%e yhich would
‘depict better he} current feelings and maybe the future.
?his was done during'one of the "reviewing" §eséions, when
patieﬁt and therqpist discussed the whqle series qf images
made by F. in art therapy. Figure (4};>takes the theme of
the sailboats and transforms tﬁgm iﬁto houses or pavillions,
each having a differént flag on it. Houses are more solid
than boats. thé} are implanted in the‘ground. égrhaps signs
of F.'s increased solidity and her improved contact with

reality. but why the flags? They seem to suggest

estrangement, lack of communication' because o0f the
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differences of l;nguagg.l &aybe F. was affaid that by iosing
one impbr;hn; tie to the hospital and a relationship. sﬁe
would feel'more éstr;nged in the outside world and woiilad .
- have t6 learn other langudges than art therapy in order to-
survive. But.the therapist also saw a desire to commuqicate 
in that picture. especia}iy becadéé-f&xmeptioned that it-
might be an internapi&nal'fair. Alsé it may reflect
fantasies about th?'therapisp's departure for another
country. \\

The final sessiéﬁ was not easy for either pafient or
therapist despite the long pﬂfpa;ation. F. ﬁrought a gift
for the therapist. a ceramics contajiner for.fonaues, an
exaék‘replica of a bowl which F. possessed herself (another
expression of the desire to figﬁt separation. by making
copies of d;éwings and of other objects?). The tberapist
did  not aécept the gift. in order to force separation.’
There was also a discussion about F.'s plans fér thé future

and her wish to getaniii:: was the main goal. In addition,

there was sadness and an embrace with some tears.
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A. throsclagical y of 1.%s evolution ia art therepy
v
' MASE IVOLUT 108 EVOUTION OF QUAMCTERISTICS OF QUARMCTERISTICS OF ATTITUDE OF ROLES AND GOALS DUKAT 10
AND Oof NI ART PATLIENT IMACES PATIENT TOMARD OF ART THERAFY Cappron.)
Fiame PATMOLOCY THDWAPEUT IC nuees . v
) , PROCESS ' .
1) Explorataon tots! withdraval;. abstract only; heoitant exec- cresting trust 34 weeks
(fag 1-2) spathy; eadness, ™~ emptiress, 1.e.’ utiocn, F. sees . in the theripist .
cryiog, feelings page not full, images as un- and 1D the art ‘
of worthlessoess, unf 1nished aspect, finished, worth- A
. wmade vith besitation, less; F. keeps ‘
, ssying "I can't" -
Phage ) Acute Psy- later fuod vith page filled wvath psant; rejection; bate; Art as catharsis;
(tig. 1-8) chotic - aexplosions of superimposition of F. describes her therspy as
' Depreseion angey paint layers; axecuted  art ss "worth- imary maternal
2) Fusson with force and angry less™, "ugly". sgeot™, providang
// {frg. 3-6) determibation, N8, Throughout spport and sccept- 3
‘ this study it mce,. in order to .
‘ . appears that the ‘- foster ego-stren- wont hs
attitude of the gthenang, therapast
patient ‘towards ar "good-gnough
' ber, art is miher”, encour-
equivalent to aging the incr~
' ber attitude sasing iovolvement
tovards berself. of F. with her art
s . md the intensifying
. of the therapeutic
alliance (both being
, , part of the “fusion”.)
Phase 2 lypomania Distancang exhuberance; vary. - Kwo categories of 1) art becomes F. becames very
(fag. 7~ starte; tallative; fast art appear for ¥. : ¥.'s center of attached to the art,
13) Fusion speech, incoharent 1) "private”, made *  attention; she ber ago is still very
continues. st times; very so- during therapy; "loves" it; likes wveak and there seens
cisble; F. strongly start of figurative talking sbout it; to be a confusion of 4
identifies wath art; emergence of 2) the gift~ boundaries between
characters in her thenes and symbols) wmages help v berself and ber art. ©odths
' ovD Améges ‘uxi-u_ (espscrally animal ADcrease salf- -The therspist sees
therapy; alvays symbolism); art therapy estem and this as a
carries art mat-: sessions become longer acceptance from  phenomenor. At the
erials and dravs 2) "publac”, made out- others (F. uses sape time though F,
s lot side’ of therapy; meant than as such) treats her 'public
B : as gifts for various ' art” more a5 & real
patients aod staff . object, rather thac a ° !
, mambers, only abstract, T0. Main goals
bright colors, livear DOW: £ODLALIEBEDt,
and spiral motifs. boundaries bet~
wveer fantasy and
reslaity.
hd =
Discharge —— F. is raped 1 month R
Phase 3 Rshospataliza- Distancing confusion, fear anims] symbolism con- art therapist s )
(fag. tion, Slight of outside world tioues; images are on bolidsy; images H
16-19) hypomania,, and of herself; wmore contained and diring this phase month
’ anger more clear; aTe executed during
verbal peychotherapy, 3
/ art used to stimulate -t
vabalization, but
oot further explored
Iaterruption of
aTL tharapy ¢ . .
Pase & lacreasing iocreased indepen- . ancresaed complexity ¥, "enters™ The “sain goal 18 to
{fag. Distancang dent functioning; and sophistication; the images, ditect the patient 9
20-41) leading to improved socis! saxusl coonotations using them toward s more coo- mooths
" Out=patimnt Separstion life; incressed . often as an crete, reslistac
treatment - reslity orient- * " sxpression of oJsentation, Crisis
~ stivo and imeight ber om fairy intervention;

Termination

tales and
fantanies,

even balluci-
nstions, but 3s
also capable of
stepping dack
and analyzing
them. Ihe ari
is not seen as
s transitsonsl
object any
sore, bt
starte to be
seen 68 &
sepatate object,
and gygntually

becomes
dscathecied.

insight oriented

therapy; belping

distancang A.e. making

sure that the petient

is now sble to die-

‘tinguish betwveen

berself and the .
characters 10 ber

art, end betveen

fantasy and reaslaty.

Kgo seemme otrouges,

more sble to balance

the 1d, self being

wore whole. Therefore :
there seems LO be less °

of & gap betveen mind/

body, conscious/ -
unconscious, sparit/ -
instancet, atc.
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o

I3 by g
B. Concluding Notes on the Case Study
» ., .
- f ' . 14N
. .

. . ‘,“
The case of F. represents well a "typical patient"”,

i.e. an-individual with'a unique and extremely complex

history and symptomatology about whom it is difficult to

generallze.' This thesis has thus attempted to tell F.'s

story during art therapy subjectively. as' it was experienced *

by the fherabist, the reqder having to follow F.'s intricate
journey‘into herself. into hér own graphic symboiism; in
ordef though to-glarify the therapeutié direction af;various
points in time,:thérapeutic progress yas categorized (table

p. 64) into:

- © Evolution of Pathology

© Evolution of the Art Therapgutic Process

Evolution of Graphic Symbolism
("Characteristics of Images") ,

s " ’
Evolution of the relat10nsh1p between patlent and art
("Attitude cof Pat1ent toward Images )

The categorlzing may also help to look at various individual.

cases and different pathologieg from one integrating

perspective. Here. the evolution of the art therapeutic’

process was also seen theoretically as the development of a
Tp. . ‘

This perspective helped this writer better understand
F.'s struggles and her relationship ‘to external reality,

therefore being better able to help the patient. Within the

o~

.
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, 'evolution.gf the art therapeutic proceEs’ thé division into

S . ‘ various ﬁoments of creation isﬂaotoarbitfary;\it,hps been
| ‘oeXperienceé clinically by this therapist. But.the rule is

here, like with all clinical results.- that individual
vériability obcuré..'Also, one has to/wonder whether the

same,therapeuficlbrocess could be observed in short term

“

cases.
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@ DISCUSSION

This thesis was designed to examine the nature of the

art therapy process, especially in the treatment of

psychosis. 'The relevance of the concept of TO&P in art
therapy was investigated.
Focusing mainly on the relatlonshlp of the indxvxdual

w1th external reallty (or the rapport between inner and

outer reality)., this the51s proposes that the art therapy -

situation can function as a Tp.

patient to expetience a genuinely creative act and an

Thus it can enable the

attachmeﬁi_of a kind reminiscent of the baby's first
symbollc attachment to a teddy bear or to his own humming

when falllng asleep. This Tp is thought to, take place in

the intermediate area of experience. in between fantasy and .

peality. This aréa is a sort of psychological buffer zone
between the individual'and the environmeat,.!hq;g cultural
experience (i.e. art, religion or other symbolip‘acts) is
thoughtito‘be located (Wiﬁ;icott. 1971). There are three
.pecles in the art therapy situation: the patieﬂt.'the a}t:
and the therapist with their resulting interactions (cf.
. . fig. 3). For the patient, the art can often become a T, and
sometimes the theraPisg may play this same role (cf. fig. b)

as well as that of "good-enough mother", or cher'fbles
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created by the»specific dynamics of the therapeutic
relatiqnshiﬁ. This thesis focusses mainly on the TP within
the triangle,li.e. the transitional aﬁtachments.develoﬁed by
‘the patient toward the art or/and toward the therapist. It
would be interesting to continue this study by looking at
the other 'kinds of interaction in the art therepy situation.
One-should'further define the role of ﬁhe therapist'within

thls "ttan51t1ona1 model" of art therapy. In psychoanalytic
terms one may want to review the notlsn of transference and
counter-transference in this light.

For the psychotic indiVidual,~who develepmentallygis
thought to have m;ssed the etage_of TO&P. the art thetapist
can previde a safe and trustinglenvironment conducive to the

experiencing of such TP. -In this atmosphere thevpsychotic

person can be encouraged first to explore (the art

materials. the situation, etc.) later to "enter" the images

. - .
he/she creates, and identify with them in a 'fusion’

process. Then,+ gradually, through a process of 'distancing®
< v ‘ .

the individuai can start gaining inéightiand be ready to*

finaliy 'sepa{ate' f;em both t?e art and the;therapist.
- buring this process the TO are first cathected, and feelings
are dlspladed from life situations onto the images and the
theraplst. With time, however, these displacements are
taken back into real life situations and the TO decathected.

As a result, inner reality has been re-structured. And .
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: du;ing this process of re-structuring in art therapy, the
psychotic person is viewed as going through a very‘involviﬁg
~creative act. Thg.qoal of this adt would be affective -
' growth, ﬁotentially'acting as a developmental force, which
‘can take the peréi? from a stage in which "me" and "not me"
‘are not well differentiated ("hallucinatory wish-
fulfillment”) to a stage in which they are ("separation-
ihv;duation" or "playing"). )

In addition to the initial metaphors of art theraby as
a Tp and creative act tnis.thesis also suggested other
parallel metaphors in order to further explore the art
therdpeutic process. ‘It was prgposed,th&f art therapy can
also'functibn as encouragement to play. Play being'defined
as an action in which objects from external reality are
manipﬁlatea_by inner reality }n a halluc}nation—free state,
and thus -given symbolic meaning (Wi&yicbtt, 1971). The term
'encouragement' to play was used because. before genuinely
being able to experience playing, one must go through the
stage of TO&P. Therefore art therapy is viewed here
poséibly as teaching the psychotic person how to play., in a
general sense. .
It was also suggested that agt therapy can be seen as
‘framing of fantasy. Framing is defined as a process which
"marks off an area within which what is perceived has to.be

taken symbolically, while what is outside the frame is taken
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L4

literally" (Milner, 1979). Therefore this thesis sees the
task of containment or framing as crucial for the psychotic
person who needs to better differe?tiate inner and outer, by
:ggggjng' his/her fantasy. ) | ’ ‘ .

*One could probably go on and add other metaphors which
weuld further hel? define the art therapy process or
.processes, and this thesis -sees such a ptéddcepation as a
continuing task for our professioniﬁ The idea of art therapy °
}08 Tp.'englobee the concepts of art therapy as a creative

act, encdpragement to play and framing of fantasy. As such,

~

art therapy is meant as anopen invitation to other minds in
search of understandlng. , T .. — >

As already mentioned. the need for the theoretlcal
search presented here arose from a varxety of cllnlcal
situations. The case,of F. was probably the“mosi intriguing
both in terms of graphic symbolism as weil as}?; terms of
the felationship of the pafient to her own art'Sﬁﬁ to the
therapist. The expefience of fdliowing'the evolution of F.
in:art therapy was tremendousry absdrbing for the -therapist
who saw herself oscxllatxng between the roles of good-
enough mother! ~T°. and sexual object for the patient.- But
if asked to choose the most powerful element,of the art
therapeut1c prod!ss this writer yould say 1mmed1ately theﬂ
art part (i.e.- the making as well as the amazing energy

which went into F.'s relationship with her art). Later,

LIS
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trying to describe the magic qualitxes which seemed to

characterize F. s exper;ence 1h art-therapy. the writer

' could not f£ind a better explanation than ‘the mechanism of

o , ’ . .
TO&P.. _ .

It can be said that thrqngh clxnical work,in art 
therapy one' canhot stop marvelldng at the force of the major
creat1ve act in thxs type of psychotherapy- the art.

~ -

Therefore this model gives 'the art the principal role.
Shar1ng the fasc1natt$nbof many psychxatrists who left us
precious collections of psychotxc art (e.g. Simon..1876,
Prinzhorn, 1922/1972 etc.), this study believés that the'
‘spontaneous art of psych1atr1c patlents is "an obscure

attempt to communicate". _ Hence. ' along with the efforts of

1}

other art therap1sts, thls thes;s is an attempt to see,
*

11sten to and understand the psychotlc-s effogts. It.

studles the concept of ‘“TO&P in ‘order to clarify the art

therapeutlc search for the self and the relent{\js struggle

.in which we all partic1pate, of relat1ng inn and outer

realities.. = S - : :
. % . .
ERRS -

“n
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