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ABSTRACT

Reviewing c-:gain Issues ih Brief Therapy
in the Context of a Family Art Therapy Experience

©
» A 3
.

. Vilma Reisler
¢ - \ ,
‘ ,

A limited theoretical review is presented of the

. development of brief psychotherapy, famlly therapy and’

art therdpy %*h éhe therapesutic treatment of .a tamlly
‘system. An’ atténbg has been’' made’ to structure an
assessment -model developed over six separate gaaulonal
with the contention tha; duilng thgs asaessn?nt process,
limited goals are ablé tg“b; achieved.

Observation - of thé ;;milyolntgractlon during the
assigned tasks suggested that all the members reacted
spontaneously. It is hoped that th;sg‘paperj might
c1;£1£y the possibility ofulﬁfegratlng a nbdel of bglof
Ithez;py with a-pimefilnited,' éix session art therapy
assessment ;i a family unit. ie. a therapeutic
experience with the achievement of limited goals, as has

, .

already been demonstrated and recorded in the literatute

of art therapy. —_—

-
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o e ' The 1literature: lf sﬁrveyed to document " a 1limited

overview of fozms.)éﬁ brief therapy and family art
;herapy attemptlng gé describe {ts Eurrent status. 
This study a;hs to place this information in _the
realm of art thegé;y. A singleé fami;fiqas engaged In a
limited six seqéion assessment model whlch incorporates
. the setting of limited goals to beeéchleved during the
therapeufic process using the Aodality of art thezapy.?‘

The intent of the study is to determine whether such a
. .

model ,of family art therapy can be integrated with a
|

. framework . of uqlfylng elements as outlined by Butﬁher
A ] - ,
L ’ and Koss for Brief Therapy (Budman, 1981). \

{
\




a) Intxoductioni -
Today in Canada and in the United stgtes, therxre is

an. increased concern about the cost' effectiveness of

mental health treatment, which uugges@p"that brief
. s ) d ¢ , ?
.therapies will be in greater demand in th%yfuture. This

.concern has been noially supported by the cht that
recent ‘research has suggested that ”leés can sometimes

. : s 7
be more" (Pardes, H., & Pincus, H.A., 1981).

The Group Health issoclhtlon of America has propose&
that fewer sesaions oﬂ{éarefully planned, , focused and
well. executed short term intervention may cb&trlbute
more to positive change than does proiongga p?ycho-

theiapy treatment. ‘ In the past, it had been assumed

that. the longer the famlly zenalned in tzeatnent, the & .

more complete would be the enqagement process. Ig,’ls

Y

now thought that 1f an engagement processl takes place

between the therapist and the family, it would aevelop\
ea:lf in the contact and be eatablished by such
Qarlables as trust, influence and knowledge rather than‘

detetmlned by the time duration of the lnterventlonu The

;planned. brlef therapy is o:ganlzed to be K maximally

beneficial in a given period and to stimulate learning

that can be applied to other troubled area;i



. Brief psychdther;pduti’c treatment is _not: ‘a new f:,
coriceptr.c In fact, there are ze‘cords of it;a'(exl‘e.lt;ncg‘ in ’;‘
the prfmitive.atcﬁlg;es" of c'm‘rli'eat history.  In anclent ‘ N

' documentgf'-aa‘ccze;l‘.ited\ f:o. ggxpéf&ng a}m 'Gzee)ia,' ) are \\

: tram‘;cr”}bed th; el@orate rituals’ performed to heal: the |
£ aéflicted, to solace troqble& souls and to fmsmi;e
anguish a‘;\d dlstress-'(.wolberé,“ L., 198.09,. 'lt‘ ha‘a beel:n ‘ . ﬁ%’:f
det;ernin'ed from_ these re;:ords-“tha-t/f:hey \tzé’ated- au‘ct_\ v :;g‘:g
individuals with tzénqu'l_l}zlng nostgun}s,*, bodily : f:“,i'
wanipulation, g \ tra?ce . _fincantatio‘ns‘?f persuasive . 7:‘?
suggestions as well as the iudlm&n!:,s of , relnfo.rcémi\t - ]éf&é

4

4,
s
P
=

therapy, --emotional catharsis and the interpretations of

2N
X

iy

Eant;:asies and dreams (Vo]abert';( ‘L., 1980). ‘Accptdlng"to o

-

“the lllte‘tatuze,“ the original E‘reﬁdi;n ﬁechni,qq9$4 were - - .
developed with short ,herm: 'Enethor_d'g qf.‘étreatun"e‘qt and were 2‘/“ ,
used up until the tWentiet)h ‘ce-qtury ‘(Bzeugfr and uﬂ'zeu'd:. o
1895/1955; Ffeﬂbx\\1305/1953;— 1939/1§§q) (Gustagson,” - .
T3.p., 1981). P | L '

In ‘the. beginning, the.psychodnalytical model was R
structured ' with a"time llmﬁ,o_f a Eew mofiths with the-' & Dy
treatment aim to réaolve neurotic b&uptou. " Mowever, - .

» . . !

- )
the variable of time was gradually.extended &s the m}

PITEN S R IAT S e

3 e it i B )
k;&;‘t 4',_- A

" } of . therapy was directed towazd the 'task  of resolving

<i5:

‘ » 'f'.!-:

resistance to unconscious conflict (Wolberg; °"L.,-1980)." 'i‘;g,
' s - C. - . gé:%
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_This approgch of structural changg resulted in a sense

_ » of timeleasnpss' of procedures, allléd. with , the

' .éutabfishmgnt of far zeaéhlng‘goais which® were .- not

, + always explicitly s‘rted (Horowitz,'.n.a., 19qii. These

o .+ changes were pdt accepteé‘by ali, and some of Freud's

éoﬁfgmpoiafies - Adler, F?renezl (1926), 8£eke1_and Rank

(1225) -xuhsucc;ssfully Iattempfeq to shorten this new

4'~° érdtracted fime of baychoanalysis. ‘geverthe}gss, the

u’oftlcfal‘ analytical, establishment repudiated their

v 9ystemat1c methods of brief therapy as not be{ng
" 'consistently rellable (Welberg, L., 1980). ,

‘ Thexrapeutic treatment in the.;SCO's, slgniéled long

¢ te;m ‘bsychoapalyglsanind custodial TNospital 'admiss;qns

. tof 'thé severely disabled; electric and insulin ' shock

Qnd psychosurgical techniques were the treatment of

chetee €Ot thg oiganlc'treatm;nt of the severely 111

. pat%ents._ _Otherwise, the treatm:;t for mental‘lllneés

4 | vas 1imited; (Pardes, H., & Pincus, H.A., 1981)

. . was not focusing too much attention .on mental health. At

the same time, during WOrgd War .II, short term therapyﬂ

& e

was agatnﬂlooked at as a means of affeéglvely' t;eatlng
, . soldiers suff;rlng from combat fatigue. A time-limited
| ‘treatment model was needed to return'soldiezs to active
duty. ;s eéaon as posslb;et "As a result of thlﬁ

dqvp!gpnent, new and effective therapeutic techniques

. C
“.; . . ¢

N} - - -

L]

soclety v

v

v



were explored.

A In 1946 Franz Alexander challenged the validity of

prolonged time as belng a necessary component of the

tteatment method (Wolberg, L., 1980). A little later,’

while worklng with French, (Alexander and French;
: 4

1946), he published a pioneer .report of the investi-

gative 'explorafion of methodoioglcal appzoaches.

;ua%%:alning the dynamic principles, 529y were able to

identify specific vatlables that would influence

thezapeutic aims of the psychoanalytlcal mode?%

the .
They

sought to secure a more harmonious environmental adjust-

1%
l 3

ment to enhance the.development\\sf self—esteem.“

<

their’ report, they made the followlnq suggestions:

a) Freguent 1nterviews, ps practiced in 1long

therapy, could establish regressl&e copbeﬁuences‘

[

‘gratified a patient's dependency needs and at the

re
tlme,'created a problem of termination.

In

term
that

same.
‘

b) It was a fallacy that analysis oriented around

~rebressive material would)be more thqroudh than
: . . i

which focused upon the'inmwdia;e lkfe conflict.

that

8ince

regressive ‘ material . could be a sign of neurotic

wiéhdraﬁal from a difficult situation, _an attempt wvas

[ 4

atterpt at problem solving.

made to divert this "avoidance” Qppzoach towgtdA an

c) With ‘frequent sessions of the - analytical model,



thété'lcould. be the tendency for the transference to
become diffuse and consequently ,lessen emotional
paxticipatlon.. Instead, they suggested éhat the
frequency of seéqfons should be maﬁipuléted to inkensify

emotions.

a) Focusing on the present could avoid a transference

neurosis with the substitution of the transference
gratification derived from real’ life experiences
(Wolberg, L., 1981). {

This ploneer . work (Alexander‘and French) provided
the foundation for other developing systems of dynamic
short term therapy and perhaps broadened the perspect}ve
of analytical concepts. ‘

As an aftermath of the; war, mental health care
became the focus of concerned—attention in the United
States.' This concern was precipitated by the statistics

obtained . from the selective service system which

revealed that some five million men had been turned down

'by the selective service because of neuropsychiatric

-’

disabilities. ' Then, due to wartime shortages, the-

. psychiatric care in the State Hospitals .began -

detqg}oratigg. The Press was responsible for making the
public aware of the extent of mental illness in the
country and the inadequate provision for psychliatric

care at that time:.- The aroused public interest serxved
- 4 ‘ \ : ”



-

as the ‘impetus to’' form the Mational Institute of Mental
Health (N.I.M.P.) in 1949 (Pardes, K., & Pincus, H. A.,
1981). -

Obviously, the 4peed for briefer treatient was
influenced by many - faptors.' Some of these were
asﬁoqiated}wiﬁh the developments wade in the fleld 6f
mental health and others relited to soclety as a whole,
such ;s: the acceptance of limited thetapedtlc goalg,
the fﬁcreaalng development of new and varied treatments
as well as the rapprochement of oéhérs, advances 1in
classification of ppotlonql disorders, the growing
féallzatlon that lengthy treatm@nts(do not always meet
tﬁe ‘need of partlculér populations, an - lncreasing
concern with fhe cost and increasing access to treatment
and the growth of prepaid health plans with llnlfed
psychiatric benefits (szdes, H. & Pincus, H.A., 1981).
Finally,- the Iincreasing number of ﬁatlents requiring
treatment from sfaffs depleted through ahzinking budgets
i(Pardes, H., & Pincus, H.A., 1981).

The necessity to 1limit the ¢time devoted to
. treatment, without destroying the effectiveness and
gquality of treatment, brought about the rénewed interest
in Alexander and French's original observations (1946),

and other contributors who focused on time 1limited

models (wolberq, L., 1980).



Among the best known of other contemporary

contributors to dynamic short term therapy are the
writings v of Bailpt, n&lan, 8ifneos and Mann (Wolberg,
L., 1980). As chief of research of the focal workshop
at the ravistock Clinic (London), Balint and his
successor Malan studied the complexities of brief
psychotherapy to establish systematic methods that would
be Eonslstehtly reliable. Their valuabie research has
been cited as the source that structured the coﬁplete
science of brief therapy. ®

In 1957, Balint ‘publlshed‘hia book entitled “The
' Doctor, hisapatlant and the Illness” which was based on
studies conducted L; the G.P.'s workshop. This book
becamg the quel for the focai therapy workshops
outlining a new concept og doctor/patient relationship
wher;bQ ég; illness becomes - the flﬁtgrpe:aonal
© construct". .The patlgnt offered the complaint and the
‘doctor made the counter offer; it was from this exchange
that the illness became organized. ‘'The aim was not to
stop the patient's behaviour, but to bring it to
conscious awaren;ss (Gustafson, J.P., 1981). His model
offered .g cholce of four different kinds of
7 relationships which are still prominent 1in modern
psychiatry and psychot?erapy (Havens, L.L., 1973):
1) the psychoanalytic, 2) the existential, 3) the

v
. 1
\ ‘
-
.
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interpersonal and the'objogtlve desctfptlve psychiatry,
and ’4) the ‘behaviouxal conceptualization of using
reinforcement. (Gustafson, J.P., 1981). |

~ Initially, the concern was whether a brief
psychotherapy model could produce clinical fesulta.that
would favourably comparé with iong term psychoanalysis.
: "The atzateglckalm" of Malan's general schema for
brief therapy remained the same as psychoanalysis: the
working “through process of using tranaég;encé and
interpretatloﬁ to b;lng into consclousness thd
pnres&lved cﬁlldhbod conflicts that still govern  the
adult 1ife. Assimilating this repressed material with
the adult 1life almed to stimulate more approbtlate
solutions. The only diffeience pertained to .the
limitation of analysis of a‘slngle conflict as its
objective as opposed to a serlies of different conflicts
in full scale analysisi The tactical aims required two
steps: 1) analyle of the defense and ahxiety to allow"
analysis of the repressed impuiap in-one sector of the
patient's 1life, and 2) The use of transference for
.lpterpretatlon,‘ to wmobilize the adult ego to assimllate
the repressed for approprlate solutions. The early
emergence of téansference and the emotions of grief and

anger being experienced upon termination of therapy were

emphasized (J.P. Gubd&fﬁén, 1981).

4



"In 1955-56, Malan conducted a pilot study to

determine whether brief therapy cqulg produce clinical
results that would be comparable to long term

psychoanalysis.; Although the results of ghié research

were not considered sucggﬁfful, two najar obstacles Jﬁ \ /;
brief ggg;apy wexe effecti e}x“challenged. . He had been\uh //
able to ’demdnatfate that stable psychodynamic change. ' ) //
could be brought about in brief thgrapy and that ///
 subject1ve -avents of psychoanalysis could be handled /
objecthely?}Gustafaon, J.P., 1981). //// B

Malan's later research data (1976) confirmed ' his
‘earlier conclusions regafding the utility of dynay(é/
short .term therapy. The criteria for selection of//£he
appropriate “patients 1is based on their abllity to
display the strength fo stand up ¢to "unéoverlnq
psychotherap}?, to have the motivation for Lﬁ;ight and
abllity to focus on significant naterial. In early
- studies, those patients deemed inapproprlate were
alcoholics, homosexuals, drug addlcty/;z high suicidal
risk 'patients and those suffering from lncabacltatlng
chronic obsessional or phobic symptoms. The reason for

this rejection pertains to their difficulty 1in naking

. rcontact vith others, which, ls essenthl for the esta-

blishment of a good w \\}klng alliiance. The deep-seated

issues require _more time and .depressive or psychotic

L .




disturbances might be precipitated or lntenglﬁled
(VWolberg, L., 1980). N

8hort term anxiety provoking psychothexrapy, known as
STAPP was first Introduced in the Psychlatric Clinic of
the Massachussetts General Hosplital some twenty"yeag;
ago. The STAPP model used the technique of confrontation
with 1later clarification and interpretation. for the
successful treatment of " neurotic dlfflcultléa 6.9,
onblc symptoms. This'thezapeutlc approach was found to
be very effective w@th the resistant patient. Peter
8ifneos Eged this type of interv;qtion ana developed a
criteria for the selectlion of suitable lpatlents
(SIfneos, P., 1981). In the 1970's, hd’beggg_vi?eo—
taping the initial interview, the therapeutic eeedlons
and the final sessl&n of treatment. This taped record
enabled him to observe and assess the bahaviour and
response of his patients. This technique mnde”"lt
possible to scrutinize and study the therapeutic process
with greater va11q1ty. In addition, this recordedl
{nfoimatlon was able to demonstrate the effectiveness of
short term dynamic psychotherapy (Biineoa, P., 19819%.

Both the Malan and Biigoos model emphasized the
importance of patfent selection. based on clegr—cqt

criteria. This provided the optimal opportunity for a
good working alliance between the patient and the

11



"'v(s"ﬁ"
therapist to allow active and technical intervention. A

good working environment is required if joint decisions
are to be made regarding problematic {ssues that ;volve
during " the therapeutic treatment and the- establishment
of rules pertaining to ternlnatlon. Therapy is termi-
nated when the patlent displaya lnslghtful avareness . of
the confllctual problem and that tangible evidence of
insight 1is observzd in the patient's overt beha?loﬁr.
(Bifneos, P.,71981)

The variable 9£ -11n£€3~ in therapy either explicit-
ly or implicitly implies time. wﬁfie there is no unani- .
_mity as to ‘what should be considered “brief", most
’daflnitlona include treatment extending " from ten to
tweﬁtyifive gAleons '?ver a period of three .fo four
months; others consider forty to f£ifty sessions in terms
of '‘being "brxief therapy" (Figher, 8., 198l1l). However,
Berna:d Bloon asked the questlpn *1f you have only one
session wlth a patient, how can you make it maximally
beneficial?” (Bloomgffa., 1981).{ He directed his atten-
tion to a single therapy seqslon, nevertheless
stating that the fherapeutlc 4 lationdhlp between the
patient and therabiat can be lifelong but intermittent.
(Bloom, B., 1981) From a dozen published investigations
on short term -vs- long term therapy, his results

indicated that the short term putcone was equal or

12
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/pupetior to long term care (Bloom, B., 1981).
c) The fcope and Limitations of Brief Therapy:
The attested value of time-limited brief therapy has

o

m’, _ shown it 'ﬁo decrease walting lists and increase the
R "number of clients that can recelve treatnm?t. This
‘reported evidence suggests that tlne}llmltu n&y have
/ beneficial -effects on both the process of therapy. and
the service dgllvery system. (Fisher, 8., 1981).
With the re-enfzy of the concept of “time™ |into
therapy, there was' a greater need to eﬁphaélze
formulation of "the goal" of thérapy, what is to be

acconpllshéd (Fisher, 8., 1981). 1In order to assess the

¢ goal of treatment, other iséues must be addressed, such

as: what. are the problem issues? what strengths dpos%

the patient have? what are the available resources? etc.

what can be done? what are the positive and negative

consequences? and how can changes be made?

Brief therapy examines éhe diverse strategies witﬂln'

the context of time. This creates the need to structure

a balance between the the goals to be achieved andl the

4 et

. treatment process that will enable the goals to be .

"6bta1ned. The . variable of time is used as a
therapeutic tooi in some instances.

Agcording to' James Mann .(1981), the critical
principle of “time-limited"” thezap§ refers to the

13
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%?ggcioua and unconscious meaning of time and how this

- variable (influences his particular method to a;rlve at.
the ‘centzal issue. once the therapist perceives the
centz&i issue, in otbher words(;as attalned.tbe‘knowledge
ag? understandlpg of the underlying meaning of thé
p&tlent'a probiem, defenses may be- bypaasee, -anxlﬁty
~coptrolled;(and a good working alliance established. ﬁhe
course Pf treatment then becomes very focussed -and
guided by thé limits of pfédetermined time. One ¢to
three evaluatloﬂ fnterviews are required to determine
the patient's proRlem. (Mamn, J., 1961). This is
basically the sanek>ttucture as the Malan and 8lifneos'
model, however glaclng more emphasis on‘the’variable 6;
time. Tiwme "lntegr;tea" thoughts and feelings with
vhat was, what 1is, and what will be. Tﬁoughts and
feelings are not restricted to a particular sbment; time
'includes the past, the present, and the future. Tiwme is
"experienced" as an affect and expetlencéd as a
background presence. Time "structures" the appointment
hour, .-the day, etc. in which the patlent. knows in
| advance how uu:h time there will be to ‘achieve the
agreed upon goals. Time can be an issue when there _ are
financial difficulties. Time can be an important issue
vhen the therapist takes a vacation, causing some
patients to suffer degrees of anxiety and depression,

|22
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wﬁiie the vuqurable patients become paychotlé, or

suicidal. Pime becomes a consideration when there is

£ e

~=>some positive feedback that the patient is beginning to

- . .
{1Miove: even though there is.resistance to the treatment

process.‘ The patient committed to long term treatment
experiences time in :elation to their unconsclious
fantasleé’an@ their expectatlong of early, long .wlshed
for needs. |

All brief forms of therapy propose a time limitation
which is neébtiated in advance of treatment: ﬁann found
that with the specificity of a time duratldh, the
-patient 9xh1blted less anxiety enabling “Ehé ‘workfng,!

alliance to be e;tablished.more rapidly and decreasing

anxiety upon termination.

d) The Relevance of Time-Limited Brief Therapy:
. 3 , | ' ,
The burgeoﬂing cost of medical care is only one of
the many factors which prompfed the renewed interest in
Brief therapy. Other factors related to the acceptance -
of limited therapeutic goals‘ were: advances lne

classification of emotional disorders, the knowledge

- that 1lengthy treatments do not meet the ng:?’ of

particular populations, and a related issue to the
increased medical costs was the increase in the number
of people requiring medical treatment.

With mounting evidence, the mental health providers

15



concluded that not every person who seeks help reguires

long term psychological treatment. Many people suffer
fron‘ specific symptoms related to'a particulariarea of
peréonallty functioning. Thetefore, testzlcted goale - .
would be the appropriate plan of operation. |

" One ofi the principal findings of; the Presiqent'a‘ : ] ¢
Commission on 'Hental Health revealed thét" there were '
nnn} groups in our s;clety wvho go uqéerveq, und;;serVed'
and inappropriately served (Pardes, H., & Pincus, H.A., s
1981). For instance, nino;lty groups are not seen in
neqtal health settings at .rates éqnsfﬁgrgd dpbropriate
to 6heir needs. The gibwlng populat{pq of gerlaérlcs '
have a high risk of a variety of neh$a1 disordera, as |
gfll as a high incldence-of suicide. This populatlon,
as well as children and youths, are seen in %ewer
numbers than thelr needs would warrant. ° People wlth’i
chronic nental dlsbxdeza tequiring aftercare following
their discharge fron lnpatlent psychlq%tlc settings are
yet enother group identified as being underserved
(Pardes, H., & Pincus, H.A., 1981), Brief treatment has .
been proposed as an appropriate treatment for many of
the disorders which atq¢éresented by.Pﬁch pdpulatlons;

‘The. p&tient's y behiviour in terms of the{r i

utilization of service has also been reviewed. The
find&ngs indicate that many people see; in anvioutf \%

o
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patient 'qstzlng, ﬁernlnate treatment affer: ‘a short
period of‘flnn.o A varlety of reasons ulqht be proposed
as causing this phenouena, such as those people yho do
have s;pe ilulted resources in thelr envlzonnent may
require only \i;;Ti;d ‘intexvention to support then.
Terminating prematuraly ot;uisslng appolntmenta la often'

b ¢

‘related’ to "anxiety pertainlng to the gugtalned,,
flnancl;l burden of treatment. ) Inveatlgative feedback
. -has «stlmulated the need for efiective txeatmant which
'would be avallable at an affordable cost wlthln a
 limfited time peiiod. ‘Within such a franawozk, it 1s
’bellevgd, that many more people Qoqld ta;e advaﬁtage of

57 " the sexvice aﬁd stay to its- conclusion |if suéh a

the?apeutic.qugl was available (Pardes,’ H.,%_& éincus,

Eel

: . * . H.A.' 1981)‘. ] oo . . .. . ) !
e) Crisis Intervention _ e
- t) .. CPisis. interventlon is one ofvthe‘ most recognized

. models oi‘brief therapy and is cutrently qore‘avallaﬂle

. for treatiment of speéliic'populatiéns.( This type of

- therapy -atteémpts to utilize phe'c;}bls to implement the
' . change(~ cflsis ls.déflned by Hbib;zg as a reaction to a
(ﬁﬂ 'sifuat:;z that upsets the adaptive balance. th.gBa1 of

the treatment 13 for rapid,kenotibnal.reilefltather than

< : .focuslng' on personality modification or prono@}ng ego

' ortented .problem solving (Wolberg, K., 1980). The



K}

- ) . qxpectatlon for this typetof intervention is "insight";
the aw;tenese of- the undetlylng problems that contribute
“to the cxigﬁa situation. Bvidence gained ‘£rom teseazcn///
atudtes squest'that crisis states'last for perlods p
.to'slx'weeks. ‘The ntnber of Bessloﬁs and the projeéted
?cﬁLQQable goals are negotlited in adv;nce of treatment
b;"the patient and the therapist.. Therapy focuses on
the strengths that exist in the individual's énvitonment ,
°aqd the -obl;ization ofithese 5tz;ngths to resolve the
- ' ttlsls ;; rﬁpldly as possible and restore haﬁltqa;
balance in the existing 11f¥ situation (Wolberg, L.,
--1980). No attempt is made to dlagnose or Eormulatt the
. | ps?chpdynamics. Hhtle the goals are linited, -1t is
N posslbla for the patlent to undergo extenslve change in
behaviouz patterns. The “working through the czisig
s process m&& creqts changes in the personality structure.
Crisis' groups have been found to be effective in
sp;th of thgir brevity. > The‘speclflc curative factors
o : :elate to the cohesiveneas of the 'group' and the
. knowledge that others have similar difficulties and need

to aeek help as they are seeking help. Fellow ne-bezs

(;i 'may replace the lossffor,the abandoned patlent. The‘age
range. of the members may represent family wembers to
whom the pitlent.nlght=hadb turned,to in forhgr years.

The exposure to terminating members can reinforce the

18
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knowledge that‘ problems can be solved Dbnovag, J.}

- Bennett, M.J.; McElroy, C.M., 1981). The crisis group

| is not primarily insight oriented; the goals are problem

solving and hglplng éhe patient’ to return ¢to an
. independent Jife st;}e.

4 ‘The crisis intervention model has been successful
with those patlents'who are experiencing acute onset of
symptoms in connection with a precipitating event or

» stress, such as a loss of a love; ohe, a iob, or " the
declining years, etc. However, the patient should not
be psychotic, hom6c1d31 or suicidal. 1In most instances
majgr characterological changes do not\take place since
thé intervention is &0 brief (Donevan, James B.;
BennetF, Miéh;el J:,; McElroy, Christine M., 1981).

It has been hypothesized that timely, (reallstlc
interveﬂtion"can rapidly aﬁd effectively ameliorate the
sympfoms of crisis. ﬁolbezg's model for crisis
intervention focuses on the follgwing variables:

VARIABLE OF TIMB: (how soon tHe patient is seen).
The catastrophic symptoms must be handled immediately.
Ltke the Sifneos' model, (8ifneos, P., 1981) crisis
intervention uses techniqueq_of confrontatioqland active
interpretation. “ |

' VARIABLE OF THE BX?BRNAL BNVIROIﬁ!HT: (Oécupqtional,

A scholastic, etc.). ’ The precipitating agent is often

¥
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initiated and sustained by the patient's "environmental

misfortune. They are qgcouraged to debelop new adapt-
ive, coping mechanisms tﬂat will sustain them when they
aéi confronted by provocative événts in their lifestyle.

VARIABLE OF THE DEGREE OF FAMILY SUPPORT: The
research studies have augge;ted that a crfslg reagtlon
is often associated with.the collapse 1o£ the family
”bystem, which causes an imbplance-to the family system.
.Cribls* theory ;ssume§ that "the fam}ly" is thg basic
unit of treatﬁent rather than the individual. The
family system is the'focus of treatment with the aim ¢to
harness and expana the constructive elements for support
and strength for -each family member.- Therapy |is
terminated when there |is homeoséasi? of the f;nily
system (Wolberg, L.( 1980).

VARIABLE OF UNRBSOLVED CHILDHOOD NEEDS (Defenses and
conflicts): The goals of crisis intervention are
}lmlted and prevent any exf;nsive concern with
ope;atlons'of unconsclious conflict. Yet, 'a great deal
of data may be obtained from the patient ané obséivlng
the family interactions. Such information is useful in
crisis therapy planning or in a‘continulng therapeutic
- program for further work'and;exploratlon. (Wolberg, L.,
1980) . | ;

A brief review of t;e app;oaches and early 'nodeis

s
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of bz@iﬁ psychothetapy has been preﬁenged with ého alm
of . addressing the lnporﬁant isﬁue as. to whether the

‘”quality ~of clinicil intexvention could be maintained

“when the number of therapeutic sessions vas reduced.

Brief therapy models today offer a variety o£~apptoachea
fo; &Npsjchodynanlc ind behavioutalﬂ ayatonﬁ Eot: the
1nd1v1dua1, couple, fanlly and gzoup interventlons.
wlth - the uucdeaa~ Jiperlonced in lhoztnnlnq
1nd1v1dua1 psychoanalytlc therapy. it was not au:pzluinq
that this appllcation of .treatment would bc utilized for

the treatment of fanilics. .

)




CHAPTER 11
COMPONENTS OF FAMILY THERAPY
a) The Family
Much of the psychiatric,;eséarch on mental 1illness

. 4
has investigated to what degree dysfunction 1in the .

family relationships and family interaction can be citeq
a;\.a determinant of mental {llness. Assessment of a
« family within 1fs environment implies the‘study of the
"whole" unlt: the totallty of the relationships, the
culture, and their adaptabilitf to their environment
which 1is Iinfluenced by.the economy and tgchnology of
‘thelr socliety.
. Family therapy has a relatively short history. The
earlliest pubflcations by Rudolf Dreikurs - (1951),
Ackermén ;ndf Sobel (1950), would suggest the early
fifties (Brbwn, S.L., 1970). : The osscurity of family
thérapy treatment may have arisen from.the difficulty of
-defining and distinguishlﬁg this’method as a treatment~
modelr and not a new Qay of éonceptualizing the causé
and cure of mental {llness. The model of family thérapy
assuﬁés thap if an individual 1is going to ‘change} the‘
context in which he lives must change.- This 1is the
reason that the therapeutic process Iinvolves fhe
individual withiﬁ the “enmeshmeht of the . family

relationships.
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The ydﬁpg child learns about hiéself and how to iive'
within his "family. He learns the mores and cultural
values of the society in which the family lives, and how
the'.family éccomplishes the tangible and speclfic tasks
rela;ed to their self sustenance,

. The evolutionary structure of the family begins with
a marital coalition which forms the first steps toward
parenthood with the birth of an infant. The infant s
nurtured . and then weaned.-to enable the child to e{ist
apart from the mother (separation). There 1is the
learning of language and the developmnent of Iintrafamlal
behaviour modes which are lnfluenced by WHgfher or not

the oedipal phase 1s resolved. The child is introduced

- into society through the school ‘and peerx relationships,

which provide the repertoire of required skilils (formal

- learning, commﬁnicatiqp mastery and competence in

abstract and symbolic thinking and expression) and

‘behaviours. After puberty and resolution of oedlipal

issues that firm up the character structurés and
establishes his or her sexual identity, - they will begin
to form meaningful peer relationships (Fleck, S., 1979).

The family system 4is 1involved in all of theqe
stages. | An r un?esolyed issue occuring durlng a
developmental phase may burden and handicap the child

and interfere in the normal process of emancipation from

23



the family (Fleck, 8., 1979). The experienced emotions

and expectations are continually lnfluenced\ by one's
past experiences and the family interaction. And while
it is impossible to observe the individual's mental
processes, it 1is possible to‘ assess the family'g
interaction during the famlly therapy session.

A model of general systems defines the family
_typology oby ordering and structuring the family's
behaviour data; thi; can then be correlated with
clinical entities and relnforced\xyy family records.
Scrxutinizing the 'family as an open system has the
ad@antage of sequen£1a1 judgements which allow
categorizations toﬁPe made. The general systems theory
permits cross sectional and longitudinal examinations.

'b) gystems of Family Therapy

Most schools of family therapy today 'accept the
idea 'that families are systems, just as psychoanaly-
tically ¢trained cliniclans who trea;ed families have
abandoned‘ debth psychology of tﬁe individual for those
of systems theory. 1In recent yeais, the main stream of‘
psychoanalytic thinking has become dominated by obJect
relations theory and self psychology. 8ome of the other
systems of family therapy are: extended family systems

theory; communications family therapy; ihd its offshoots

of strategic family therapy and Structural famlly—
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therapy (Nichols, M., 1984)

One of the most usefqligghcepts in family therapy is
that of boundaries, a concept that applies to the
relaélonship of systems within systems. The
individuality ‘and autonomy of each system (individual,
siblings, parents, nuclear fanily) are maintained by a
semipermeable boundary between it and' the supra-system
(Nichols, M., 1984). Emotions and feelings bind people
together 1in relationships that ;;tabllsh invisible
boundary 1lines. Boundaries maintain order and proylde
each member with the appropriate space and time to
develop a sense of "I" as well as "WE" within the family
unit (Fleck, S., 1979). Boundary management must be'
abproprlate to societ}'s mores #&nd the subcultural
norms. There is the c¢cruclal boundary related to the
generatlonai dominance of the parents who are the
teachers and role models for theé children; they allow
the children to cross thelr first boundary by entering
school. Boundaries can be overcontrolled and rligiq,
lnsfead of being permeable and transgressible.
Boundaries can be mismanaged intrafamilially by 1hboalng
emotional distance and extra familially, by pushing the
members beyonda the family sphere befoge adequate
individuation and separation mastery have.been achieved.
~ Good feellngs and mutual fondness for one another |is’

)
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interpreted as being an outgrowth of the initlal
physical closeness of the parent to the child.
Maintenance of this positive affect can only be achleved

throhgh the harmonious functioning of the~fam11y group.

i

(Fleck, S.,1979)

Because the family 1s‘a system, : coping involves the -

simultaneous management of varlous dimensions oft family
11£e,'such as the maintenance of organization, promoting
member independence and self-ésteém; to ‘maintain
coherence 'and unity in family bonding; developing and
malntaining soclal supports and the canrol of stress
;ﬁd.change within the family. Coping is thus seen as a

process of achieving a balance in the family system that

facilitates organization and unity while promoting -

individual growth and development.

c)mmﬂmtwummmummmmmm_ﬁln

The family system's dimension is divided into three
types (Wertheim, E.S.Fr1973).
1. The opeg_family systems are artliculated families

§
/ with a network of subsystems connected by

. permeable boundaries.
2. Closed family systems are rigid settings where
rules, are dogma and boundaries are not open.

3. Externally open systems operate freely within

the envlronmént; nevertheless, communication is

-26 . . "
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minimal within the system. It is opposite to

the internally open systém. .

The closed@.system describes the type— of family
relationships whereby boundaries could be characterized
aslza closed contalner (Bradt, J.0. & Moynihan, C.J.,
1971).  Activities, events and experiences  are
constricted and as a result certain ro;e relationships
are developed. The containment of the family by an .
emotional boundary can restrict the potential for growth
and individuation of its members. In such a model, all
soctal supplies come from each other.

Clinical literature supports the view, that
psychological disturbances - that develop in a single
family memLer,d often fulfills }he dynamic functfon
within the family system. Thus the intrapsychic _peedd
of the othe:z family members may be sat}sfled. .

d) Family Therapy -

Families' attitudes éhange relative to the resolution
of the presenting problem. This criteria can be used to
govern the length of therapy. Even though other issues
beyond the symptom problem might surface, it has been
noted that mogt families stop.wh;n the symptom has
subslaed or disappeared. Research (Trotzer, J.P., 1982)
has shown that where success relative to resolution of
the problem occurrgd, the family would disengage itself

<

27



in spite of the therapiét's efforts to focus on 1issues

dealing with other problems. Therefore, the therapist
5f ‘ - musé make the commitment to the limitation of the agreed

upon goal. Brief therapy (Andolfi, M., 1983), wheh used '\
as ‘the therapeutié_approach gor.a famlly system, should
be directed toward the elimination of a single symptom.

1984).
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CHAPTER III

N

'REVIEW OF ART THERAPY TECHNIQUES

Brief Historical Background - The Application of Art
Thexapvein the USA '

~ - ) . *
The late Margaret Naumberg is c0nsid;¥ed to be one S

2

of the foremost pioneers in the fiead'of Art Therapy In
the United States. According to the literature, she was
responsible for convincing the'field of psychlatry of
the ' value .of using imagery as’ a réfle tion of the
unconscious = (1940). Her dynamically/goziented art
therapy theory Pzemainéd conslétent with - t@e
psychoanaly®ical approach tontransference content and
. the transitional stages of development. Her clients
were . asked to draw sponﬁanéously and to frge assgsoclate
Qithin the framework of théir pidtures. Defense
meéhanisms that h%d _become a mode for copingn with
anxiety arousing situgtloné or the resolution of
conflicts became clearly evident in a patient's art
expreséion. The gaient's imqgery, or‘their symbollic
s\speeEh ' beéame a record of general progress ﬂwhi h
afforded the opportunity for patients to gain 1nslight\

*into their behaviour.

Margaret Naumberg was followed by Edith Kramer who
worked extensively with children (1950's). She empha-‘f
sized the Iintegrative and healing qualities of the
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creative process. (VWadeson, ﬁ:, 1980). From its early

psychoanalytic beginnings, the profession has branched.

out and diverged'andbtoday encompasses many "frameworks

and \apptdaches. In the 1960's, .art Qhetapy became a

o
[+

e

recognizea profession (Wadeson, ﬁ., i980).

Family art therapy hegan 'when Hanna Kwtatkowska
jolned the intramural .staff of the National Institute of
Mental Health as head of the Art Therapy unit in the
adult psychlatric department. In~this capacity she'had
the opportunity of working with Lyman Wynne, (chief of
‘the Adult  Psychiatry Branch National Institute af Mental

Health), who was primarily interested _ln tamlly

‘relationships and the role that the family plays in .the’

etiology of mental illnesses such as schizophrenia.

Presumably, it was here that she gained the~ experienge

and the 1nterest which stimulated and motivated her to -

develop’v a model of family art therapy ”assessment
(Wadeson, H., 1980). At the (George Vashlngton
Unlversity, she synthesized the practice of art therapy
" with theories and techniques of family \therapy. He:
hypoghesls was that by combining the two disciplines,
the underlying dyngghcs of the family' structure coth
become visible and recorded. The modality of art

therapy would ‘provide the family membezg*wlth a safe

space to participate, 1learn and play together  while

3o
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:providiné a graphic record of their*'progress; " Hanna

Kwiaskowska has sald that family art therapy originated

~as a natural developmental program of the well )

‘established technique of analytically orlented  art,

therapy.

[

In 1969, family art therapy Qae officially brought

into” the " channels ;of psychiatryj literature. The

‘Kwiatkowska model of art therapy was recognized as. a
therﬁpeutic methos and its description was jncluded Iin
the new and different trends in fgmily therapy

In her book, she states that her family art therapy
model evolved . as' an acgidental discovery. . The
psychiatric ‘department Ln which she worked, requlred
that ';11 in-patients be involved, In ‘c;njoint family
therapy.\ Therefore, family ;embers were more frequently
on the ward and consequently more gamiliar with the art
therapist and’ het department Their interest w;s ofteh
aroused . by the work ‘that she 4l4d with ‘the qpatient.
:Howeter, " as the viewing of pafient's»ﬂértvork- was
ﬂdiscouraged, she urgeg the‘family to participate‘ in
théiri”an art é%ssiong Itosoon became evident that a
lot of pictorial and behavioural material could’ be

gained . from this séurce especially from those families

-
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10 had difficulty in verbally communicating " From her .

eb ervations, - she began to .formulate and definer



4
techniques to be used in programmes for family studies,

ajolescence and the family-twin and sibling studies,

school projpcts; short term family therapy, and a
. * ]

speclal project on schizophrenia. Her researth

. 'Y

pgoqrammés ,1oc1uded ~both short and long term therapy,
. ranqing from three months to several years. (1962, %?67,
1971). “
She developed thrae ba§ic family art therapy models
o« ﬁo;vworking with the family unit: (1967) .
1) Family art therapy as an adjunct to conjoint verbal

wzrury family-therapy.
{

-~
v

2) Family art therapy 'as the prim%ry‘que of treatment

(both txpes ofgfamily art therapy‘couldqbe short or long

g

term). .°°
~ ‘ ¥ .
J) Fanmily art evaluation. * '

” In her book} she states that it had been< her
r expamiente that: using the art therapy techniques .in-.a

famllyigmrapy mddel accelerated the therapeutic process
‘> whichtis highly desirable when working in a time-limited

framework ‘ To support thls statement, she g;ves the

N '
Ry

- following reasons
a) The 1nforma11t§ of the art ses?idn creates a

_ hon- thzeatening envlronment for the patient
' '.b) . Withln the safe environmont, tfe tam;}y”ﬁépbers

‘- . N -

appear to be less resistent to the thetapeutic




process. F -

c) bgs . family's recorded reéponse in the art space
was found to be more spantaneous than that
which was verbally communicated. -

d) The exciting discovery’of«a family member's
artistic skill which can prbvihe the posltiveq¥
rebounding‘ effect of a shared experience as
opposed to individual ératification.

Reactions ranging from égo building, support
behaviour to destructive mockery; subgleties of family
interplaf that create the balance of power, may Dbe
observed 1in the creative space. The gogg ef each
session 1Is to record the family system 1interaction
within the task. Each 1ndividual- malnk!?hs thelir
autonomy over ﬁis or her selecti?n of 1magery:

One co6uld- say.nfhat art therapy has particular
advantages. Déspite vaguenéss df.a family's ablility to
intexrpret _ thelr artwork, unlike “thelr . words, the
creative iﬁagegy renains 16, evidence. The imagery
becomeé the reali?y yhich can confront thelr denfal.
Kwiatkowska viewed the art producté as stepping stones
toward ‘émmﬁunthtion. The reflected Iimagery has the
potential _to "draw backythe curtain of distortion and

denial of meaning (Kwlatkowska, H., 1967).

©

Tﬂe permanence and. tangibilitty of the art producté

t
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ensure that the therapist may direct and malntain the

.faﬁily's attention toward a subject until 1t has been

fsufflciently expiored, and a,,degree of continuyty

ééhleQed.

The Arxt Content

In somé instances, - the imprint of imagery may
contradict yerﬁalizatlbns. Any distortion of an
individual's perception 1s revealed, enabling tﬁe facts
to be clarified. In other wérds, while pebple hav; the
ablility to verbally‘defend feelings and thoughts, they

. lack the skill to conceal information in pictorial form.

Nevertheles‘g’:k while the cfeative space permits tﬁe

client the opportunity to reveal, 1t at the same time

sanc?ibns concealment until the' approprlate timé.

Therefore, unblocking famfly communicatioﬁ in éhis non-

threatenlng,' shared environment has‘both the capacify

and potential to accelerate the therapeutiE process.

#  The Kwiatkowska evaluative model of family art'
- séssions require six different bictures of the family to
& prévlde. interpretation based on the viewpoint of
. symbolism anq gamgly dynamics., l

Since systematic.research in the art therapy fleld
has been éare,uheg contribﬁtioné have_béen considered‘as
a pioﬁeerind efforf. Today, family art fherapy is used V\
as a,primary'mode ofitreatmehf at‘fhe National Ingtitute

4 - . g
.
"
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. 0f Mental Health. It is used for both short (3 months)
?nd long term treatment (6 moﬂths) with fh; p:oj;cted
length of the hospital admission determining the
techniques and thérépeutgc goals to be achieveé. .

An 1mbortant édvantage of the family art th?rapy
assegsment is that reciproéal Interaction ofhthe faﬁrly,
members can be observed at the bahavioural and verbal
level - and reflected and recorded in the individual and
‘shared creative 1ma§ery. W hin the thgrapeufic'space,
the subtleties of family interplay, their daily habitual °
tr%nsact;ons may effectively be recorded iﬁ the conﬁolnt
family mural. - .

Kwiatkowska beljeved thaé only a mihsmal amount §f
lﬂformation should be gathered prior to the therapeutic
intervention 1in ‘order to :observe and 'bg objective
(Krevelen, J.Arn, 1975). Artwork has been referred to
as the stark testimony of an inherenf approadh to the

.problems found in rqali}y (Haxrig' J.f., 1973); If thils
perspective is used, one‘corfélates the reélity events
within the art products. Each sequence beglins with the
mural pq;trayiné a problem 1in realjty and optimistic-
aily' en£§~with the mu;ai portraying the resolution of
that problem. ' |
SUMMARY OF THE FIRST THREE CHAPTERS

Chapters I "and II briefly review the historical
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persggc%ive,'éqd'evolutfon of forms of bgief theraﬁy and
family :vthefapy. Chapter III presents a limited
perspective .of twd’ of tﬁe earlyf Qroponents of art .
‘therapy 1In the‘Unigéd States, 1nc1udingﬁsome of thelr
definitions and clting the beneficlal aspects of using‘
A tﬂis m;thodology for primary and conjoint therapy,' and
assessment: - In addition, tpere is a brilef desbription
of one particuiar model of art therépy in the treatment
and assessment of a famlly and of the development of

r
—

this model. . ' ~ .



CHAPTER IV

EAMILY PERSPECTIVE

-a)  Introduction: |

This Section reviews the structﬁxed six - sesslion
égseéé@ent of a fam11Y'systqm undergoing. the rein@e-
gration of one of its members (wifé) back, 1into the
fa@ily environment after a lengthy hospital admission.

The ' familyadyngpics, structure, and commun}éatioﬁ
~ patterns are explored at the_vérbal level and observedr
in the imprinted artwork of the family members created
and ex?eriencéd in the therapeutic sessions wusing an
adaptation of Kwiatiowsk§'s- art therapy ‘ assessment
model. . L | o

Bchhe;;and Koés (1978) 1nqorporéted a Ii;t of nine
important elements that - unify the various forms of
brief . therapy‘ and calleg them the common technicalﬁ
\characterrstics of crisis oriented and brief ‘'psycho-
therapy systemé. Although these unifying elemepts refer
malinly to short tetm, }ndivldual, dynamic approéches to
\'therapy, it was thought that %hey would aggly equally
well té brief family treatment and could be hsed to
strucﬁure.the framework of this time-limited art therapy

model.

»~

‘b) ‘Unifving Elements in Brief Therapy:
1) utilization of Time: (Brief therapy model is defined
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as less than twenty-flve sessions). -
2) Limlited Goals: Specific symptoms, problems, sectors
of dlsturbance which have become the focus of the®

treatment.

3) Focused Interviewing and Present-centeredness: thé
patient 1is directed to-focus on one particular pfoblém
at hand aé opposed to an open-ended interview. s
4) Activity and Directiveness: More vérbal discussion
and more interpretation by the theraplst; advice and
suggestions. ” ]
5)' Rapid early aséessment;, Assessment énd tredtment
begin almost simultaneously in brlef therapy;’
6) Therapeutic Flexibility: The fhebretical ability ofi
the theraplst to focus on an ecclectic -theoretical
affiliation '
7)M Ventilation: The opportunity to ‘-express and
k,&intilate emotional tenéion-is’an importaﬁt element 1in
the treatment.
8) Therapeutic Relationship: The therapist and ﬁhe
éatient yust quickly develop a:therapeutic alliance in'
brlef therapy. —
9) Belection of Patients: Considered the most. 'important
single element 1in brief therapy. The re;ults_ of

research indicate that brief therapy is more éuitable to

less disturbed patiénts (§udman, S.H., 1981).
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~Basic ‘criteria for determining whether  the

engagement process occurs; the extent’of-the therapeutlc

alliance developed with the therapist and the therapy ’

_ were:

a) ﬁhether the family continues to come for sesslons.

b) Whether the perspective of the family broadens from
vleﬁlng the problem narfowly i.e. lidentifled pa-
tient or 1nd1vléua1 problgm, to viewing 1t as ‘a
family problem (reframing, broadening or refocu- :
sing). # | |

c) Whether goals emerge which are clearly defined and
causuaily vdlidated by the family and the}apist.

d) Whe%ﬁer fam?ly accepts theraplst.

e) Whether family accepts responslbiiity for '1ni-

tiating change (Trotzer, J.P., 1982),
" ¢) Introduction to Family Assessment Model

)
~

* The chosen study group was a gamily in which the.
~wife had Just been dlscharged from the hosplital and
" needed to'be\%ollowed during the t£ansit19n which can be
a difficult and vulnergble period for the post dlischarge
patient. While-~1n hospital, she had been seen by a
staff psychlatrist and upon discharge she w&uldl return
to her private psychiatz t for follow ﬁp‘ treatment.
The'treating team of staff member; referred the patient'
to the author for brief family therapy with the goal of

A\
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~opening 1lines of communication between family members
and forwarding an assessment of the 'family's present -
fuhction}ng }o thé'wife's primary thefapist.

The family was'engagéd in an arf.thexépy aséessment .
program to deéermine whether therapeutic goals could be
generated and whether thié family could benefit from

. long term therapy (a copy of the clinical assessment is
1ﬁc1uded 1n the appendix). |
d) Communication:
As stated by Lidz, Plaget gnd Scheflin, the

linguistic competence of the famlly members is consi-
dered to be crucial to the evolverient of indivigual
1ntegrity/and social participatlion. (Fleck, S., 1979).

ing, one ls

V;Jhen o}le observes tuhe family communici
fqpusing on the process rather than the content. One is °
exanining é;e _systems within the functioning family.
'system. The leadership, communication, boundary manage-

- ment_ and the affectlive bonds~caﬂ be witneésed from
behavilour in the family therapy"sessions (fleck, S.,
1379) . .

S Evon - S K
'Communloation describes the exchange of Information that

f: takes place within the famiiy unit defining thelr rela-
tionshlps stabilized:by homeostatic processes of the fa-

‘mily's input and output of communication (Bateson, G, 1956).




Some aspects of™ommunlication that can.be assessedh

are whether communicétion 1s a) clear or masked, b)
direct or 1ndfrect; 'c) tg'focus on whether the message
1s clear or camouflaged and, d) whether the message s
directed to the approprlate target or deflected; These
are the four different styles of cpmmunication that have
been observed and 1dént1£}gd. (Epstein, N. B, Blshop,
D.E.; Baldwin, L.M., 1978).

clear and direct -vs- clear and indirect

Masked and direct_—vs-hmasked and_indirect

Clear -vs- camouflaged

Directed -vs- deflected
Most effective: Clear and direct

P

Least Effective: Masked and 1nq12ect (Epstein, N. et
al, 1978). ol
e) Utilization of Time:

The variablg of‘"limited time" created the framework
for thi? art therapy ﬁodel. During the f£irst meeting,
the the;apist had ‘to negotiate the varlablq,of’tlme‘ of
appointmeﬂ£ énd the length and number of therapeutlic
"sessions. It should be pointed out th#t when working
with a family, this can become a little more complex
than workfng at the individual level. 1In this instance,

four people were requi?ed to make a commitment with the

therapist. The appointment - time plus the number of

A Y

o



: ) ——
. sessions were negotiated with the family members during

L
their first meeting. While the family may. agree to

operate under the therapist's terms, they retalin the
L W \responslbility for making thelr own changes. with such
% .hn~.§greemeﬁt comes the knowledge that the predetermined
-number of thé therapeutic sessions of allotted time are

_for the achlevement of therapeutic §oalsg.

L

£) gtructure and Goal of Therapy:

The family ;sseQSmen; was structured Qith;n six

.geparate 'sessiqns,,‘over a period of four weeks. . Thig,(/

wés f?one in oFder to accomodate the normal family 11ife

style,_as well-as-any indlvldual resistance'encountégedL
‘Thé‘ first session required a period of one and a
© "half hours to enable the therapist to: )
"a) familiarize the family with the art therapyﬁpfocess,
the expectétions required of them (the family), anq‘
. ) the theraplst,wetc.

b) create an gnvironment of trust that would allow the
%amily members to feel free fo share thelr private ,
thoughts. : \

c) Establish such a relatlionship within the first
session that would hopefullé motivate the members
to make a flrm commitment to attend the foll&wind
five seséidns.

The following pre-established one hour sessions (5)

“»
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were strictly maintéined by the family, . as‘bne member

had school commitments following the sessions.

This planned assessment model required six separate

sessions and specific goals were negbtiated at the

v

commencement. Therefore this therapeutic 1nterygntion
can be defined as time 1limited treatment. Thls |1is
similar to cr}si§ intervention whereby ‘a time of
termination is contracted by negotiatlion at the onset of
therapy. ﬁo attempt 1s. made to quxmulate psycho-
dynamlcs; instead, therapy focusses on the mobllizat{on
of strengths In the family environment to resolve the‘
crislis issues. |

Upon. terxrmination, the progressive art asslgnments
are ‘reviewed witg the family for ' thelr own

interpretation not primarily insight-oriented. They

dliscuss ‘'what goals they have achleved such as problem

solving during this therapeutic process not unlike the
Malan and Sifneos brief psychotherapy mode}s.'
'g) Limitation of Goals:

In this therapeutic model, the therapist 1is the

newcomei and the fgmily is exbected to accomodate this

- newcomer into thelr private inner space (Barnard, C.P. &

Co¥reles, R.G. 19793. This private lnner space réfers to
‘each family individual's 1life space composed of reglons
represqatinq all states of affalrs, persons, goals,

\ s 43
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objects, deslires etc. For thls to happen, the therapilst
must blend with the fa@ily, accepting thgir.orgénization
and style. It is thought that th? family begins to mové
ohly when the therapist‘has harmoniouslg ebtered thelr
system (Trotzer, J,P.; 1982). § | ’ :' :
The initial éoal of fﬁerap& was to focus ’on QLe
family's commitment to come to the therapeutic
sesslons. Only when a.family cohtihqés to come is the
+ therapist glven. the %pportunity to set thé conditdons
for working together (Minuchin, §., 1974).
* JIt was -the ~therapist's intention .that fhg wife

(former patient) should diécard her previous role of

"patlient", and once égain assume her role of wife _and

mother in- the sesslons. 'In _order to establish ap ‘

environment where this transitlion could be achlieved, |t
was necessary to develop a .good therapeutié relationship
~with all the famll; members. The wife was dﬁécoﬁraged
from referring to past, shared exberiehces {n the

hospital setting which would have allowed héi fo align

with the therapist whlile isolating the rest of the

s

family members. While the workling through © of

unresolved thildhood needs .ahd lssues was not an

operational géal of this lnterygntion,’ such-information .

was included in the family é$§essment, for future:

exXxploration.
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h) _Qo.als._n.f_'mmny.: S -

19 Family agrees to fcommit themselves to attend sixwart
therapy assessment sesslons. . :

2) Family" perspedtlve“ broadens fiom viewing thelr

I problem narrowly  Le. famlly members\shoqld\ discard

| the wife's previous role of pétfégtiaﬁga begin to
_focus on p;oblematic-family i . e

3). Increa,e communication between faﬁfly members,

'throuqh increasing the amqunt of tlme spent together

and learning new ways to negotiate their individual

dlfferences (Trotzer, 5., 1982). T‘.'
Beg?use of the limitations.imposed ig brief therapy,
change ' is 1mp1emented by focussing on the family's
s@rengfhs as opposed to confronting defense mechanisms
Whicﬁ serve to protect agalinst 1nd1vféua1 vulnerability.
ﬁike crisis Intervention, the variable of unresolved
childhood needs or unconscious conf}icts would not be
vorked thiough in this interventlon. 1Instead, It .is a
process to arouse thé fémily to be cohesive and develop
'fhe' balaﬁce té‘facilitate.brganizét}on and udityl to
promote nﬂ'indiyldual growth and development. « '
- 1) utilization of Space:. -
‘ If -1sathe;authbr'§ understanding that the ‘mbdalihy

-~

of art therapy,enables'the'pr‘ivai:e experiegfl s,pé\e of
orm

th€ 1ndiv1dua1 to be reflected in concret ithin

I
i
-
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the spacial ‘context of the art product. Thus, the

individual's ‘spontaneous. reactions and responses qre‘
captured and recorded; / - ’

" From the first session, the individual's behaviour
and verbal interaction are observed within the lmmedlate
spatial context of the family s;stem. How much space 1is
given to the individual? How much space is utlilized or
desired?" Are _thesé needs pommuQ}caFed to other family
‘memberg? What |is be}ng définedzv Ig the iqglvidual's

?

private space where relationships are maintained and
negotiated for closeness or Afséanclng? One éxample is
who wilf‘sit pext to each other, who will wish to be by

. themselves and who seeks to sit close to the therpéist?
Within the therapeutic art session, the individual
is invited to lq@tq to use the contained space of the
art media <in the éapacity of a pérsonaliiéd tet;ltory
foi‘expresslon. Experlenggs, confllcts and emotions of
his/her innex world may be ‘imprlnted and dramatized 1n
*: the concrete, metaphorical form of cgeative imagery for .,
.his/her own visualization. The visaal structuiing ok
‘;leeting or fragmented thoughts, when contalned within
the czgative boundaries, serVes as a buffer allowlng the
therapist to act as g‘nediatqg who facllltates new

information that will reduce anxiety. As 'well, the

objectification and the dldtanclng‘ that occurs can

v .
.« . . o~
. \ ) -
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. 3
reduce the enormity of the problens wlthln this micro-

space, making stressful issues less encompasslng.
) As has already been ‘stated, the spatial placement of
the family members in the session is highly significant.
Igslghtful information can beiggthered concerning the
family alliance;, .deslgnations, céntrality and
detachment. .The fahily'é"organizatlon, rules or
patterns of interaction can be‘captured 16 the co érgte
imagery which can provide guldellnes-fér diignos;a and

treatment (Minuchin, 8., 1960). The family's aqplﬁe
parélcipation in the 1learning and playing together
beqpmes a.graphic record of their progress. |

The art therapy process érovlde; the space and the

m@thodoiogy to vléw‘the family's habltual pattexns of.
transaction. This valuabie recorded informaton affords
the opportunity to assess the appropriateness of their

yeactions and responses and a lgarging experience for

beneficial change in their daily lives.
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CHAPTER V

SYNTHESIS8 OF SESSIONS ILLUSTRATING
~THE ART THERAPY ASSESSMENT MODEL

Acc;xding to the early studies of brief therapy, the
criteria for a successful lntervgnt;on'1éu6ependent upon
the seiection of a highly motivated patient, an
enthuslastiF, theréplst and the estabiishmgnt of a good
working alliance: This family was highly motivated and
cooperated fully throughout the aésessmenf period and
the therapfst, a final year Master's student, was surely
zealous and optimistic. i

The famify could be described as being tightly knit,
~outwardly respectable with excessive parental concern

fpzuthelr children. Thé parents appeared t? be having
difficulty  in preserving their leadership and
maintaining limits. Fixed transitional roles were not
~questioned.” The family was resistant to changé and to
any expression ofjindividuation of family qembezs.

-The famlly history was obtained from the former
patient and her hospital chart: In order to respect the
Nbonfldentiality of individual family members, pseudo->
nyms will be used in this présentation. |
a) FPamily Description:

MRS. 8.: The former %étient was a 44 year ‘old,

married white Jewish woman, mother of-two, who looked

younger than her stated age (as per chart). She was
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adnitted to the hospital with a provisional diagnosis of
depressioﬁ with agitation, 1loss of welght and sleep;
some confusion and psthot?; mood. She'complalngd ‘Gf
feelings of helplessness with periods of body weakness.
On occasion, she was observed éllpplng off Rer chalir and
crawlinqlon the floor of the dayroom of the ward. When
told to stand up, she would tearfully reply that she'ggs\
unable to stand on her 6wn two feet. ’ ’. v T

Y °

What appeared to be a precipitating factor ‘in

cauﬁéng the first admission, was the extenslve
sgpafation from her wusual role of ycaretaker in the
nuclear family. A threatened marital oreakdown of her
husband's parents had prompted her to intervene as. a
" resource to support and hold .things together. This
episode was quiékly followed by her own mother
experiencing a brief period of depression upon the
.placement of patlent's father in a foster homg. Sﬁé
once again extended herself to maintain ;the éarenta;
home; while maintaining her own. Such stress has béen
labelled &s transition points in the famlfz déyélop-
ﬁéntal process (Haley, J., 1973). Qne should also bear
in mind that a psychological disturbance that develops
in a single family member often fulff??s the Qynam{c
function within the family system, satisfying the intra-

psychic needs of the other family members.
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MR. S.: A white Jewish male in his mid-fortles.
He was ,h co-operative, his disposition was pleasapt,
although he was obseryed as being rgstless and uptight,
He appeared to have a strong neeé to be in control ’of
the situation at a}l times. (If the ego cannot manage
the external worlgd, the 1ndividual may experience
anxlety.' Therefore’ he uses }esisfance_to protect' the

ego). He has worked as an accountant with a company for'

a number of years. He pj}ays no sports and has not

\.
developed any hobbles. From the wife's chart, it was

learned that he might have a sexual 6ysfunction.

JANE: : A‘white Jewish female of twenty yéaré.\ She
155 a studént majoriné in éducatlon'and will graduate
next year., She is softly sp?ken, passlvé and somewhaé
withdrawn from the othexr family members; it was later
learned tﬁét she does align with the father in the“home
situation. She has a steady boyf;iehd and ‘although she
presently 1lives at home, she is actizely " considering
moving outﬂwithin the next coupie of years oxr when she
can afford to do so.

JOHN: A white Jewlsh male of sixteen years. He 1s
a student who lives at Home. It was observed - in the
family sessions that he has a better relationship .with
theymother than with the father. 1t Qas learned that he

is hiving some problems in maintaining his échool grades

-
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and he is having difficulty in adhering to the parental

limits {in the home. He constantly makes demands, such
as wanting to use the famiiy car, wanting to stay out
late at night. He is outspoken, confrqnﬂing, and his

manner could be descrlbed as being "cocky". -

-

b) Methodoloqy: . P
The brief therépeutic 'assessment‘ prograﬁ (;1x
sess{ons) was designed for theigﬁrpose of evaluqtlﬁb the
transltional stage of the patient's return to the fam&ly
system after an absence of two to three months.
Elrst Session:
* The family was glven thrge task-oriented asslignments:
a) A ndn verbai conjolnt. family mural. No asslgned
. theme_ ,and complete freedom in choice of subject
(6b;n1ng process). ‘
b) A planned conjoint mural with a title: The
. "Homecoming" (more structured). . “.; -
4c) An individual drawing exéressing bersohal
feellings e&anatiné from the shared exéérience of
creatlné the conjoint mural.

~

Second :Segsion:
\ .
The familf'was requlred to create a sculpture wusling
construction paper, pipe cleaners anhd glue. This
exercise was designed to assess their ability to be

attentive, to follow Instruétions, to organize and

- ' ’

‘ ) 51




produce jointly a three dimensional object.

a) Mother and Jane worked togeth%r (sculpture of
tﬁemselvesi. Father - and son working together
— (created a "games’ﬁouse").
b) Qﬁ planned conjoint family sculptpre with title
("The family lce skating 1in’'the park").
Thixd Sesslion:

The space was provided for each famlly member to
‘perform a scribble exerclse. The‘focus of tﬁls exerclse
is on integration - to transmit organization and unity,
to convey content and meaning. |

It should be noted that John did not atteng this
session, Nevertheless, he voluntarilly sent a drawing
to the theraplist of himself baléncing on skils at the top
of a mountaln which the theéaplst has labelled "a plea
for help". The therapist percelved this message as a
strong statement pertaining to his role in the family
dynamlcs and his own needs for direction towards
resolution of oedipal issues. -

Fourth Sesslon:

A private space or a couple session for Mr. and Mrs.
S. was included in the assessment model. It was
designed to give dimension to their' expressive and
social behaviour by focussing on the important events

that they have shared in their lives together. It was a

LY
o
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'

. ‘non-verbal ° task and dpon completion, they wetre
instructed to reveal and ‘communicate to each other their

symbolic meaninss and assoclations, rather than to the

therapist. .
Eifth Session: ’
A space _provided to focus on the nuclear and
extended family.
a) Each family member was required to draw -the
family from their own perspective.
“b) éonjointly, they would create a family tree.
c) 'Indivgdually, an ldeal family yas%to‘Se.drawn.-
sixth Session:
| The * family members were_“reqqesteé to separate
themselves 1ﬁ such a wéy as to provide privagy for thelr
fin%l-assignment. ' ‘ ' _ <¢E* '
e a) Each \famiiy member was required to draw each
| famlly member as Eﬁey themselves perceived theme
b) They would r;véal their own problematic Issue
' assoclated with:the famlly environment.

c) Each family member was asked to express what

¢ they felt they had either gained or not galned

from: belng involved in the six structured
sesslions.

d) A family mural to express how they, as a family,

could play and enjoy each other today. (This .
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mural is not included).
Termination: :

The accumulated artwork from the six sessions was
exhibited 1in this final session. This enabled the
family to be visually aware of the process that had
taken place and provided the impetus for the. ope
discussion that followed. To bring about closure, tHey
were invited to once again create ef@her individuallyqr
‘conjolntly an art product that would symbolize what they

) .

had learned o; experienced during these sessioné. Lo

c) Commencement of Therapeutic Assessment:

The family 1injitially displayed some hesitahéy to
commit themselves to become actively involved in the art
experience. Because of the family's strong desire to be
supportive to th% patient during this transition period,
they agreed to cooperate. The lack of artistic skill
' appeared t6 beuqne source of concern. Their éttltude .
quickly changed after the first session and in the
sessions that followed, they displayed thpi% ff o
willingness and eagerness to perform their taqké ofﬂ?r"’w)
avaluatlon.' Mrs. S. began praising her husband's skill °

(second session) and the family discovered and praised

John's creative talents. X,

d) mmmuuhm“un= .

: .

The family was seeh in the soiarlqm of th ﬁqspléal
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ward. The space is large and the family and theiaplst

sa£ arouﬂd a coffee téble. Mother and Jane sat opposite
tq father and John, with thcochlldzen seated on elther
side of the therapist. The first session took place in
the early'eveninq. Then this time was later changed to
Saturday mornlng to accomodate the academic proqram;.of
John and Jane. '.

First 8ession: (First task) (See figufe 1A) -

The family members were each instructed to select a
different <coloured crayon and together, they would
create a spéntaneous murat without benefit of verbal
dlalogu;. . This family mural exemplifies that the
problem is often portrayed within the £irst mural.

As seen in figure la, they focused their attention
on the theme of "the family meal". Interestingly, many
social service home visits are scheduled at this
particular time to observe the family's interaction
during what might normaiiy be an optimal experience |{n
the home envlronﬁent. ‘ ’

Initially, Mrs. 8. and John selected the colour red
with Just a‘ slight variance of tone causing fusion
between Jogn's outlines and mcher'd boundaries
(symblotic relationship). They were both hesitant to

change their chosen colour; however, a little later,

John retracted and changed to the colour brown. Wwith
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the borwn in hand, he tried to redefine his 1initial

outline trying to separate from that of his mother's.
Unfortunetely, his second cholce of colour perhaps was
not distinctive or strong enough to allow this  to

happen. s “

o

In this £lrst mural, .each family méhber depicted
their own behavioural pattern within the context of 'the
frameyork‘of the famlly evening meal. .

The éroblem portrayed was -the son making a request
f&r a car. The .mother provided the structure of a rdund
table 1In which the fam11§ members ‘estaﬁlished thelir
fam111a£ seéting arrangement. . It _should be noted” that
only Jane allerd her imagery to penetrate her mother's
spacé of the round.table. _

John displayed an organized place setting occupying
an adequate amount ofitable Qpace. His chalr and back
were turned awa§ from his father, who Qas placed on his
right. He faced anq_directed his demand "I wan?fé cér"
towards+his mother on his left. His sister occﬁZied the -
space opposite to him.

Though the mother provided the family with the
structure of the table, hgr imagery of "self" depicted a
small chlld's helpleséness bf trying to climb wupon a
Q%ﬁlr. Her statement "do you like supper?" seems to

reinforce, the childlike role of piaylng "mommy", as 1If

Y
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talking to her dolls and not expecting a response. Her

drawlng portrays a sense of isolation from her famlly
perhaps emanating from her fears and ankjety of . whether

she will be able to perform once again in her role of

‘wife, mdther and houseﬁeéper.

The mother's role of housekeeper was taken ovér by

Jane 4in her absence of three months. éerhaps some of

the sétisfact}on _ and nurtured self-esteem she

-experlenced from her success and performance is seen in

her imagery of "self". She alone appears to be prepared
and walting at the table to be served, her place setting

neatly before her and a smile on her face. .She makes

‘the comment "dreamex". While this conscious message is .

in response to John'"s demand, .it may also project Hher

feelings denoting her dilemma of being caught. In a
nightmare ' of parodoxical - commuriication. '.This

proclamation éf "dreamer" ls enclosed as If \within a

.balloon that 1is attached to herself. The imagery

creates the 1illusion that the balloon might have the
capaciEy to fioat her away from this environment.

| Mr.'S. pgsitioned hls imagery of "self" as i{f he had
turned away from the family. ﬂis imagery gives one the
sense that he”is trying to disengage himself from the .
chair at this family setting. . However, the back of the

chair a%pears to be reinforced, creating a barrxier which:




prevents hls departure, His statement "no way" might

1

very well confirm his inability to free himself; from

this family clircle. Neverthéless, like Jahe's message ~
at’ the manifest level, it 1s a response to to John's
demand of wanting a car. Distanced from the family
dra&ing ;nd placed in the bottom right hand corner of;‘
this page, .13 a small bodyless head drawn in the colour
orange (Mr. S.'s chosen colour) [flgure 1AA]. This
imagery réinforces the notion that he wishes to escape,
in thdughtslif not in body, not unlike his daughter.
When John switched to tﬁe colour brown, he tried-to
relnforce hls own imprint, but he succeeded . 1in
relnforcing the boundaries of the territoiial structure
as‘dkawh by mothgi. By fuslng his.colou; wlph mothé%'é,
her structure became more domtnant and his!more diffuse.
He proceeded to divide the table in two, ' splitting the
father and dauéhter from the space occupled by himself
and his mother. This may have been a reaction to the
triad relationéhip that had developed between fatherz,
sister and himself during éhe mother's absence. It
should also be noted, that nobody partook of thg
mother's food which oqgupied the central spacé ‘(no
imagery of food was included at the ”indivgdual place
settings). ) @ o

The evening meal portrays a sequence of behaviour
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; whicﬁ according to the family members is enacted at '
. every’ meal squeSti?g a éizcular pattern“thét is self”
peipetuating. For instance, the soﬁteﬁt of Jghn's
message’ "I want a car" conv;ys information and suggests’ ]
a- command -that is direcled toward mother to Intercede
with fathes. : Father has turned’ away ﬁaking the

3

statement "NJ yay" and Jane escapes to her dneéms.
Limiting the focus to wpat goes on’between the famiiy
:memberS' as  opposed to ,what' qogs' on within the
individual, we are.looking for the cause and effectf
) Ei;at_ﬂggaign: (second task) [Figure 2b] >
It required the family to discuss and xselect an
agpropriate theme for s:secpnd mural. ‘ In response to
the mothef's ‘wrging, thsy. agreed'.to ;ecdrd | her
: homecoming from tge hospital. KOnanimously, they all
agreed that John be given the responsibilitj&to draw the\\-~/’//°
home as he possessed the reguired skilisﬁ In this veln,
he was g}ven pérmission to'monopoiize”most gf/ths famaly,

. space while they stood back and watched'admiringly“ 'His(‘ L9

structure provided safe compartmentalived areas where

each nmw/sr could impart their individual input. In
addition, he invested enerqy in drawing a caz (phallic,’

' ihdgexy and his desire for.mobility) which his mother '
- proceeded to contaih'ﬁiphis her space outlined 1in her~

4 . . -
"

chosen colour. He' "placed” Jane's imagery and her pet

59 .- . :




i . #

gulnea pig-with n a window frame:

Aane ‘dlsplayéd more dominance in this*second tgsk.
pltpough.she useé less gtr&ctural_form, she claimed more
éerfitorial space with her.chd%en colour of Dblue. ﬁhe
‘placed her;elf in thé central position of the family
space. in the 'act of reading (perhaps dreaming or
expressing resistance to become involved).

Mrs. S§. took little space; nonetheless, it was she
who prdﬁlded the themg of growth In the bictur%' by
drawing a tree,‘ flowers .and a large sun in the ' sky
(re léctinq the. need 'for the healEhy facade tb be
extibited to those: outZi?é'of Fhe family system, a
deni&l that p}ob}ems'gxist).““ Most of her imagery Q;s

-

. placed within the térritory claimed in hex éapghter's.
NS X '

colour reflecting the regréfsion of reversal of nmother

o~

.and daughter roles that was-evi@ent‘ét this time.

Mr. S. created most of the people Imagery within the |

. ] ‘ N
plicture: himself, John, his upstalrs' neighbour and her
children. The inclusjon of this _neighbour 'and her

children in _this famlly space suggests the posgiblq

Involvement of a reia%ionship with value, Thié-

] / o -

éssumption was 19ker conflrméd»by the .wife'é xfredﬁe t

s , ”
statements that "she was much more than a good nedghbour

and more a good friend". The husband’ was responsible
: e - e AR
for adding.the drapes and blinds to the %indows and lt‘
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was he who included the handles on the doors to -the
family space'and the neighbour upstalrs. This incluslion:
of- detail seems to reflect his obsesslve compulslveness

~and his need for privacy that suggests resistance and
. , .

denial). -
Upon conclusion of this.mural, it was exhibited on

the -wall, and everyone talked and retterated‘<the1r

pleasure of "the doing" process. The famlly 1nteracthn’

that appeared to be missing 1In the flrst conjolnt

drawing was being experienced spontaneously. in this

instance. and it\pbvlously felt good. » Each person stated

that "everytﬁfng was there...  they had forgotten
noﬁhlng, -and  how well they had-:done it!"‘.Then toward
ehe end of tﬁe discussiog, when all fhe people in the
mural had been identified, it wae discovered tﬁa;

Jane's imagery had.been dﬁplicated She had drawn
\ herself and John had also included her (duplication, of

{

roles; sister and mother) and Mrs S. 's imagery had been

overlooked. The therapist asked the question "where was

~

the .mother s imagery in this:- record of her homecoming?)

they responded with an explosion of embarrassment,. with

everyorie talking ot attempting to correct what may truly -

have been a Freuddae slip (they were experlencing no
vold in their space,} and thelr immedlate problem seemed

. to be where ‘they could place her) .
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John got up and drew a light over the doorway and

Mr. 8. provided a doormat. The light might suggest
Johnfs desire to reveal everything to his moéhet, such
as the locked door. Is what éoes on inside hi&den or an
attempt to facilitate her entry back into thé home
environment? Mr. 8.'s production of a doormat might be
an association to Mrs. 8.'s role in the %amliy to be
walked oh, to be of uervlc; to others, efc. Or is it a
;walc6nlng°qestuzq... like rolling out the red carpet on
her arrival to the  family stronghold? After displaying
a leoua difficulty, Mr. 8. £a1ht1y drew his wife on the .
 pithway, outside of the home. This imagery lacked the
» lower extremities of her body, npklnq it impossible for
ﬂ:r to enter the house, _ As the wife's image is lac;d
upon the path, there is also the added suggestion :;\hgf
:bilng ba{zed from entry at tpia - time. ., It perhaps
captures Mr. 8.'s aﬁxlety ?nd concern reia?ed to her
ischarge f£from hospltalcjwhere perhaps. she had been
’////’/:efceivad as being "behind bars" and lacking freedom.
The imagery yns also reminiscent of “her frequent
" complaints 1in the hospital that she “could not stand on
her two feet". During this tiie, Jane made no éffozt to
contriﬁpte, Bther than to\bogq.the question of ."Why
father ghould take the responsibllity to draw -othez,.

- why can't she draw herself?" Her question seemed to

Lo i 62 a
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imply some heslitancy to ?elinquish her esteemed position

o

within the family space - an unconscious wish for mother
to remaln absent allBQing her the central pogltion in
the family space as i11lustrated in the mqral [figure
2B]. Father's investment in tﬂe mother's image would
‘reinforce‘her dominance and c’re'dibi.,lity:(not unllke
John's attempt 1in the first picture] [figure 1Al,
" something that she, the déughte;, would -have to ad&ust
to 1nrthe weeks ahead. "It was the méther who wrote the
nessage "welcome home mom", i
As the fa&lly learned and. disco?ered how they
functioned as a unit or a system, their 1lines’ ;f

cofmunicatlion were re-establlshed.

e) Description of. the Second Session:

" Mr. 8. -and :John were required to work togethe; on-
one task and Mrs. S. and Jane on anofher; Then the four
~fam11yV“members were asked to work together on a single
project.

Du;ing the discussion, Mr. S. madé théﬁ following
Eom&ent regarding the experience: "It was like playing-
-and it felt enjoyéb]e". It was observed that Mr. S. and
Joqn yorked well together, both glving and recelving at
the appropriate times and as a result were able to

construct a sturdy "games' house" out of constructlion

papef.' Oon the othar hand, 1t was Jane who had to assume

7




the dominant role in the preparation and creating Qf the

mother/daughter tagﬁ.

when the four family members worked together on the
f&nal task, 1t was'the children who set up the structure
wftﬁ Mr. §S. assuming the role of overseer. He gave
advice and asslistance whenever peeded. "Mrs. S. supplied
the theme of this joint projecé and was happy to let the
children 'bring it é& frhltiop. Later In the discué;ion,
the children sald that they had enjoyed the opportunity
of working with thelr ind}viduél parent more .than

working as a whole unit., ,

£) numsm_u?gmm_mm _ .
* 0Only the parentd and Jane attended this session. On

this occasion, Mr. S. stated that he had‘gome difficulty
in performing the task without tﬁe support and ald of
. John. This statement was shared with John in the final
session. —John had gone skiing and had ssnt- along a
drawing of himself bglancing on top of a 'mountain. It
surely rojected the dangerous position he felt that he
was occupylng in the‘fami]y at that time. . ‘
Another problem.in:reality was the inference made in
the hospital chart that Mr. S. might be Impotent. The
possiblility that this information would emerge 1in the
famlly sessions no doubt'caus;d Mr. S. some concerh'and

contributed to hils initlal resistance. Therefore, upon

¢
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qommenc;ﬁeqt of‘thié intervention, the therapist and her
supervisor made the decision not to highlight “or ~make
Mr. S.'s problem the foéus of this brief family 1inter-
Qention believing that 1t would be more approprlately
dealt with In ongoing individual or couple therapy |in
the future. Séill, this may have been-the stréssor that
preclipitated- the regression .observed 1n the famliy
dynamics of unresolved oedipal 1ssues.énd also m;g;ored
in thelr art work. One might hypothesize that Mr. §8.'s
projection of his loss caused him to witﬁdraw‘frpm- his
authorifative‘fathprly roié'apd ﬁltlmately strengthened
the symbiotic relationship between mother and son. This
alignment was evident in the flrst family mural [flgure
1A] where John 1ook$ toward mother as he makes his
demand for a car - the relnforceément o6f mother's
boundaries (table) and thei{ shared cholce of the
coloured crayons. It was\also poticed in the early
sessions "that Mrs? S. dfrected herself and her questloné
toward John making him feel omnlpotent ;nd more powerful
than father. Yet, as a°consequence of this feéling, he
was both fearful and anxlous. His imagery expresses
thils ;mbivalenpe, [ffgure 21), which 1llustrates that
even though he reaches the summlt of the mountaln, there
i1s no Joy; there 1% only sadness as reflected by the

teardiop falling upon his cheek. One has the feeling

1




that -this drawing sent to the therapist was a plea for

h“help,“ a request for direction and guidance to descend

“frpm this metaphorlcal peak, a need to- séparate and

indiCiduaﬁe from . mother and alleviate the anxliety
rélated to his grohlng sexual 1dént1t}.

' As the family began to address issuées dealing wlth

their relationships to one another through the structure

of the creative imagery and the follow-up discussion, it

was observed that Mr. S.'s‘behaviour was undergoing

change. He aptly began to fulfill his role as .the

interested and caring husband while reinforcing the
rules and limits in the role of father. His self-esteem
was g;ow}ng and one ﬁight assume that he'yas‘once agéin
Qﬁnipbtent.

Perhaps"in _{eaction to the manner 1in which her
‘husband now responded, her personal fulfillment as a
good housekeeper began to emerge. Mrs. §. became an
active soclal directress for tﬁe famfly, planning
outlngs‘and extending invitatlions to thelr many friends.
This newly experlenced success of :her womanly role and
her husband beginning to fulfill his role of dominancy,
appeared to bring them closer togethe;. Thelr mutual

respect for one another became more evident 1in the

latter sessions. At first, she preferred to sit beside

5ohh, who was.ogpositg to Jane and Mr. S. After the
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third session, she began displaying overt atfectionate
behaviour toward her husband whenever the opportunity
permitted. They sat side by side and body contact was
ofﬁe?,ﬂotldéd. She began to address her questions and
. queries toward him as opposed to John.

As this paper 1is a theoretical review of brief
therapy in a _coﬁteit of an art therapy experience, not
all sessions of the clinical study are described.
Nevertheless, most of the artwork created has bdep
included with the exception of the paper sculptures “and
one final mural £t6m the sixth session.

It was the author's decisloﬁ‘wyo include a
descripélon of ghe first session, believing that the
problem is generally presented at this time and that the

final session will reflect the process that has évolved

during the intervention. ‘
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CHAPTER VI 7

COMMITMENT, PROCESS, AND QUTCOME
a) Initial Observations:

Géound rules were established thxpugh. the
ug}lizatlon of time in and out of therapy.
Eactors that precjpitated termination: ‘

The structured art therapy asss;sment model brought
the family together to negotiate the availabllity of
their time and soon the 'weekly ¢esslions became a
constant and the family's top priority. They implied
that the sessions stimulated and increased their verbal
interaction in their home environment. As the

_ therapeutic sesslon involved the togetherness of the
famlly, they also shared the reduced space of thelr car
/fn transit to and from the hosplital setting. This time
was spent fantaQizing on what type of tasks they would
be expected to perform in the forthcoming session and on
the return trip, they would often extend praise to
one another for their‘ﬁ@yaﬁive skills or for their
perceptive insight revealeé in the session. On occasion,
it was neéessary for Mr. S.'to drive elther John or Jane
to thelx academic c%ass which' provided additional time
for father and child to share. - In‘order that no family
session whould be forfeited, he also made himself more

avallable by doing tke family shopping with his wife;
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he was thus exppsing himself to new shared experiences
and developing new adapti?e behaviours.

As can be seen, the family spent moreitlme together
in constructive planned wa§s in the confines of their
shared famlly space. ’

At times, other lssues were expanded upon that were

not central to the initial.goals, and reframing and

refocusing of the foreground and bacggrounds "occurred

constantly.

Termination occurred when the agreed'commitment ~pf
time, that 1is, six sessions had been completed. The
family viewed ‘the therapf pdsitively feeling that any
major 1ssues that had been there at the commencement of
therapy had been resolved. They greatly Qélued thelir
newly achired freedom.of sharing thelr thgughts and
dreams together for the future.

when a ’family suéh as this partigular family
expefiences beneficial results from a brief Intervention
with llmited.goalé, it is hoped it will sexrve as the.
impetus for further 1learning and perhaps actlvate a
snowﬁall ppenomenon of breakiné the wvicious circle
(Koffman, M., 1963).
B) PRost Treatment Obsexvation:

A follow-up phone«interyiew\took place four months

after the termination of treatment to defermlpz"the
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level of goal attainment, satisfaction with treatment

and the family's current perception of problems and
:eéldlvlam. .

Th? major objective of the family therapy outéome
study was to determine whether using the modality of art
therapy for purpose of assessment and brquﬂ'therépy
would provid; beneficial results and whether character-
istics of change would be evidenced within the r%E;;ded
artwork that might suggest goal attainment:. vy

One year later, the wife contacted the therapist by
phone to reguest permission to send a photo of the
family honouring the occasion of their twenty-fifth
wedding anniversary. - At the same time, ahé reported on
what might be interpreted as an open family system wlth
the lines of comunication more firmly entrencheé. They
are apparently learning to share their expectations and
in return receive the required responses. The therapist
has aince learned (1987’ that the daughter graduated and
recently married and ﬁoved to another province. The son

«

has moved out of the‘homegenvironmggt and is working gn

a car business with some success. s

"ec) piscussion (Art Therapy Experience)

The presented study reviewed certain issues in the
context of a family art therapy experience. The thera-

peutic model was adapted from Kwiatkowska's assessment

“

( \
N
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model which wused art therapy methods to structure,
assesss, and provlde brief therapy for a family within
the .1limits éf iix sessions;

" The art therapy piocéss evolving from theqfasessment ’
model was a therapeutic experience and family dynamics
were concurrently evaluated.

The family members quickly learned to deplict gra-
phically their individual needs for growth and future
separation and individuation. Here in the safety of the
creatlve process, they learned and explored the
boundariéé and space of.thq structuréd assignments.
This exercise served as a model which could be applied
to thelr present llifestyle anﬁ would generate the energy
for the desired mobil}ty for change.

It should be empHasizeq that while unresolved issues
did  surface du?lng this process, defenses, repressed
needs and { ulses - were not' always, confronted .or
‘interpreted. Only “thos;\lssues deemed approprlate to
the goals of clarifying communication in the family
system were pursued in this intervention. Therefore,
the therapist also worked within a model of limitation.
d) Resultig

| Thelr shared experlience of dlscovering John's
~creatlive 7kills and the evidence of some desf}uctive

mockery by Jane were noted. The conjoint murals reflect



«

the family myth of harmony that was used to regulate yet

unfo;tunately restricted 'genuine transactions between
family‘membezs.J Looking at the first mural, thé family
meal [figure 1A) and the homecoming [figure 2B], :: may
observe the family's interactional perforhanceﬂ which .
displays thelir deﬁial and‘represslon. Thesé defense .
mechanisms charécterize the enmeshment, errprotective-
ness, rigidity, and lack of conflict résolation. It is
thought thai overpzotgctive;ess retards the development
.0f autonomy and competence while rigidity restricts age

h\

appropriate autonomy. '

e) [Evaluating the Dimensions of the ,
" Axt Process and the Art Product: , -

The family's artwork can be analyzéd from the
viewpoint of the process of the drawing and the finished '
. product. While the instructions were dlregtlwith tasks
assigned, tﬁey allowed for variablility of response 1;
struéture‘ and performance. Rélevant categories which
“?Fould be varilables of the family's functioning were: 1)
who oxganizes the drawing? 2) who takes the first turn
and who takes the last turn? . 3) the relative size of
"the person presented 4) the choice o©f the person
rppresentéd 5) the isolation of persons .6) the specific

content and unﬁsﬁal themes (Bing, E., 1970).
Initially, the organizing role was placed upoﬂ the

son and then - gradually the father assumed 'a more
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dominant role. ) : o .

Leadership in ozgaélzing thelfdmiiy's activity and S

eaklng the initiative to draw was divided. Itfyaa the

mother who veiyélly encoﬁraged‘the childrgn to. perfbrm, -

;o the. children topk gﬁé\flrst turn more frequontly. H/Hfﬁ\
: 00;verse1y; the parents were more often the last to take
’ their turn. A : ” .

Relative 8ize: if we assume that the familxy'portralt

reflects the family patte'rn, then the size. might reflect
_ an lndividua}'s squectlve value plaEed upon ;&ch'member
L, within ' the fahily structure - e.g. ' in figure 14, Jane

- . e
subjectively perceives herself as» being larger than

moth;i. ‘This'wourd certainly reduire furfﬁer,teaearch.
Democratically 'each ﬁamll& member shares the totaiﬁare;

of tﬁe art paper aﬁd occuplies as mﬁph space aé they feel

they can-handle (Bihg, E., 1370). Hgwever, it can )
reflect the family boundaries, dénoting the behaviour of ‘
those who recelve and those whose needs ate oVerlookad. ‘ o
For instance,l in. the homecoming’ [figute ZBJ, faohn wasi
allowed to occupy and structure most of the famlly space .
and no limits were imposed by either p&rent. . N

.Cholice of Person Represented: Fami}y members hav; the

-~

" right to choose to draw themselvés or someons else in

the family. 1In this family, we saw Mr. 8. take the -
) responsibility - to draw Mrs. 8. as she and no one else
. . L > < . . . o
h . ] . « ' 73’ ) ’ LN , . 8

!



.
e

@ | S AN
drew her. He also drew his neighbouz end John déew Jane

(peeoccupzed with others other than thenmélves) Krs.
. 8. 1initially had pzoblems with drawing hetaelf (some
\difflcult! with accep ng her . own. existence - the
patient’'s viewpoint) (Bing, E., 1970). Initially Mr. 8.

A

some difi}gulty in bringing the family
on figure ( );/ then the family lmaéery became

-~

displayed
thetheE

copgected in . figures 4, 5, 6, and 7.

] N .
Content -and Unusual Themes: Organizing roles, sequence,

relative size, cholce of person drawn and isolation are

some of the dimensions that could revyeal family function

and: results could be explored ;and quantified for

[t ’ > 5 ' ‘ R
While the therapist prdmarily focussed on the
, ) , S
thera~

iéseazch.o

of

A

mgnlfest the art éroduct;ons in this brief

peutlc intervention, it enabled the family to ﬁponta-

comﬁﬁg%fate
' their" drawings

'neously their Qmotldhs to one another in

somethlng that they had stopped doing at
‘kthe verbal mvel. K Thus they established a starting

point for future family inslght. '

L/

il

To estgbllsh a good thetapeutlc cbntract with a

\meily is dependeﬂ& upon the accuracy of. the- lnfozmation’

«pbtalned ln the assesament phase »£ therapy (Andolfi,"
M., 1983). Nat Epsteln also concurs that.at least 80%
of the the;apeutic sesston time should be focussed on
aeeeesmen? of the family. (BEpstein, N., et al, 1972).
| | ] | ‘
o



Accoridng to Kwiatkowska, one of the advantages of
_usipg the art, therapy methodology £for assessment or: '

A4

therapy 1s that the patient feels ' less threatened,’
display; less resistance and. exhibits more spoﬁtan&it}
than'in their verbal exchange. ~ | ’ ““ ¥
MWithin the creative lmagery, one 1ls able to vlew tyne' ‘.-.
structure of the family system and 1its functloning as a
system‘df relatlonshlps. It demonsttates how each lndl-
viduél is affected, hoy the whox\:ess of the system is
perceivid’ A;nd how the self-tegulating proceé% ‘and
trangformatlong-are experlenced.” A global assqssmeqt of
a :fauﬂly a% woik; leISupé? and p%ay, ,pgovldes 1{\.aq
overview of thelir stfengths And weaknesses_through’thelr
observable behaviour and' thefr activity performénce
-« (cognltive process), 2) a guide for future goals, -J)
f\\identificatlon of thelir Qndividual needs, and 4) identi-

|}

fication of’type of intervention requized. :



W

. L \ .
The wife's dysfunction has now been placed in °

context‘ with the patterns of the emotional sységm of the,

family and ij:s members have started to focus more on the

: ‘changes they wish for themselves. The parents wvere |

encouraged to support ea‘ch other, for together they
become t&ablz system movers able to 1nitlate actions
for change within the family. 1t would appear that the

brief 'therapy was able “to reactlvate communicatdon

within the family systém. L ,

v
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" a) Introduction

CHAPTER VII

TRANSFERENCE AND COUNTERTRANSFRRENCR
‘ ) ’

The .literature wvas reviewed to gather Iinformation
concern{ﬂg the thé&aﬁéutlc use of the transference apd
countertransferenc; phenomenon in the context of a brief
family -therapy Aodel. The paucity of published matetlgl
Lon ‘this topic suggests that we . define th;z subject

matter according to the psychoanalytical theory.. A brief

' dlgcussi&n will £ollow on how important the art thefapy ‘

productions. are in the explgratlon of tranaference
dynamics bg including a brief descript gg\of the final
family mural which records the family's prgjectlod of
the traﬁbference and countertransferenge_phenomenon-upon
teimination or .closure of tﬁerépy. -
b) - Transference _

Basic to intensive pqychoanalytic psychotherapy 1is
the recognition of transfgrence énd'cqunfertranéfetenca
‘phenoﬁenon. As one might exp;ét, ithere é;! as many
interpretations and definitlons as there are therapeutic
sfste&s. In its simplest form, transferen;e haa_peen
described as tge‘ therapeutic relationship that is
established between pafient and therapist which §nab1es
the patient to relieve and éelive the gfatlflcatlon and

¢ :
trauma experiinced with‘@he significant figures from

. l :

—
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early years (Max Rosenbaum , Therapl;il handbéok, 1976).

To put it in another’ wa}, a whole series of
psychological experiences are revived, not as belonging
to the past, but as applying to the peta&n of the
'therapisQ in the present moment. (Searles, H.F., 1978) .
The . repetition of‘ r;grbssed infantile attitudes
?;lrected foward the therapist eventually develop into
ghp transfergncé neurosis. The feelings may be elither
positive or negative in nature. The positi&e
transference refers to emotional ‘-attachment and
idealization. The negative transference takes the form
cf hostility expressed in cziticism, acted out by
patients with anbvaIent feelings toward Ehelr'parentq.
batlentsishow admiration for the therapist, seeking love
while at the same time\aistrusting and feeling ho;tlle
toward. the therapist who symbolizes the authority
fiqure. Resistance disto ‘ . the true connections,
distorting the present in :::;§

of the past ' with the

wish to relive the past more satisfactorily hthan
experl;néed. in childhooa - the transfer of past
attitudes to the present (Fenichel, 0.,' 1945; Searles,
H.F., 1978). Preud said one must allow the patlenq time
to éet to know this teslptance of which he is ignorant,

to work through it rnd overcome it, by continuing to

work according to the analytic rule (reductionism; tq
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rgot causes).

The transference process serves two ‘'general
purposes: The explogatipn of transference manifest
" projections to reveal and be aware of the meaning of the
resistance, to bring unconscious feelings into the Apen )
1ﬁ ordei to study and reaolv? the“*mental cqnflict:
secondly, 1t enables the therapist to provide the
experliences tﬁat the patlént m&y need such as the
release of 1impulses which have been inhibited oxr the
frustration derived £from the parents. It can also
provide-tﬁe opportunlty for the patient to feel accepted
and‘_esteémed so as to counterbalance Eorper rejection
and neglect.
c) Resistance

Resistance 1is a major component of any form of

N

P

" psychotherapy and has'been described as residing in the
Jnconscious and expressed ln. the contgxt of f'the
transference (Greenson, 1967). One must recogﬁize,
understand and cope with the complex way 1in which
papienés ‘resist giving h? their symptoms. <Dealing
effectively with resistance in family thérapy is
considered'very complex for the followlnb reasons: the
number of people in therapy; the theraplst'é own
behaviour, which -in ’some' instances may be. seen as
colluding with a family member and by so doilhg,

o
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encourages: and ‘perpetuiées the resistance to change
wlghin the family systgm. _ The therapist should not
personalize evasions or attacks from family members but

understand that it is part of a natural resistance to

" change. Without a certain amount of resistance, a

family would be wunable to provide the stabélity
nécesaary '£or,~1ts ﬁemberQ té grow and develop. 8o,
wh{le it is necessary to work through the resistance in
Fhe tran;ierence, to bring ;bout changes in maladaptiée
life styles of fa@lly members, resistance can also be a
sign of health and good Jjudgement. (Anderson, é.u,;‘
Steward, 8., 1983). As therapy seeks to exgk&fe the
projections, old conflicts are relived and anxiety

¢

increases, anxiety being the main reason for resistance,

-Resistancg means the reactivation of motivating powers

=
or drive which was responsible for ‘the original

‘ tebresslﬁe process.

d)mmnnm

<

Countertransference \is a;toplc df major importance
to understand the therapeutic engagement. Counter-
transference refers to the unéonscioub‘ feelings  both-
libidinal and aggressive which are incurfied by the
thetapist. in reagtlon to the attitude of the patient.
The patient displaces or ttanafets his own'ﬂrepressed
,thougpta aq? fa;lings of anger qg—affectlon on to the

<
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therapist and the therapist's posslbl

response to these emotions

countertransference. WVhen this s, it

that the changing . feeling be
understoqd, and in some instances it is
seek professional assistance fr¢ ‘superyl

essentlial that the theraplist learn

one's own reactions play a rola in the

e emotional
is terme

is a/
explored and
advisable to
soé§ It s
derstand héd

thezgpeutic‘

process andchow to be continuously alert to the role of

the emotional interplay between patient and therapist

(Gurman, A., 1981). The experienced reactions aroused in

the therapist by theospeciflc qualities of

the patient

can become a valuable clue to what is motivating the

patient's behaviour. Searles (1978) belie

ves that the

patient has the need to discover that he can evoke from

the analyst all possible types of emotional responses

Pl

and' yet s8till allow for the continuance of " the

interpersonal- relationship. All family the

rapy tends.to

activate the i:;iig}st'a own feelings toward types of
family members feeling prqtectlvé toward the children

’

or 1identifying with the parent of the

position similar to one's own family positi
with \Bountertransference=the‘theraplst is.
vulnerable‘ and often not awa:é.of such fe

after the session is over. Therefore, it}
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one has the opportunity to work with a co-therapist - in

the. family intervention to maintain an overview of <the
fanily as aawhole, and ndt become e;tangled with fhec
individual or 'subgroup within the =aystem;‘ The . co-
therapist prevénts the therapist. from becoming part of
thé family (Gurman, A., 1981).

The literature reviewed on this subject.prior to the
family encopﬁtgr focused attention on ' the family
interaction as the system as opposed to the individuals
that form the family. The family therapy was primarily
a process to help them with prgbiems in 1living rather
tﬁan a treatment for lndlzldual pathology. The
interpersonal inter;entions,are based on "live" here and
now data {llustrating a here and " now phenoﬁenon in
gonttaét to the reliance on transferencg phenomena of
individual therapy. In family therapy, the algpiflcanf
othega are right there. The role and role relationships

:that influence the parents' personality arP both alive
and ;cted out in the handling of their family rolg. The
pa:;nt remembering their role as‘adolescent Ain their
family \of origin treats the child with reference to
their own experiences and thelir perception of their
parents' actlons. The children may see their parenés
accurately but transfer their perception onto the

therapist,  The therapist does not need to use
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.ﬂ\fzansference as a tool in order to be effective 1in

fgnlly intervention (Leckers, 8., 1976).

In orderx £§r a transference neurosis to dovelop, t
following three characteristics are required: a) a long
course of.fteatmeﬁt, 2) the limited p;rtlclpatlon of the
therapist as a real object, and 3) - the :tclatlve
constancy of the theragisp's behaviour (quman, A.,
1981). Therefore, in a tlme—llmlted’ therapy model,
transference neurosis is unlikely to occur.

What has been defined as the | phenomenon  of
transference neurosis generaily takes time to develop
and anal;ze. However, transference (the passing on,
displacing or transferring of an emotion 1in affective

'attlthde from one person on to another person or object)

I3 “

occurs also in every day llfﬁ e.g. any person in
authority, a friend, or a relative can all Secome the
;Bject 6f transference. Transference 15 the - opehlng
phase of therapy may be 1d;ntlfled By the patient with
the tépetltlon of -feelings &nd attitudes from the past.
on this coloured perceptlon( the therapeutic Qorking
alliance between the patient and therapist will be'
;stabllshed. ) ' ‘
e) Proiocted Imagery into the Act Therapy

The phehomenon of ttanéfezence and counter-
ttaqsiezence is lmpqttant for:al art therapists .o

-
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know. The concept of transference is simply an exten-
sion to the human sphere:of what is already suspected
about the meaning of artistic symboi;. People project
meaning and feelingeideas onto other people and pezceiye
new people on the basis qf past experiences with simllar
others. As art therapists, we present ip a‘structured
wmedia, a free situation to enable the individual to £ind»
and express his imagery. At the same time, if the
i therapist 1is presented in a relatively neutral fashion
then h§;w111 become the contalner for projected feelings
and ideas of inner confllqtiihst as it will be projected
vithin the art content. While the particular meaning of
a particular distorted perception may not at first be
apparent, 1like the meaning of a symbol used in the
visual lmagery,j it must first be identified before it
can be exploreé (Rubin, J.A., 1978). Art derlves its
symﬁollzlnq ~power from the capacity of the image to
combine, condense and substitute disparate feelings,
ideas, qualities, time, space and objéctst These attri-
butes permit the simultanecus expression of multiple,
sometimas contradictory, meanings which create the
ambiguity essential for the vlsugl imagery to be
revealing land yat 'conceallng. (Kwiatkowska, H.Y. &
Thoma;, C.C., 1978).

-, During the termipation of therapy, the sample family

84



,\, »

viewed and discussed the process that they had been

engaged in. Their £final mural (Elgué@ 3C] which |is
utilized to bring "closure" t6 the therapy symbolized
what they, as lndlviauals within the family,

learned or experienced during the six sessions.

Within the final mural, we view both the" positive
aspect and the 1limitations of a brief therapeutic
engagement. Ip thé picture we see the laeallzatlo

accorded to the therapist, who outshines the celestjdl

body of a star. The positive transference is hastened

and strengthened through the art therapist's role as a

"provider" 1in the therapeutic intervention, the person
wvho gives, "the good mother". In this instance, the
therapist |is dezi}té; as havl&&f’;tar quality, which
might translaté‘ Ss having the power to gtanf'-theli
wishes. The husband retained his masculine dignity
while at the same time, regained his respected role as
head of the family. The wife's wish of being reunited
together with her family, the daughter's wish for more
family communication which aired heé.future wish to move -
out of the £ém11y space and finally the son's wish for
insu;ance..; bacoming aware that his Egthet is there to .
giveﬂ support when he finds himself in dfep vater (as
deplcted‘ in the mural of the sixth sessloﬁ that has not
been inc}uded); The other side';f the "all giving”
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provider 'is the wi olding ""bad mother" (negative
transference) ;nd as we see in this mural, the only one
that stands on her two feet is the therapist. The family
members, separated ' in space, lack their body imagery
which suggegts that they are .merely mirroring their
cognitive wiaﬁeslfoz grovth, 1independence and autonomy.
They have not yet gained these attributes in .this
limited interve@mtion. Therefore, thelr imagery reflects
a sense of helplessness vith‘tﬁe projected loss 6£d§ego
support. It is at this point that the counter trans-
ference, or the specific emotional response arbuse&’ln
thé ;heraplst by specific qualities of the patient that
can interfere with the termination of treatment. As the
patient hasnfeelings ;f abandonment upon discharge,- so
too can fae therapist feel that the patient 1is too
vulnerable fgt discharge. Trotzer (1982) states that a
family will terﬁinate when the symptoms subside; never-
theless, the model @f brief therapy imposes limitations
that ensure termination at the appropriate time.

In this instance, the therapist welcomed the
conclusion of therapy, and felt that it had been a
worthwhile learning experience for he;self and the
family. The therapy process focussed-on the atéength
that existed within the unlgy of the family_to moslllze
and restore habitual balance in their life -situation

’ IS \} . ‘ L
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i for compromise to be negotiated.

\ |

- . CHAPTER VITI

s

a) PRindings ' kg " ' o v

~

(Unifyfhg eiements.of Ltiéf therapy; Budnan,~8.; 1981)’0

1) The utllizatifn of time was adhered to In the
s%ruc%ured (6)” task oriented aessiongl

2) The family contract to attend the sl& (6) assessment
sessions was fulfilled by all members, with the.
eghep?isﬁ of*the son. He missed one pessionl His

non+presence waé ‘seen as a strong statement to

assert -his need for control and 1ndep;ndenc$; never-

’\ ] 4

theless, he simultanepusly projected ambivalence in

his form delivered to the therapist by the parents ‘

in his absence. This reflected the precarious
. .

position he presentfy occuples within the famlly
o Y O ‘ ,
system.
Vithin the contained ' structured environment, the
family discovered that they could communicate with one
another. Some unresolved issues that had been avoided
were revealed in thefamlly artwork. Subseqﬁihtly,
1 '
" these issues did npt appear threatening in this .

fzaméwork; Feeling less intimidated, it became possible

The former patient assumed her role of wife and

mother .and she appointed
L0 A

herseltj/)the role of “family

[
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social directress", She began oréanizlpg family ouzlngs
~and 'inQiﬁing d and newly made friénds fof, ldnch;ons
andkdinner. e retugned to the kitchen , taklng prlde
in her culinary accomplishments ghich.nurtured her self-~
esteem, )

During the second session, the family éonjointiy
| pafticlpated in the creation of a paper sculpture. The
 theme proviged by.the wife waé "2 family ice skating at
the _ pd;k" The assoclatlon made by the wife was drawn
from an early childhood experlence of having executed a
figure. 8 exercise on ice skates, and how good sgk\rhqg
felt at the time. The conjoint family task was.
performed quite adroitly with lots of prailse given to
the faﬁher for his managerial advisory role. .Each
member exhibited a sense of pride in having been
zespdnsible for reviving this cherished memory, in a

concrete form. - It was in response to the good feelings

. aroused Iln the family members that the wife organized a

skatlng night at Beaver Lake. This outing was uly

}eported to thé theiaplst as having been successful / and

enjoyeé by all.

With each session, the process. of assessment and
treatment took place. The family learned to particlpate
on a new level of organization (experienced 1in the

creative tasks and lgfhr ptacflced ;nd experienced in

89
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their daily life).

This famlly was strongly motivated to lsarn 'lnd
experlence from this p:ogzam and little tesiatance J%s

encountered in the task oriented aeaaions

N The therapeutlc relationship between the family and °

"the therapist 1is, as previously agtateg, of primary
importance and needs to he eatab{ished ln.tha first aﬁd
second session for optimal results. - SN

“This family was a very approprléte cholce for- this

type of therapy. They were highly motivated to make a

contract of time and setting of goals. They were a

fqmily accustomed to working; it was a loving family and

/

they' had had past experiences of enjd}lng and Slaylng'

i
’

together. ‘
‘ While little change |is evident in the 1q§191dya1
artwork, it was more noticeable in the copjolnt family
pﬁoducts and more observable in their beﬂ‘gipu:.
Wf%h&n this creative environment, :teframlng, broad-
ening and refocusing did occur. The set goals were

achleved with the shift away from fhe identified patient
and the focusing of £am11y‘i;sues such as the daughter's
.goals to move‘ouf of the family home in the coming°yqaz
'and the son's ne;d for theé parental suppoit in order to

develop his sense of autqnomy. Other issues wer .ot

focused upon - in this intervention as they were not a

Al
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mandate of %he family's éontzact.

This experience cohfirmed Kwiatkowska's findlngs
that: using art therapy techniques in a family pherapy
model can accelerate the therapeutic process. The
family quickly learns to éxﬁrésé, reveal and clarify
their feelings and thoughts to oqe~aqp;her in plcture
jform whichlellcita genuine responses. It Qould ;gém to

ontext that Kwiatkowska‘emphasized the

be within this

7e)
value /of th
A :
procéss whiich facilitates the achlevement of 1limited

amfly's imagery to hasten the therapeutic

goals.

A brief erfapy can offer particular advantages to
tﬁose families who wish to engage in thqfapeutlc inter-
vention and yet have limited famil¥ﬁ£1me.'lt is doubtful

-

engaged in a iong term commitment at this time;
b) Implications of Findings:

The application of clinlcal art therapy can be a
unique experience. The individual fqmlly mambers and
family as a gro;p communicate with on? another and with
the therapist through their expressive art lnu content
and product for dlagnosis and treatment. As Helen
Landgarten (1981) suggested, it gives the therapist the
opporéunlty to listen with his/her eyes.ﬂ Thelr.plctures

. and sculpture embody the family process ‘whfch may
’ ,

'
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reflect the etiology of the existing difficulties that

are’ experienced in éhe famliy relations. ?he day-to;dly

" transactions of the family are observed in their

»

behavioural responses and reprodﬁced in theiz art
productions offering an unblased view of the family
system aAﬁ its lntet-relation;hips. Their 1individual
and joint artwork have the capacity to provoke relations
and . changes, such as was evidenced i; this particular
family. N

Hhileu}ndivlduals have the tendency to éune out ‘that
which tﬁeg do not wis§ to hear, it is more difflcult to
block.out the visual imagery, making it a power ful tool
for treatment (Landgarten, H., 1981). The art space can
provide a platform £for the understanding and fhe
strengthening of the cqmmunlcat}on skills while
pzovidinq micro-cosmic trials for 1mpro§1ng~thex!ami1y!§
relétlonéhlps (Langarten, H., 1981). Family art therapy
is an effective QPurée for°therqpeutic treatment.

The structured task-oriented sessions described in

this paper utilized a here and now family interchange

,which was Iintended ¢to ’asaesa the family's mode of

functioning and credibility based upon the individuals.
c) Recommendation:’ . ~ ' _ oos
Vhile the six session treatment model was ablet to

‘achieve the contracted goals, the author suggests that
. . )
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tho 'sesslon time of one hour could be incréased toy, one
and a half hqpré& Most of the alotted time of the
session ‘was utilized in creating axt‘ tasks, leavlngl
11ttle time for discusalon\and interpretation. In other
w;rda, the s&Qslon time appeareh to be ie;ttlctlve and
at times constricting. 1In some instances, it may have

created stress within the working environment £for the

' éamlly and the therapist. Nevertheless, ~in retrospect,

t N . i
this same stress mdy well have fueled the energy used by

the. fgmllx members in the®time shared in the car. It
contributed ' to Bpenlnq “1lines 95 communlcatlop.' by
enabling theﬁ to: verbally .ﬁare theix thoughts regarding
their awareness of their multiple feelings experienced

in the therapeutic seadion:

‘93



CHAPTBR 1X : / ’

+ /

/

This study haa -sought to acquaint the 7Zadet with

some of the advantages of using the moda}&ty of art

-

thazapy for assessment and treatment of a family system,

whezeby assessment and’%reatment begin almost slnultanoously.

Clearly, there are both potential and limitation as
to what goals can be accompliahed with K such a, model of

time-limited, brief therapy. Nevertheless, bearing in

mind that while the famllylsystem is/being assessed, 50‘

is each member of. that system. " I€ is hoped that thlsc

assessment may define other éenyz;l issues that may

Vi
become the focus for either individual or family thera-

peutic intervenfions,'short or long term, in the future.

A cbpy of the presented family's assessment may be found
in the appendix of this paper. This assessment was
forwarded to the wife's. 1mar§ thgtapist for future
reference. | |

‘Barly ptoponcnts ;
that the outcome of tﬁftapeutgh 'Brléf intervention |is
solely dependent qéon patlent selection for both

indlvidual and family brief therapy (Mann, J.; 8ifneos,

P.; Malan, D.H., LéBl). Accozdkng to Mann, an inportant.

criterion for tliis selection was the patient's abllity
to define the/géntral issue or, as Bifneos referred to,

¥
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_the selection of a single psychélogical problem to
become fhe focus of the interventlion. chef criteria
vhich must be met in the patient selectign for brief
therapies pertain to thé Patient's ablility ¢to Se
flexible in his interaction with the therapist, and that
the potential for insight and degree of motivation be.
experienced in the patient. -

Another Important factor for Mann (1981) was the
pafienf's capacity to' qﬁgage and disenggge 'quickly
(aéparatlon and 16ss) and the ability to tolerate sepg-
ration at the end of the treatment phase. He felt that
it was‘equalli important that the therapist be aware  of
one's own reactions to teréinating therapy. Thé thera-
plué must also accept the limitation of the goals that
may be achieved in brilef lntegyentions and remempei that
even though other issues may surface, in most instan-
ces, the famlily will stop wgen the symptom has subsided
(Trotzer, J., 1982). %he inclusion of the limitation of
time in therapy created the need for the therapist to
formulate what one could expecq to gggﬁmpllsh during the
brief therapy, that is, the settlgg of predetermined
goals. Briéf therapy has been viewed as a position
statement about the balance betwéeq goals and the pro-
césses that will achieve the desired results. ' ’\ )

s .In oxder to elucidate the usefulness of the thera-

¥ <
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*peutic application of art, when used ln@conjuuctlén with

a model of assessment and brief therapy, examples of a

»

family's creative tasks have been included. It is hoﬁed
that thelr creative case material can illustrate their
capacity £or abstract and concrete thinking, original
and spontﬁneous expression as well as manifesting the
family transactiong. The recorded art producplons
retain the freshness of the original experience (frozen
in Fime), which make the products invaluable for rev@ew
when working through distortion, denlial or resistance in
therapy. ‘ ' X .

According to Kwiatkowska (1967), the informal situa;

tion - the (indirectness of the communication in art

therapy - lessens super ego defenses and controls: The

symbollc: images express the unconsclious feellngs which
the 1individual 'resists expresging verbally becausp- of
intense feelings. It seems rgasonable to believe that
the;; are Zhe factors that make it possible to commence
treatment interventipn during tﬁ; structured assessment

.period.

The group activities with the follow-up discussions

enabled each family member to begin to experience their

own identity, their own space and their appropriate
family role. One could say that they began to be ibzo

aware of themselves, not only as the famllyAunlt made up
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\ .
of father, mother, d‘uqhter“ and son but as a family

consisting of unlque,inﬂlvidugls that - coﬁld " function

" —well and have. fun together.

Within the very 1limited time of slx sessions,
through the use of the structured, creafive tasks, they
began to communlcatg with one another. The medium of
art enabled them to depict graphically that which - they
'felt threatened to expéess verbally. There was evidence
that repressed Eeglings of anger and resentment pould be
dealt vwith when revealed in the art space. Within this
fraqe' of reference, the family members h&Qe the’

. opportunity to'per?elvé‘and reapond appropilately, as
opposed to thelr former behaviour of wifhdrdwlﬁg to the
ptiv&cy of their bedroom. Within the therapeutic space,
they began to learn .to replace coldness, dissension and

\rejectlon with warmth, understanding and affection.
‘Initialfy, the husband 'was resistant to express his.
anxieties, depression, feelings of lmpbtence at any:
lebel, and made the statement that the sun MUST thne.
Herver, with{ﬁ%the creative tasks he was QEIG to once
ag;in validate his position of leader of the £§m11}.
The'—iarly sessions revealed the wife as doing most of
thé talking with most of her demands directed toward the
son and the husband's attempted responses falling upén
deaf  ears, After the fourth session which was

»~
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gstructureq for the couple to focus on their courtship

-and thel; shared lives togother; it was observed ££on
their behaviour and their verbal intgract}bn éhat thay\
vere again seeing and hearing each other; in fact, éhoy'
ﬁereﬁovettly affectionate .with no:yal body contact.

No -member of the‘?amliy showed outstanding talent.
for d%awlng; nevertheless, thelt(art productgons are thf
evldeﬁcg that the symbollc‘imaggry can bacome‘a powerful
channel of communicaéion. Positive feelings wvere
generated:- within the sessions and the valuative Gﬁstlng_
provided an experience of mutuality in a task which
opened the way toifrultful communication among the
family members. . t. r

observed‘ and aéknowledged changes took place‘in the
family collectively as’well as 1nd;v1dua11y during this
therppeﬁtlc intervention. One might assume that treat-
ment did cqmménce simultaneously with th% aasessmang,
that the recorded art sessions enabled the therapist and
the family to see or follow the change occurring durtng
each weekly session, a little like the STAPP - Short
Term Anxjety Provoking Psychothergpy - (1982) model
which confronts the patiént with the evidence for clari-.
fication apd 1ntétp£etation. Changes can take place in
the framework of the art paper, such as ‘Ufztnt;qration
and . integration mlrrorfng'the' intrapsychic processes

)
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that become manifést - within the personality and in -

soclal"contactl

On occasjion, a cllent(s picture may bqfloaded with

? \ .

rich symbolism (the unconscious process organized around

=

association and 'stmilatlties); neverthbless; it 1is

" important - for the therapist to keep in mind _the "~
llmltagions of the Qrief thexapy model. The manléest \

+ content: (the étoblem—qolvlng.actlvltle; of the ego or-r
self system), 'the manifestations of that which |is
nccgptable. to éhe individual, will become the Eocﬁslogvl
the'interveﬁtion, as opposed to the_repzessed portion,
@he 'lateht content. Not unlike ;ée iﬁterpretation of

dreams, if one penetratd@b'i o the unconscious

prematurely, 1t will mereiy promote greater repression . T

and distortion in order to avoid anxiety. .

In the first session, the family saw the wife as the
- -

problem. Their family mural was meant to express /)‘
feelings of pleasure in response to \the wife's
- "homedoming' from the hospital. Instead, it abbeérSQto “
z.flcét the family "shut: out", thus reve;ilng‘ some:
feelings of ambivalence.

Their expectations for the therapist mighé well have
been to confirm their view and Lo proceed in\\alllance

with them to work with the wife.. The family's discovery N

<
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»that concrete art forms pfoiected éheii here:- enpl‘now

living - situation may have enabled”them to. shift thelir
s .
-focus onto the functioning of the family ,aysten ae .

. ¥ .
opposed to the non-functioning of the wife. In eddij/
gign, it is thought that the art me;bods develop a

¢‘ i »
steady,. consistent action-teaction‘ procese in the

"doing of the: conjoint creatiye tasks whicH truiy exein-

plifies the eygtems focus. . Reseezch has shown that,
significant change can occur in a eystem:followinq the ’ .
. - . e o

shift of one or more individuaie; and it would eppeer
that - eone movement toqk place 'in/ this inteigention.
.(B:adt J.O0. & Moynihen, c. J., 19~}’ G ‘
Studies  have also confirmed that treathent of. ep- '
proximately six sessions is aa.effective as utreetments
twice as long.f Conseguently, i&tqer num?ezg‘of.familiésh )
could ?receive therapeufic assistance using'brief forms ' RN
of therapy (Fiaher, 8. G., 1961) . g o ST T <§
In concluaion, the utilizetion of ﬁamily art therapy :‘“
techniquea in a six session aseesad&nt model offers a

- [1

very. challenging treatment method ‘for the. resolution of .

- a presenting pzoblen andjfhe thezepeutic experience for -

1 [}
further 1earning. The brief family art therapy assess-

—_— A0 -

ment -odeI is a viable alternative for the feuily tequi- R

) Lo .
ring therapeutic intervention7but at the same time nust v

?

contend with _their own prioritiee of femily time “and

%
~

family econonics,a C ' o ol L
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- Family
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14

' - 4 .
-~ HUBBANDJ'.

Vil
(,. - DAUGHTER

Session

L
We are a family';gain

- and f am happy to be here
A

éczibble drawing

. § '
Life together - Dating and
Marriage

The Ideal Kamily

How family members are
perceivgd now *

Three famify 1mage:/é;e
placed within a heart

. ‘Learning about ourselves
ourselve®”

I love you all
L -
Sc¢ribble drawing

‘Reviéw of life together -
Dating and Marriage

The happy gang (the family)
Having fun at the beach
. Problematic Isshes

~ Mother (left),
Daughter (right)

Scribble -drawing

(1)
(2)

(3)
(4)

(5)
(6)

(1)
(8)
(9)

9 &

(10)

(11)

(12)
(13)

(14)
(15)

-
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Family

‘ Session
Hembex Number
'S Q' 5‘
/ .
¢
. . 6
J
SON 1
N
’ 5
6
¢

FAMILY MURALS

- sy

»

'APPENDIX "A®

Title Filgure

M& future family in the park (16)

Our family at rest. (17)
How the family membet- are
_perceived. . (18)
ProblematlcllésueQ (19)

T pamily 20) _ _

I went skiing, Sorry, but It
is probably the last time this -
(21)

ye?r. See you next week.
Family playing outside- \\122)
L

' An ldeal family (23)
How he relates to the six |
sessions : (24)
How he perceives the other )
family members (25)
Problematic Issues. (26)
Non/verbal conjoint family
mural "The Family Meal" (1A)
Small Head Appearing in the
”Family Heal Mural" (1AA)
‘Planned conjolnt famlly
mural titled "The ,
"Homecbming" (2b)
Termination Session (3c)
Report sent to the wife's
Psychlatrist v Page 101
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THE QUALITY OF' THIS MICROFICHE
IS HEAVILY DEPENDENT UPON THE
QUALITY OF THE THESIS SUBMITTED
FOR MICROFILMING.

UNFORTUNATELY THE COLOURED
ILLUSTRATIONS OF THIS THESIS
CAN ONLY YIELD DIFFERENT TONES
OF GREY. .

3 1

LA QUALITE DE CETTE MICROFICHE

DEPEND GRANDEMENT DE LA QUALITE DE LA
THESE SOUMISE .AU MICROFILMAGE.

MALHEUREUSEMENT, LES DIFFERENTES
ILLUSTRATIONS EN COULEURS DE CETTE
THESE NE PEUVENT DONNER OQUE DES
TEINTES DE GRIS.
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‘Seasion ‘Il (Fig. 1) Mr. S. '

We are a family again, now and forever and I am
happy to be home.

Session III (Fig. 2) Mr. S. Scribble Drawing

Only the strength of the sun in its righ%ful place,
is a ¢onstant in this confused disordér.
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- Session IV (Fig. 3) Mr. S. ’
Memotries from the past, when he and his wife were )
+  first married. "
. . ) i . \ .
]
. ' - s X
: Session V (Fig. 4) Mr. S. ’ v
- The ideal family whose children will have their
‘ children, who will have their ... etc. .



The famlly is stronger and in closer contact with

Session V (Fig. 5) Mr. S.

.

each other.

Session VI (Fig. 6) Mr. S. ‘
His family is within his heart, and also occupies




Session VI (Fig. 7) Mr. S. -

The f_arﬁily learned about themselves and became
unified.

L R SO T N ST A
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Session I (Fig. 8) Mrs. S.

An expression of her emotions for her family.
I love you a}. ’

;
/
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Session I11 (Flg. 9)

Mrs. S.

Scribble Drawing

A structured space for the family emerged from her

%pnfused disorder.w

.

-Session IV (Fig.llé) Mrs. S.

Thei; early romance tagether;
to be very vivid.

\

her memorics appearcd

¥
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Session V (Fig. 11) Mrs, S.
v

Each member is a mirror image of the other;

The Happy Gang.

Session VI (Fig. 12) Mrs. S.

3

. N .

Having fun at the beach.
the family meal.

Family structure similar to
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Session VI (Fig. 13) Mrs. S. T,

Family criticism: Husband is inattentiv Jane s

unhappy, and John fantasizes.

.
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Session I (Fig. 14) 'Jane

She subjectively feéls bigger and stronger than
whom she loves. ) .

H

mother*



Session II1 (Fig., 15) Jane Scribble Drawing ‘

/ Her own space, separate from her family emerged from . .
/ the disorder and entanglement. .
LN . . 'fl!
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Session V (Fig. 16) Jane

. ‘ The dream of her own ideal family. ' , : ‘ e
. : N "
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Jane

Session V (Fig. 17)

The family at rest; a response to remembered losses In

their family tree.
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Jane

Session VI (Fig. 18)

_;Se fami

©

ly has joined together in unison.
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Session VI (Fig. 19) Jane ] ‘ , ' .
. ~ . 1
Family .criticism: screams, repeats, screams. 3 R ‘ ,
An ongoding Interaction. o : ‘ - - - .
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Session I (Fig. 20) John .. , . ;
- A vesscl of a fractured heart that is being held ; . .
together. ' . ' . b
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Session II1 (Fig. 21) John

Ambivalence of success from reaching the top or .

satdness projected by the teardrop.
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‘Session V (Fig, 22) John v

Parents proiﬂbij: the children's
. . ' S
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rights to surpass the
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Session V«(Fig. 23) John

. His genetic mapping of his family tree.
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2 Sefsion VI (Fig. 24) John

A,fantas,\\' "We 1s alone, he is aut':o;wﬁws.
. J N ’
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' . Session VI (Fig. 25) John ' :
Mother is big and powerful; he is a molecule between
her legs and father Is a mere block. -
+ ) l
, .
o\
\
&
e . Session VI (Fig. 26) John
Family critic‘ism;‘: mother is screaming; Jane 1is telling
. Dad who' is trying.to egcape.
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Family Mural (Fig. lA) . First Session,

"The Family Meal”

Family Mural (Fig. 1AA) = - ]

Father's small head a
"Family Meal.

ppears in the lower

——¢



Family Mural (Fig. 2B) First Session . -

-TThé Homecoming"

'

r

Family Mural

"Our Thanks"
As John drew
to invest in

(Fig. 3C) Terminating Session .

-

v .

the therapist, one might assume he Ls ready
a female 'other-than his mother..




RERORT SENT TO THE WIPE'S PSYCHIATRIST
PAMILY COMSTRLLATION: ’

‘Wife 44 years old housekeeper
Husband 46 years old Bookkeeper
Daughter 20 years old ) Student
8on 16 years old Student

REASON FOR REFERRAL: ‘

It was siggested that the family might benefit from
a brief therapeutic assessment program }slx sessions)
for the purpose of evaluating the transitl%nal stage of
the patient's return to the family system after
discharge from the hospital admission. ‘
SPECIAL CIRCUMSTANCES:

Initially, the family members wore a 1little
appz;henslve, not knowing what would bg expected of them
in the assessment sessions. Nevertheless, a commitment
was made to see &he family for sl; (6) working
sessions, plus a terminating sesaion:

During the first two sessions, +the wife tried _.to
align with the tﬂkrapist, by ‘eluding toC shared
experiences that had taken place during her ho;pital ‘
admission. This behaviour was not-:einiorced'ih ordex
that she would give up her identity of being the
,"patlenF”~ind bbc;;e but a member of the £;m11y systeq.

(]

101"



1
i

THE ART PRODUCTIONS:
a. A non-verbal conjoint family mural. (i large
drawing mdunted on the wall
b. A planned conjoint mural titled "the homecoming®.
-« C. }nd{VIQuaI drawing related to personal feelings

eminating from the shared experience of creating the

conjoint mural. .

o

8essjion 2 - Creating a p%per sculpture
a. Mother and daughtei created a paper sculpture of
"themselves together". Father and son created a "games
hdﬂse". : ) | s,
b. A planned conjoint famlly sculpture tltlad Wthe
famlly ice skating at the park"
S8ession 3 - Individual scribble dtawlnga
The husbandk wife and daughter attended this
session and the son who was absent, sent aiong a drawing.
aggglgnr_i - The lndivlduak expression of important,
shared experiences in their lives together. ’
This session ;as structured for the husband and wife
oﬁly: The creative task is non-Qerbal; however, on
completion, the symbdlic meaning and the associated
thouglits are communicated to each other, rather than to

the therapist.
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Session & e
a. Individual drawings of "the family".

b. The conjoint family participation in ceeatinq
the “"family tree".

c. Indiyidual drawings of "an ideal family".
Seasion 6

For this particular session, the family members were
instructed to separate themselves to areas in-the room
(a large solarium) that could ensure them of privacy
while performing the task. -

a. As they perceive the individual family members.

b. Their own problematic issues aeeociateq with the
family environment. -

c. An expression of what they personally _galned
from the sessions. “ '
TERMINATION: 3

The aceﬁmulated artwork from the six (6) 1sessione
was exhibited to enable the family to be ;ﬁate of the
progress that pad taken place. After the family
discussion, they wete invited to .create either
indlviduallg, or conjointly an art product that would
symbolize what they learned or experienced as an

individual or as a family from the art therapy

therapeutic assessment.
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GROUP PROCESS:

The‘ wife verbally dominated thé*“uessions; which
‘ masked her anxiety. She deslgnated herself as the
"president", which entitled her éhe right to choose the
theme of thg task. The family was strongly supportive.
\ The chlldréﬁ were often the role modela,foz.the parents
within the creative segment of the session, providing
the ‘needed atructutp; however, the Qusband quletlyp
retained the leadership by overseeing and giving
technical advice whenever necessary. At the end of each
session, upon conclusion of the discussion, he would'
generally summarize what had taken place.

GOALS: It was s%ggested that it would be beneflclal to
the family to have the 1lines of communicatlgn opened
b;tween all members during this time of tr;ngltlon.
THEMES ¢ The. following themes were either selected orx
developed from the creative imagery achieved 1in - each

session:

a. The homecoming and being back together as a
. family.

b. The playing experience, and the experience of
playing (Winnicott). )

c.' The seeking of one's own space.
d. The courtship and early romance
e. The family boundaries

£. Opening the lines of communication.
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NOTABLE OBSERVATIONS

¥ife:
S8he was highly. motivated to have the family

_participate in’' this brief, therapeutic assessment

program. A good therapeutic alliance had been
establisﬁed with the therapist and at times she needed
this support to ease her anxlety. .Inltially, Lher(
drawings personified her féelings of separation from the
famliy (due to the hospitalization) as evidenced in the |
£irst family mural titled "the homecoming”.and in othe} .
slnd;vldual drawings of the family she sometimes
displayed a 1little distancing of her lmagerf from the
rest of the mambegs. . 8he was the most dominant at the
verbal 1level and seemed to enjoy "sparring"” with her
son. hccording to her daughter and husband, this
behaviour is typical in the home environment. It would
seem that the son is the only member ready to become so
engaged; it allows her daughter and her husband the
opportunity to withdraw to their own space. It is
possible that the son's %;mands receive more impetus
when relayed through the mother. This was seen in the
first family mural of the evening meal, where the son
directed his imagery toward the mother with the message
"I want a car", rather than to his father, who placed

himself turning awvay saying "no wayl". Then 1in the
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fifth session, the son illustrated his mother as a glant
and himself as a minute, little figure between "her legs.
Cettalnl}, between the legs of his nothgr, he £;1t less
intimidated by the concﬁete, © three 'dlmnnslonal
illustrated block form of his father. - The wife ;njoyed
the experience of reflecting on her courting days;
however, she was very resistant to focusing on more
recent occurrences. Recalling the family members for
the task of the "family tree" provided her with the
structure to conceptualize her daughter's need for
growth ané autonomy. It w;a she who auégeated that her
daughter should lnclﬁde her boyfrlenq in a final family
mural, aibng‘with the family members. At times, she was
self-centered, focusing on her own needs and strength to
enable her to obtain gratiflcatidn. Thié)was noticeable
when she symbolized her own imagery instead of the
family in the fifth session. 8he verbally expzeased‘her
pleasure of cooking in the sixth session in response to
her husband's reference to her constant involvement in
the cooking. Her message in the final family mural was
-to thank the therapist as opposed to expressing what had
peen achieved. This might be interpzetéd as meaning she
was thankful that she had been allowed to drop the label
of "patient", making the role of wife and mother wmore

gratifying. It was noticed in the terminating session,
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that her behaviour was more attentive to her husband and
she seemed to take more initiative in the ' role of

\
mother.

Husband: -

His drawings 5;gges¥ that he has some difficulty in
relaxing. He would use colored pencils which implied he
has the need for control. His behaviour could be
described as being restless and 'uptight.” He was
resistant to freely express himself in the artwork.
This was vefy evident in the scribble drawing. He d;s
instructed t6 close his eyes and allow hlmqelf to freely -
scribble all over the art spéce; from this uaétructured
form,' a new plcture was then developed. , Instead, he
tightly held the crayon making very controlled lines and
expressed his difficulty in performing the task; he
quipped that he needed his son for inspiration. Being
unable to develop a theme within the chaotic lines, he
:3333/9 non-smiling sun. The symbol of the sun with a
smiling face became the family symbol (rejecéed by the
daughter) or myth as .it appeared:- in most of the.
plctures. ﬁe was iater confronted as to what happens
wh?E’ihe sun does pot shine. He answered "it is always
there, one just has to work a little harder to see it".

In ' retrospect, this 1line drawing may well have

expressed the chaos that he had felt at times when his
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wife was in the hospital and perhaps anxiety related to

the future. His metaphorical message beiag that he has
had to work hard to)keep the sun 'shining in her absencg
and has iearned‘how to do it.

It was learned while structuring the "famlly. tree®
that the husband's famliy had been. greatly reduced
during the war years and those who had survived, became '
scattered with ;ery little family contact. Thl; may
well be a factor in maintaining tight fapily boundaries.
In ‘this session, he was able to draw a picture of a’
family generating the g;ovth r0f 1ts members, each
holding hands, keeping contact with each other. It
would seem that the family is the only source of
gratification. In an individual drawing done ln‘ the
sixth session, he projected his wife as wanting to cook;
his own subjected quote was "I want". When confronted -
as to what it was he wanted; he could not answer.

In the final mural that teqtlfles what he felt was ‘
derived from the family sessions, he stated "together-
ness", This fact was evidenced in the progression of
his drawings with the symbolic imagery of the family
inembers be;ng placed . in closer contact, touching or

‘. ~
attached to one another.

The daughter's major emphasis was centéred on her
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own space,* outsi&e of the family system. . Her symbolic
lpagery of the family membérs suggestedua lack of direct °
‘contact ot %nteractioé bgtwéen family members i(eye
pupils, hands apd_feet were omitted). Tﬁe exception to
this was her first drawing of herself turhqd,toward ,hei
moﬁhef where she projected herself as the stronger and
more dominant £igure. This possibf% represénted ;er
feelings related to the caretaking role that shee had
assumed in her mpther's‘agsence..

The suggestion (of iithﬂraw&l and 'non-interaction
that’is gainqd‘froﬁ-hez creati&e imagery is alsg evident
"in her behavléur Qhen she is exposed' to triangular.
" family discussions. In the se;pion, she‘youid push’ back
:nto her seat as 1f to withdraw and in the home
environment, she apparently pushes back her chalr and
withdraws to. her room to stqu. Her message 1n. the
final ﬁural, related to what she derived . from the
sessions, was "communication". It might be lnée:p;;éed
as meaning that within the structured sessions she had
been given the- éppoétunlty to °commupicate' with her
parents, motget and £q§her; Without the \negd to
withdraw from her mother Qbarzlng q1th her brother, he;
parents had heard that she needs to develop her an
autonomous space, outside of the present family -
boundaries. In her ;nagery, she manifested her wish for

L
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(;3 husband and children.
o .

'He also centered on his own space, redefining his

"
©

Ne

new body image (sexual conflicts) and his need to extend
his présent boundaries, th;ugh stllllwlthln th; family
systeﬁ. éor~1nstance, in the flfﬁh sapslan, he depicted
the family éliﬁblqg two ladders.‘ The parents, the.
aythor;ty ~heads;» ;erewbgsltloned oﬁcsrdngg, apove‘ fhe
;hildieq. sug@estiné ‘that their pace to ascend {is )
determingd and controlled by_ﬁhq parﬁhts. He‘.polnted
6ut in the giséuss1on,° that 1f they (the children)-
pr&ééed too fast, they will have their Elng;ts stepped
onh (the punitive parents whq}re;lrict their fzqedom).
When working ‘togetheg on éhe conjorpt * family -
‘projects, he wou}d-?ccupy three quaréezs o£~the mural
spéﬁé ‘where -he would skillfully c;eate the needed
" structure for thg-rest‘of the family. ' This ﬁas.bbserved“A
t? be t;ue in the family discussions. The ‘mother would
look Fo”thé son for direction, while turnlng a Jeaf ear
to her husband's contrlbutions and pressuring the sgn to
pr&dyce an answgr.‘”’Thls‘iole would seem to be a burden
for this young‘man at tﬁis tlme. Initﬁe family mural
created in the sixth sgsaion (not 1nc1uded in artwozk),
he symbollcally placed himseli in the: deep end of the

awiqming‘pool (labelled twventy feet), and inserted the

<
-
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message "for help". Unbeknown to him in this instance,

ﬂ;he father had also .placed him in the swlmmlng pool,

‘howvever, he placed hlm in the shallow end and recorded

the Qessaqe'“to 'dlrect hlm ~"to come out". It - was
suggested in the session that perhaps the father allows

him a certain amount of freedom to - "explore®;

nevertheless, he remains _ under the father's

. surveillance so that no harm will come to him.

As. the son had not been present in the third
85%%1%“7 the theraplst repeated the father's atatement
that he needs his son's inspiration to perform. In
tegPonae to subh positive feedback, the son,lﬁgturn told

his father pow much he had enjoyed working with him on

s ~

the . paper sculpture. It would seem thé{ his positive _

feelings at this time were captured in his statement in

the ‘ﬁeoncluilnq mural. He felt . he had | gained

" ®ipsurance®. At the surface level, his hessage related

v

el

to havlng obtakpd&hhis valued "car insurance', which had ’

been his problematic issue recogged during the family
session. 'Hisﬁfather finally consented to allow him-this
privilege. Therefore, he acknogfedged the theggpeutlc
sessions as beiné relevunt in resolving his problem. «It

could also Ibe' interpreted as meaning that# while his

father deems him'responsible, he has given him assurance’

sthat he is there observing, aﬁy.glving the directions if

.
e
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and should he be needeapas in the swimming popl drawing.
oA

Conclusions
-overall, the family responded very well to the brief

therapeutic assessment series, achieving the aim to open

up lines of communication between the family nembers.

"The wife's strong desire for Qpproval, belonzlngneaa

andmresponse from others, especlafly‘her husba s; were

P

‘“’evldent and supported By the family. It would appear
)

thath her present self—ce?terehness relates to her need

“to achieve self acceptance of her strengths and capabi -

lities. There was some concern during the final session

(termination) when she employed an exaggerated,‘“

histrioniq technique of crying (duration of about one
minute) which appeared to be a a &anipulatad attempt to
gain ego support (loss of the therapist and her nged for

assurance of the famlly‘suppOtt). The family assured

The husband ,would appear to have the capacity to
utilize his inneér resources. He responds to the
environment resaonablyﬁ'will (surface ° lavel). As
witnessed in the sessions, he appears to develop an
overview ofugpe aiéuatlon while simultaneously deﬂlinq
with  the éo?mon sense aspects o0f the problem.

Nevertheless, his defenses of denial and':aprosgion Ay

at . times put undue stress upon him as implied with his

; " o112

-

" the théraplst that her doctor was aware of this behaviour.
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zém;rk that the sun "must" shine. It should alsbibe
noted th;t he appears to be devoid of interests outside
Qf the family system - some activity . where his tensions
could be deflected while becoming an energizing source
fof self rewaxd. ' |

At the present tiﬁe, thé daughtgr is very 1nv61ved
in doing her own thing, a career aq@ thoughts of a
' family of her own; this would appear to be of cenfral*
importance.

There was some indication in the son's artwork and
behaviour that he may .ba _experiencing frustrat;on 'and '
‘some uhostility due to the limitations imposed by . the
parental framework: There was also the suggestion of a
st;ong attachméht to the mother figure seén in the
Qréwork and ‘noted in éhe verbal discusslion. It s
possible that ambiguous feelings emanating from this
relationship are causing some conflict in his autonomous
growth' andvﬁozmal sexual dévelopment.d As, has already
been.noﬁed‘ theré'was a need for positive feedback and a
* wobking relationship with the father figure. ,

It might be beneficial for the family to be _seen
occasionally ih the £uture'to re-evaluate some of these
issues, particularly wlth. regard to the soh's

development. : ' ,

. 4

Vilma Reisler, B.A.
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