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ABSTRACT

TRANSITIONAL PHENOMENON IN ART THERAPY
FROM THE INSIDE OUT AND IN BETWEEN.

Mary Paddon.

This thesis is based on the idea of "transitional
phenomena" elaborated by object relations theorists, with a
particular focus on art-making and art products as
transitional phenomena and objects in the context of art
therapy.

It is principally in the form of a forty minute audio
documentary that includes interview segments with Arthur
Robbins, Anthony Storr, and Susan Hudson. This sound
composition is supported by case material in written form
which examines how Winnicott's notion of transitional
phenomena can be acknowledged as essential elements of
creativity within the art making process and how this maybe
applied in art therapy. The case study also explores the use
of resistance as seen in acting-out and its presence in the
interaction with art materials, and the creative process

within the context of an art therapy session.
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INTRODUCTION

Transitional objects and transitional phenomena
belong to the realm of illusion which is at the
basis of initiation of experience. This early
stage in development is made possible by the
mother's special capacity for making adaptation

to the needs of the infant, thus allowing the
infant the illusion that what the infant creates
really exists. This intermediate area of exper-
ience, unchallenged in respect of its belonging

to inner or external (shared) reality, constitutes
the greater part of the infant's experience and
throughout life is retained in the intense
experiencing that belongs to the arts and religion
and to imaginative living and to creative scien-
tific work. Winnicott, 1958, p.242.

The transitional object is the first article chosen by
the infant from the external world. It is invested with
personal special associations, imagination and symbolic
content; an object with which the child develops an active
creative relationship. This investment is created by the child
as well as being supported by the environment. It is a tool to
assist the child in separation from the mother tec venture into

the outside world.

It is an instrument of comfort to deal with the pain of
separation and sense of loss. It acts as a symbolic container
used to control anxiety, often as a buffer to fear. At times
the infant may use it as an instrument of fantasy and
illusion, in a dialogue between the conscious and unconscious
worlds of the child. It assists in active imagination,

1



creativity, process of play and aids in affirming a sense of
security and self.

The transitional object is used as a navigator of the
"in-between" space, or potential space. It is an indicator of
creativity, an instrument of comfort, a vehicle necessary to
bridge between attachment and separation.

This thesis is based on the idea of "transit.onal
phenomena" elaborated by object relations theorists, with
a particular focus on the art-making and art products as
transitional phenomena and objects in the context of art
therapy. With specific reference to the work of Winnicott, I
will examine the implications for an understanding of early
conflicts relating to individuation and separation through the
study of symbolic significance of creative play and the art
process, particularly in art therapy.

The audio cassette includes theoretical and experiential
discussions by therapists and artists of art as a transitional
object. In the written part of this thesis, we will explore
the implementation of this theory, how this process is used in
art therapy, examined through a case study involving the art
process and play of a sixteen-year-old male. Discussion of the
case will explore how this theory could be applicable to
adolescents, using art and the creative process as
transitional phenomena, thereby assisting in resolving issues

around separation and supporting the emergence of self. Since
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specific reference to adolescence is made, Blos' theory (1979,
p. 260) of a"second individuation" is applicable, during which
suppressed residue of early object loss and conflict from
oedipal and preoedipal stages again surface. Blos stated that
the adolescent process can be accomplished only through
synthesizing the past with the present and the anticipated
future. Thus, infantile history repeats itself in adolescence.

The thesis will review the background and sessions of a
sixteen-year-old boy who had experienced severe deprivation,
neglect and abuse in infancy. T. displayed aggressive, acting-
out behaviour possibly in defense against early object loss.
Greenacre described acting out as a symptom of failure in
disengagement from infantile objects. It carries early
impulses invo action, and it becomes a formation of impulse
and defense. It can be an expression of resistance as a
substitute for remembering. (1983, p.14) Therefore, one must
also explore the use of resistance as seen in acting-out
behaviour, as a mechanism of defence and its presence in
"play" during an art therapy session.

Blos stated that "infantile object relations, when
reviewed at adolescence, are bound to appear in the original
form, that is to say, in an ambivalent state" (1975, p.162).
T., using the creative process in his play with clay and glass
bottles, was able to re-enact the infantile need to create a
transitional object. "The creation and wutilization of

potential space allowed the demands of inner and outer,



narcissiesm and object relatedness, consciousness and
unconsciousness to be synthesized by means of an interactive
process based upon creative play" (Asbach, 1987, p.209).

Oone of the developmental tasks of adolescence is to
establish an ego identity - a sense of self; a self as
separate and individual. Through some of the work of
Winnicott, we will explore how, through the art process,
creative play, the therapeutic relationship and subsequent
understanding, one can assist in supporting a sense of self.

For this thesis it will be necessary to develop the
concepts of the essential theory relating to the separatior
and individuation prorclem. It will be important to define
transitional object and phenomena, potent‘=" space and play.
Winnicott (1971, p.63) stated: "It is playing and only in
playing that the individual child or adult is able to be
creative and to use the whole personality, and it is only in
being creative that the individual aiscovers the self."

Potential space straddles the realm of the objective and
subjective, illusion/fantasy and reality. It can be seen as
the bridge between the inner world of imagination and the
external world. It is what I refer to in this thesis as the
in-between space. It provides for exploration and experiment,
permitting one to discover, construct, destruct, create,
repair, change and understand.

The in-between space is the realm which one enters

between starting a painting and its completion. It is the



s

imaginative domain that children enter afcer they have chosen
the broom to be the horse. Here the child no longer
consciously performs the story. In the in-between space the
child is the knight, the broom jis the horse, for play as a
creative process is real. It is the realm that composers and
musicians enter where the tune "plays itself". The musician is
the rontainer through which the music is transformed. It is
the magic which oc~irs in the creative process where one feels
lost in the creation of a piece. This intermediate area of
experience, is where inner reality and external life both
contribute to the play of doing and imagination, where the
coriscious mind communicates with unconscious fantasy. It is
here where there is real potential for ~riginality, a moment
of transition which allows for the possibility of change
and/or understanding and through which the imaginative process
explores aspects of the self. Peter Fuller proposed that:
The capacity to explore and investigate this
"potential space" in a situation of trust,
allows the individual to develop his internal
sense of place and integration, his sense of
external reality, and his ability to act
imaginatively and creatively upon the latter.
(1971, p.203)
How does one surrender to this imaginative process? One
of the most significant aspects of the creative process is a
sense of trust. Here the artist's materials are second

nature and dependable, for where there is a relative

understanding and knowledge of the mechanics, there is the




necessary container or frame with which to allow creative
abandonment. The actual process, the making of art, is
located in the in-between space. It is often difficult
starting this process. There is resistance to surrendering
or abandonment, though the pain can be much greater if one
does not create. As artist Susan Hudson stated in her
interview included in the audio recording:
I have this fear of being empty, of no more
ideas.All the Art is in me, all the idz2as. I am
the vehicle between the idea and the execution of
it. That awful feeling, that block comes with the
fear that there are no more ideas. Every time a

major work is completed there is a terrific
emptiness. (S.Hudson, interviewed June 1991)

Is resistance then a response to previous acute loss?
Could art be a tool for resistance?

Susan Hudson described the in-between space as "playing
house with yourself". She imagined the feeling to be similar
to that of a high diver as he leaps off the edge before he
hits the water. Often fear and resistance come before the
jump. The important element is the choice. The artist chooses
to erter the world of illusion, chooses the implementation,
the frame within which to work. The diver chooses to jump.
Between the board and the water is the play, the rush of
achievement, the working of ideas, experimentation, and the
opportunity to be creative.

Further it will be necessary to explore the relationship
between "transference" and transitional objects and potential

6



space. It will then be necessary to incorporate these findings
with an exploration into T's creative process in his use of
art materials, exploring also the role of therapist in
potential space. It will be seen how the creative process
stands as a record of this struggle, a container, a bridge,
and allows for transference to be projected and explored.

Blos posited that "ego disturbances apparent in acting
out are the symptomatic signs of crisis or failure in
disengagement from infantile objects and consequently they
represent a derailment of the individuation process itself"
(1979, p.48).

Since was during the first individuation stage that the
transitional object was used as a vehicle between the mother
and the environment, then we may conclude that any
"derailment" occuring in the earlier individuation stage will
be repeated in the second individuation stage. Then perhaps
the creating of art or the ritual can symbolically stand as a
transitional vehicle, representing neither internal nor
external worlds but rather the individual's mental functioning
and shared external reality between illusion and perception,
which becomes also a component of the transference.

H¢milton developed the therapist's role further by
stating that "like the true transitional object, the analyst
is both part of the young person's inner 1life, i.e. a

projection, and has a place outside it" (1982, p.169).




In art therapy the created composition stands as a
documentation of past and present, inner and outer, and acts
as a form of communication between the two.

Winnicott pointed out that in the potential space between
baby and mother, as perhaps also is established between
patient and therapist in transference, there appears the
creative playing that arises out of the relaxed state. It is
here that there develops a use of symbols standing at one and
the same time for external world phenomena and phenomena of
the individual person's inner world (1958, p.128).

It will be necessary to explore the creative process
within the potential space in art therapy in relation to the
symbolic process of the child's inner world as represented in
the transitional object: something created but at the same
time provided by the environment.

The attempt to master the image is the struggle within
the inner world, in relation to that which has remained
unmastered in the ego's relationship to the external reality.

Anthony Storr suggested that we should use our capacity
for fantasy to build bridges between the inner world of the
imagination and the external world (1988, p.66)

Ross and Ross wrote that: "potential space is always

between inner and outer, subject and object, ideal and real

.. in the play of the child, these distractions are not hard
and fast but are dissolved into the realm of the imagination”

(1983, pp.3-4). So perhaps the art created in therapy becomes
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the transitional object and the process itself a transitional
phenomenon. The creative process in the potential space
between inner and outer reality and between client and
therapist, and their dialogue with the created art. The
attempt to master the image is the struggle with the inner

world, with the early issues of separation.



TRANSCRIPT OF AUDIO CASSETTE DOCUMENTARY

The transcript appears at the beginning of this thesis, as

reference to the tape will surface later in the case study.

1. The Production.

This is a multitrack stereo production. The use of music
and sounds at the opening and close of the documentary,
present the frame in which the interviews are placed. In fact
the opening and closing segments act as mirrors, for the end
is but a reversal of the opening. The documentary is about
transitional phenomena. The use of sound was chosen inorder to
engage the listener in the creative process, as through their
imagination they create internal images based on what is being
heard. The listener becomes part of the transitional through
process of listening. This is illustrative of the transitional
process - for one is engaged from the stimulus, to the inside
or imagination, responding and assocating to what is being

heard. The listening is illustrative of this in between space.

2. Transcript.

(The tape opsns with a single tonal resonance- Om, which is
used to establish continuity. There is the faint sound of

waves washing up upon a pebbled beach in the background. The
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openning segment builds from one solitary tone to eight layers
of sound, encompassing chants from the eastern and western
worlds. Out of this musical mix comes the cry of a newborn
baby and comforting hum of the mother giving solice.
Symbolically this was used to depicit that we are all born
from mothers. The interaction between mother and infant is at

the core of our psychological development.)

INTERVIEWER, MARY PADDON (spoken over opening montage.)
Transition is defined as the process of changing from
one state to another. The Oxford Dictionary defines "in
between" in seven categories: a space bound by two or more
points, intermediate to, separating, to and from, connecting,

shared, taking one and rejecting the other.

(The sound of the waves rises and is mixed with the sound of
a metro platform. The music disappears and the listener
becomes aware of waiting for a train to arrive. The train

doors open and the compartment is filled and the journey has

commenced) .

SUSAN HUDSON, artist and designer:

I really believe that most artists work on a few major
themes all through their lives. It's either inherited, it's
either conditioned in some way, but it's there. I know that

11




some of my very early drawings dealt with mermaids on rocks
with arms outstretched and crying. Sometimes the mermaid would
hold a mirror to the mermaid's face. Sometimes I would have
these incredible daydreams. I think I must have been seven or
eight at the time and I remember them because 1 remember
playing around with drawings of a whole merman and mermaid
family 1iving in this giant clamshell underneath the water. So
what do I do as a teenager - I was very interested in biology
and nature. I'm teaching design. I'm teaching bionics. What do
I have? An enormous collection of shells. I have an enormous
collection of seed pods, rocks, minerals. So those are themnes,
they haven't left me. The mermaid image was also part of a
self-portrait that was titled "Myrtea" which is goddess of the
sea so ..... from an eight-year-old to a twenty-eight-year-old
or a thirty-eight-year-old or a forty-eight-year-old - it just
never goes.

The sea, the water, the underground or an underwater
theme for me - I think in those days, was a kind of retreat.
Certainly daydreaming is a retreat. I think the water is a
very peaceful, quiet encompassing realm to be in and one can

be as literal as saying it's back to the womb.

(Th= sound of the ocean washing up upon a pebbled beach mixed
with Celtic music, each voice will have their own music
associated with them).

12
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I think all artists ‘art' because it keeps then
functioning and I think really in this world the only thing I
do trust is myself, and I do trust my own art and when I'm
doing my own art and I'm getting always my own positive
feedback back, it's a struggle but it's positive. It's my own
world that I can kind-of control. It keeps my outer world in

control.

(Celtic lament, the song becomes stuck, and repetitive as it

opens up into an echo)

I think some artists are quite happy just doing their
work and piling it up against the wall but if I did all these
drawings and kept them in my drawers, what would I really be
doing? I'd be just making bread, no one would be eating it.
I'd be growing flowers that wouldn't grow. I'd be...(sigh) it
would be a wasted exercise. I have to have people show it, and
comment about it or someone who sees and understands it and
feels an emotion. I think I'm just building a stage and
they're all props that I instinctively feel belong. They end
up communicating because all the symbols work together. When
you really think about it and most people can read symbols
before they can read words or letters and letters are symbols
too. I think our brains can store a whole lot of information
so I can choose something and know I'm going to use it later

13




on. I'll use it maybe 15 years from now because I'm always
dealing with symbols.

I believe art has magic. I believe that there is a funny
little halo around each piece of work you do. I really do
believe that there's some strange energy that communicates;
that you get goosebumps when you see something or that you go
"aha" when you see it. If you as an artist can communicate
that, make the other half go "aha", it's a strange power
surge. You realize you are communicating as an explorer going
into a strange land and snapping a Polaroid and people looking
at these pictures of themselves. You are, I think, a magician
in some ways.

If I'm not physically working then I consider I'm
blocked. Even if you have the ideas, until you kinda get it

down on paper, you're blocked.

(music builds )

But I see resisting and blocked as the same thing 'cause
I know my head is jammed full of ideas. When you're really
blocked and when you're really fretting I think one's afraid
of going down into a depression that you can't get out of but
you keep going down. Your trust will take you down, it's like
going down a mine, a certain level, a certain depth, then the
canary dies. Then you're not going to get back up again.

14
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You've got to keep producing, to keep yourself, Kkeep your
canary, alive. That's what most people are afraid of. They

think they 1l never come out of it.

(music)

I think of myself as the art and I think of myself as
full, completely full and I don't think of stuff going into
it; I think of stuff being churned around and constantly
running out. What I fear is if it runs out completely and I'd
be empty. I'm creating the stuff that's coming from inside,
it's already there and every time I work, more of it gets used
up. I don't ever think of myself recharging or filling up

again. I just feel I'm using another whole part of me.

MARY PADDON:

So you have an inside which is the ideas and the art, and
you have the outside, which is the execution of it and is

physically you which is the vehicle between.

S. HUDSON:

Yeah. I'm kind of - I'm it. It's all part and parcel of
me. I think scientists, artists, I think they're very close -
are investigative. They probe, they dig, they analyze and take
chances, they are gamblers because it's got to be something

15



that makes one keep trying, isn't there? There's got to be
something that makes one push into the depth and reach out
again. Whether in whatever discipline, whether it's just art-
art or science or psychoanalytical theory - that's another
art. There's also the sheer joy of physically doing it. Just
working with colour. I just love it. You take a blue pencil or
a blue crayon and scratch on a red one, and you see the zing
of the complementaries. There's a real hedonistic joy of being
totally immersed with your playthings. So it's not just fear.
It's such an interesting discipline, because it has such a mix
of emotions and it's far more stimulating ~ you're kinda

playing house with yourself.

(The music blends into the sound of a metro platform. You are
aboard the metro,the journey continues. New music appears to

signify a differant new voice).

ART ROBBINS:

I'm Art Robbins, professor of Art Therapy at Pratt
Institute. I wear many different hats. Besides training art
therapists at a graduate level and also Director of the
Institute for Expressive Analysis which is a post-masters
training institute for creative arts therapists, I'm a
licensed psychologist as well as a psychoanalyst. But most
important, I'm a sculptor and I work in junk and my sculpting

16



starts in a junkyard where I look for disparate pieces of
debris thrown out by one aspect of civilization or another.
And what I do is form them and in many respects as a therapist
and as a teacher I look for the junk in people - the discards,
the pieces that don't make sense. I know from my own life
experiences what it means to have pieces inside of yourself
discarded ~ the mirroring that is important - the connective
value of pieces that haven't been heard, haven't been
utilized. My business of growing had to do with dirt, with
having fun and hiding.

As in analysis you try to reclaim parts, look for pieces
and I wanted to go back to the sandbox and so I took classes
in sculpting and discovered that indeed it didn't have to look
pretty to become alive. Winnicott defines therapy as getting
people to play. If they can't play, to help them to play. That
meeting of the minds where people are one and yet separate,
where there's a sense of wholeness that comes out of that
imaginative contact; what we call the transitional space in
treatment that was referred to; Winnicott's notion of
transitional space; in many respects the artist creates
transitional spaces with his artwork. It becomes a dialogue,
it comes alive because he's able to kind of have this
imaginative contact with the work he's done; for myself the
sandbox. It becomes therapy however, when someone who can
enter into this with you ~ share it, then help you process

17



it. That's where the art and therapy start having their own

transitional space.

M. PADDON:

Anthony Storr, author and psychoanalyst.

ANTHONY STORR:

Winnicott, the psychoanalyst, made a very good point
about what he called transitional objects. He was really the
first analyst to draw attention to the fact that small

children latch on to particular things 1like a blanket or a

teddy bear...

CHILD I:

I have a couple of bears.

A. STORR:

.. as a kind of substitute for the mother.

CHILD I:

...and a little doggie that used to be my mother's that

I can't hardly ever go to bed without.

A. STORR:
He made the very good point that there are actually real

18
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objects in the external world, they're not just imaginary
objects, they're objects which you vest with meaning. You use

your imagination to make them into something different.

CHILD II:
I did have this one pink blanket - it had holes in it and
everything; and I walked around with it all the time - called

the blankie - cause I had no-one else to play with.

A. STORR:
I think a 1ot of the creative process in man is very similar.
We use objects in the real world and we transform them by

means of the imagination into other things.

CHILD 1I:

My bed's next to a wall and I have a little, like, chair
there and I've got a little gap there, right next to my bed.
I throw my teddies down this tunnel because I once read a book
in French about some robbers. The other robber was a girl and
she stole toys and I decided that they might take mine because
I really believe in books. So I throw it down there but I

keep my doggie and another one next to me....

A. STORR:

19
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Well, I mean, if you'd look at the work of painters and
artists you see that going on all the time. We have to link
the subjective and the objective if we are to give the world
meaning. The world itself might be totally grey and
colourless and meaningless if we didn't put something of

ourselves into it.

CHILID I:

Just depends on what you feel and what you wanna really
draw. I believe that there's no good or badness in drawing. I
think that everybody gets an ‘A' for what they're drawing
pecause there's no - I mean - everybody has a different way of

drawing.

A. STORR:

Our creative imagination is always linking the subjective
and the objective in this way. Changing things and
transforming things into other things and also making things

meaningful to us in an emotional way.

A. ROBBINS:

Throughout one's life there is a quest in people to see
different parts of oneself as the outside and as a result
knowing a little bit what's on the inside. For it's very hard
to know what's going on inside if someone does not recognize

20
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and say yes you feel this, or yes you see this. It's very
basic in child-rearing. Only sometimes the parent is too busy
or too preoccupied or emotionally involved in one thing ot
another, sometimes for very big periods so the mother loses or
doesn't utilize that capacity to help the child see the world:
"yes, you are this, yes, I love this. I hear the feelings you
fear, I see you." Well when the parts of you are not seen
there's a constant quest for finding some medium, some way of
seeing parts of us that have not been reflected back by the
parents. Sometimes we see it in our artwork, sometimes we see
it in a movie or a book and say, "yes that's me." I see it
out there and know something inside of me comes together
because I see it and I now know what I feel. It's sometimes
very difficult to know what you are unless you see a picture

of yourself reflected back.

(classical music opens )

A. STORR:

Well I think quite a lot of writers are like that. They
feel uncomfortable if they don't write something during the
day; even a short bit maybe. I think a lot of writers find
that this is an absolutely necessary part of their being and

I'm sure this is true for painters and musicians too.
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M. PADDON:

Why do think that is so?

A. Storr:
Because it's the time they feel most real. In a sense

their real lives are in what they produce.

M. PADDON:
Do you think that that need comes from a very early need

that wasn't fulfilled?

A. STORR:

As you say it being the result of trauma and of
separation or isolation in early childhood which pushes you in
that direction of using the imagination. It doesn't have to be
like that. We all have to adjust to social life in various
ways. There has to be a time when we recover, when we retreat
into ourselves, when we find ourselves in solitude. Cer -.nly
children have been deprived maternally for one reason or
another, I mean, like losing your mother very early on, does
stimulate the imagination, I think because you are trying to
compensate for something that's missing. On the other hand, I
mean, no mother provides everything, and I think that one of
the ... that children differ very much in temperament. Only
children, even with the best mother in the world, tend to
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perhaps be more imaginative because they don't have so much

opportunity of interaction with others.

M. PADDON:
Part of the transitional object is to be able to go away,
I mean to be able to take a part of something with you in

order to be able to separate.

A. STORR:

You build in security early enough, you do take it away
with you in a sense. I think Winnicott's point is very good
about this because he says that the capacity to be alone
depends really on having had a good early relationship with
the mother so that you get a sense of security. I mean no
small baby can manage on it's own. The babies needs are
absolute - it has to have somebody looking after it. It has to
have somebody there. If that process goes well, the baby and
the small child gradually gets more independent because it has
built into itself a kind of security which comes from the
experience of having been well looked after and having a

reliable caretaker who has been there when n- ued.

A. ROBBINS:
For the parent to be a container and hold it and reflect
it back, that's part of normal development and part of what
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goes on in treatment, be it in the art form, be it in the
verbal form, or some combination thereof. It's holding pieces
that the patients give you. They project it. The search to
find a method of projection be it in art or a verbal dialogue
and what they want you to do is hold it up to them and say
"Look, this is what you say inside." and see if you give back
a loving mirror - not necessarily an indenting mirror, because
the pieces sometimes are full of self-hate and loathing and
shame. But if you can hold that material inside of you, that's
so full of self-blame and hate and say "Hey, there's something
good in these pieces, that junk that everybody hates and
discarded, there's something valuable there" and you give it
back to the patient. There is the beginning of a kind of

wholeness and hope - an integration.

A. STORR:

I see the same process in the patients in psychotherapy.
They're terribly terribly dependent on the therapist at one
point and they need them desperately and as they get better,
they take away from the therapy a sense of security which
gradually gets built into them. And I've had patients who've
told me that when they're in trouble after having been to see
me for a long time maybe, then they get into a bit of a jam
and they say to themselves "What would Dr. Storr say?" So they
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talk to themselves as if I was there - I mean, they've got it
built in somewhere. They find their own answers. It's because
they've had the experience of some sort of security from the

therapy.

A. ROBBINS:

Some artists absolutely need art. It's almost a form of
survival. It's the only place they can get the sense of
wholeness. They see pictures of themselves. They're talking
and getting something mirrored back. Now what happens is that
sometimes they're mirroring back because there's no therapist
as a transforming agent. That mirror can be so harsh that
somebody's art can tyranize them because of what... not only
what they project into the art but what then speaks back to
them. So that there have been incidents of artists who have
been overwhelmed by art, who've been burnt out by their art.

Because the projection, the mirror, can be a harsh one.

A. STORR:

All psychotherapists see a lot of people who are going
through a mid-life crisis and who enter states of depression
in which life becomes totally meaningless and they feel it's
futile. Maybe they've even been quite successful, they've got
a family, they've got a job and so on. But then suddenly it
goes flat and dull and meaningless. Very often with those
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people - if you can get them to spend time alone and perhaps
go back to an earlier point in their lives and recapture some
of the enthusiasms they've had in adolescence perhaps in the
arts very often, music or painting - you find that this gets
life going again and gets them in touch with this subjective
side of their own emotional feeling and makes life meaningful
again. And I'm sure that art therapy is a very very useful way

of doing that.

A. ROBBINS:

So for some artists yes, it becomes a form of survival.
It's a place where, indeed, they get this mirror - that sense
of a message back to themselves. What the art therapist trys
to do is transform this message - not change it but transform

this message in a very loving one.

A. STORR:

People need to be alone if they're going to discover
their own creative potentials. I mean, I think one of the sad
things about modern life is the ease with which we can switch
on television sets, which tends rather to stifle the creative
imagination in children. When children had just few bricks or
blocks of wood or something or other, they could imagine
things about these and transform them into other things and
make the block of wood into a ship or a train or whatever. Now
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you tend to see children slumped in front of the television
set not using their imaginatior in this way and I think it's
a pity. I think everybody has to have some time when they are
by themselves - when they can really come to terms with what's

inside - when they can get .n touch with their own creative

fantasy.

A. ROBBINS:

Transitional space is a melting ground - a space where
something alive happens. This can happen with people, it can
happen between the artist and their work but it's a space

that!s an introduction to life.

M. PADDON:

You've got the paint and you're putting it on the
paintbrush and you're putting it on the canvas and you're
aware of what you're choosing and how you're putting it on and
then you get more and more involved in the process and into
the image and before you know it, you're not there. Aand
something has happened and then you stand back from what it is
that you've just created and you say "I did't do that - I
couldn't have done that - Who stepped in there and did that -

I had nothing to do with that. Wwhat is that?

A. ROBBINS:
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Well you're touching about a very basic ingredient about
treatment and about creativity. Understanding that process is
where really creativity and therapy meet. You talk about
Winnicott's notion of play - of the meeting of two minds. When
you're really in play you are so present that there is such a
sense of oneness and yet separateness - of moving from what we
call form to formlessness and back and forth and sometimes
being in two states at the same time. Being so much part of
something that you are one with it and yet being separate so
you don't get lost in it. That experience is the experience of
being enormously present in a situation and when you are
enormously present, time stops.

But time is also expanded, so that there is no boundary
of time. It is a sense of timelessness. So when you're in
that moment you are so fully present that everything around
you, that has more ordinary sense of reality seems to fall by
the wayside. When you're really in something you're so present
that you're in another level of consciousness, where you're
both one and separate. You are working with both form and
formlessness - it's a state of transformation and when there
is the possibilities of something new being discovered.

The therapist can join this field, is then able to
capture internalizations of self and other that are part of
this field of energy. There is the beginning dance of
containing these various images - these various important
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constellations of self and other in this field - holding them
- mirroring with them so that there is an expansion of this
field - a resonance of this field, a defining of this field -
a loss of this field, a rediscovery of this field. You're
really talking about what goes on in therapy.

If you look at this in a much broader context, words are
a form of shaping what is called going on in this field of
resonance. You are helping define it. Help really establish
the boundaries of the self and other being in this play so
that when you introduce words and words. And words are just
one form of giving boundaries and a shaping to this process,
the mere act of drawing or painting is another form of
shaping. We speak of adolescents that are in an enormous phase
of change and upheaval. It is so individually different in
each particular case because the toleration of shaping of
structure, varies from person and even dyad between therapist
and patient - so that an adolescent - maybe all you want to do
is contain all this energy that's in so much flux. Sometimes
follow the rhythm of adolescence which means enormous upheaval
and gquiet - enormous upheaval and quiet. You're able to kind
of move in with this rhythm and know when the field is almost
asking you to shape it. You know and say, let's participate
and giving it some kind of further definition. And sometimes
you have to hear it and be so much part of it you can hear it
say "It's too much - leave me alone - let me have my space.
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I'm not ready to define." The skill in art therapists is to

Xnow when to hold, when to be there, when to participate with
the patient in shaping and when to kind of move back. And your
ability to step into this field, this resonance and
participate and hear when a person says "Be with me." and when
a person says "Help me define." that depends on two people
hearing one another - really being in sync with one another
and by more specifically being connected to this rhythm of
going back and forth from oneness - well, another way of

saying it is extreme empathy, and separateness - definition.

M. PADDON:
So there's an element of mirroring and there's an element
of affirmation and there's an element of giving back what

belongs to them.

A. ROBBINS:

And there's an element of participation with the patient
of structuring and clarifying what is being mirrored. So
shaping is an extremely important part of self-definition.
Since a need for definition is as important a quest for
separateness as the quest for oneness. And therapists have
different biases of going one way or the other. But indeed we

need both. We are constantly going from one level to another.
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A. STORR:

Any artist who is really going to produce something
original and something very personal is bound to be tapping
sources from the unconscious in himself. Whether he uses the
external world as a model or not, it's not going to be a
picture which affects us, or which means a lot to him, unless
he can bring in something from his own unconsciousness which
transforms the appearance of the object itself. But something
subjective is always coming in and to my mind, the 1link
between what we think of transitional objects and the child
and what the artist does is this link between the subjective
and the objective, the marvellous combination of the two which
makes life meaningful, which makes art meaningful; we are
living both from inside ourselves and are in touch with the

external world at the same time.

A ROBBINS:

What I would call this transforming process and that is
these blockages, these walls are technically, in some
therapeutic terms, they're called resistances - the therapist
helps the person how to play with these resistances and
instead of them becoming something that you must get rid of -
that they're bad, that they stop you from growing, become a
place where we can discover life in them, discover new meaning
in them and so the therapist helps the patient learn how to
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kind of have fun with the walls he's built up, so that there
is a meeting at the place, at the wall, rather than attempting
to break the wall. Part of therapy, any kind of therapy, be it
art therapy or verbal therapy is the reclaiming of discarded
parts that were never mirrored, to find meaning and value in
them so they develop a new whole, a new integration and so

they can then once again make the inside the outside.

(Multitrack mix - music mixed with the sound of the metro
doors opening and closing as if stuck and then opening to
allow entrance. They close, the train leaves the station, as
in the beginning of the program the chants appear, the mother
hums to her baby and the baby responds and we arrive back at
the ocean. So the ending mirrors the beginning, and the
listening was part of the journey, from the inside out and in

between.)
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CHAPTER 1

Case Stud

In the audio cassette we heard some theoretical
explanation of art as a transitional object. In the case study
we will explore how this art was used as a possible
transitional object in art therapy.

1.1 Identification and Reason for Referral

T. was a l6-year-old boy attending an alternative high
school, and was referred to art therapy for "acting-out"
behavioural problems. T. had been frequently absent, yet when
present he craved attention, often being 1loud, verbose,
sarcastic and defiant - appearing indifferent to criticism. He
could appear charming, however had only made superficial
connections with his fellow students. It was noted by staff
that T. had difficulty expressing emotions, as well
as empathizing or caring about others' feelings. He had been
recognized as having above average intelligence, however he
was failing in his studies seemingly because he did not want
to work. He was sent to Art Therapy because the school was
concerned about his acting-out behaviour and defiance in class
and his apparent inability to feel. There was also concern

about a history of lack of parental involvement.




1.2 Description and History

T. was a tall, medium built, good-looking boy. He always
dressed in the same clothes - a well-worn pair of jeans, a
slightly frayed jean jacket, which he constantly wore indoors,
giving an air of being ready to leave at any time. A pair of
well-worn sneakers were given to him by a staff member,
because his last pair could not be held together by masking
tape any longer. T. liked to sit with his legs stretched
straight out in front of him, his feet on a table or chair. In
this manner he gave the impression of taking up a lot of room.
His mood, mauner and clothing created a sense of a need to be
noticed, however he rarely talked, and when addressed, the
response was cryptic, sarcastic and often grandiose. He did

not socialize with his peers and had no girlfriend.

1.3 Family Background and History

T. was born in 1973 into a family on social assistance in
a large Canadian city. Both parents were unemployed, sevcrely
alcoholic, and his mother also drug de, =ndant. T. was the
younger of two children. His sister was two years older, and
it was to her that T. turned in times of trouble.

When T. recounted that when he was aged two, youth
protection personnsl identified both children as suffering
from severe parental neglect. As well, there was some concern
of periodic abandonment and physical abuse. However, due to a
series of moves and evictions, the family could not be fully

assessed, and it was only in 1978 when T. was five that social
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service workers located them again. At this time, social
services personnel felt that there was adequate evidence that
T. had been severely physically abused and neglected from a
very early age. However neither child was placed in foster
care. The parents were evicted again and the children seemed
to slip through the "cracks in the system".

It was only after the maternal grandparents signalled the
youth protection agency because of the mother's frequent
suicidal attempts and aggressivity towards the children, that
the children were finally removed from their family situation.
T., now aged six, was placed in a large children's home. The
parents separated and a year later, in 1980, were divorced.
Between 1979 and 1982, while the children were in foster care,
the father attended Alcoholics Anonymous meetings and
remarried, this time to T.'s youth protection social worker.
The father brought both children home in 1982. T. was seen as
the problem child in the family, having difficulties
controlling his outbursts of behaviour. Neither the father nor
the stepmother could control both children. So after a few
weeks the daughter was returned to her mother. This
arrangement lasted a few months and she was subsequently
placed in permanent foster care till 1987. T. appeared to have
difficulty accepting his stepmother and to his sister, who had
always remained a constant in T.'s life. T.'s behaviour
deteriorated: He would either display cool indifference or

explosions of rage, aggressively destroying things and finally
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threatening suicide.

In 1983 he was admitted to a children's hospital, where
his psychiatrist suggested that his acting-out behaviour was
symptomatic of his displaced need for attention, love, and a
great need for structure. T. himself recognized this need of
a constant structure and requested not to return home. In 1984
he returned to the children's home for three years. In 1987 he
was finally placed in a foster family. However, his foster
parents could not contain him: They presented virtually no
structure, no ground rules, no curfews and no discipline other
than physical and verbal abuse. T. seemed to feel lost. In
October 1988, T. ran away to his sister's new apartment and
refused to return to his foster home, saying he needed more
support. A social services agency agreed in 1989, and while
awaiting placement for a group home, T. stayed in an emergency
holding shelter for children. In September 1982 he began
attending an alternative high school for teenagers in
difficulty and, in this setting, started weekly individual

sessions in art therapy.

1.4 Art Therapy

For this thesis we will be concentrating specifically on
two sessions in which T.'s use of art as a transitional object
can best be illustrated. These two sessions occurred
relatively early in treatment and set the perimeters for

subsequent sessions.
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How T. presented himself, his use and association to the
art, and the relationship which developed during two art
therapy sessions will be explored, focusing on the problematic
areas in his development coming to light in his initial art
therapy assessment.

When T. arrivzi, he introduced himself as Da Vinci,
stating he would paint the Mona Lisa. This was presented in a
casual, joking way, perhaps an immediate defense against any
creative endeavor. He constantly referred to himself as being
nexcellent" at art, in fact, "brilliant" - perhaps he felt the
need to impress and support what was a weak ego, out of fear.
This fear may have been based on a succession of rejections,
abandonment, so this air of superiority could be considered a

defense against disappeintment.

1.5 Description of Art Therapy Room and Sessions

The high school that T. attended consisted of four small
rooms, one of which was used as the art therapy room. This
room had one window, two adjoining tables, chairs and storage
cupboards, as well as a large array of art materials. The
selection of materials was extensive - from boxes of pastels
to clay to a large box full of variously textured found
objects such as textiles, metal scraps, rocks, shells, moss,
popsicle sticks, and assorted items from a dressmaker supply
store. Along the window ledge was a collection of small juice

bottles which the art therapist used to root seedling shoots
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in. All of the seven bottles were occupied by plants in
various stages of growth except two empty bottles. From all
the materials to use, t. chose the only two remaining empty
juice bottles, which he knew were destined to be used by the
therapist to cultivate young plants.

These two transparent bottles became the armature around
which he created. Perhaps there was a need to take ownership,
perhaps as a support to the association he placed upon it -
perhaps as a transparent fragile self. The first session was
spent completely covering one of the two the bottles with
layers of clay, constantly keeping it wet. When all the sides
were covered he noticed that the clay on the outside of the
bottle was very thin and needed reinforcement with more clay.
He moistened the clay with his hands, stroking the bottle up
and down,in order to assure that the application of clay was
even. This could be seen as perhaps acknowledging the need for
support and giving some expression to strengthening the
self,in an earlier developmental sense which could also be
further interpreted as a need to merge with the mother -
unconscious fantasies that are related to the maturation of
the sexual and aggressive drives. This interaction with clay,
bottle and water, can be seen as intimate.

The impulse to consume, introject, internalize and the
wish to interact with the good/bad mother, may play a role in
his motives. 1In his physical play with materials there is

both a sensuous element and an element of messing.
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There is an infantile sexual or aggressive impulse
directed towards the therapist which becomes the occasion for
a variety of equally infantile guilt feelings. These will be
discussed later in this chapter. As a final gesture in the
forming of this sculpture, T. dissolved some clay to a thick
liquid paste and poured it into the bottle, coating the
jineide. Winnicott wrote in "Playing and Reality" that:

the infant creates an image of the mother for
himself, this crucial mental act of creativity
becomes the bridge between the infant's inner
and outer world, the way of relating to an
object. By imaging an object on outside of the
self one begins to relate to it.

In the following session T. created his second sculpture
using the last small bottle. Although he complained it was too
soft, this time T. chose to use grey plastercine because it
would not crack and would not harden. He flattened the
plastercine, then cut it into strips which he dropped into the
bottle. Using the flat end of a blue felt marker, he pushed
them firmly to the bottom of the bottle. He continued this
process until the bottle was completely filled with grey
plastercine. It took a great effort to push all the
plastercine in. At one point both arms and elbows were on the
table ac he worked with great exertion. This action appeared
aggressive, forceful and sexual. It seemed to represent a

dete mined need to fill up, to contain, with the art making

process being an outer manifestation of an internal conflict -
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the need to attach.

This small bottle, now heavy with its investment, was
completely covered and sealed with the remaining plasticine;
both the bottle and all the fused bits remained inside. There
is perhaps a relationship between the bottle, feeding and anal

pleasure.
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1.6 Marker Play

At the end of each session, T. would attempt to "sneak"
a thick black felt marker out of the room by hiding it in his
jacket. This was done in an obvious and "playful" way. He did
this repeatedly in such a manner that the therapist would know
he had it, and to see if he would remove it froum the room.
This can be seen as an attempt to test the support of the
therapeutic frame and its limits, and also in using markers,
T. is perhaps acting out in defense against early object loss

and inner conflicts, which will further be discussed.

1.7 Discussion of the sessions
Anna Freud wrote:

In analysis all the material which assists us
to analyze the ego makes its appearance in the
form of resistance to the analysis of the id....
it desires by means of a counteraction to prevent
an in-road by the id.... Since it is the aim of
the analytic method to enable ideational repre-
sentatives of repressed instincts to enter con-
sciousness, ie, to encourage these in-roads by
the id, the ego's defensive operations against
such representatives automatically assume the
character of active resistance. (1966, p.30)

A. Freud further proposed that it is the therapist's
role to secure the possibility for such ideas to emerge
through the patient's free associations, the defense set up by
the ego against these instincts takes the form of direct

opposition to the therapist. This can be presented as
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hostility as well as affection which is symbolically seen in
the need to possess or attack the therapist and a
strengthening of measures designed to prevent id impulses from
emerging.

Though T.'s playing with the marker was more playful than
violent, there was certainly a component of aggressiveness in
the gesture of trying to "get away with it". Perhaps T.
unconsciously associated with the phallic shape of the marker,
which could suggest oedipal issues.

Here, the resistance is part of the transference, the
acting-out or marker play being both the repetition of an
early conflict and a defense against feeling it by the acting-
out. Perhaps evoking suppressed fears of abandonment, of
separation from an unresponsive parent, prompted his actions -
in an attempt to connect this inner conflict, by stealing the
marker. His action could be viewed as metaphorically taking a
part of the mother, since the markers belonged to the therapy
roon and the therapist could be seen as representative of the
mother.

T. exhibited considerable narcissistic needs, and it was
characteristic of him to display attention-seeking behaviour,
and grandiosity. Perhaps in transference T. saw the therapist
as a parental figure, and was testing the constancy, support
and control of what goes on within the therapeutic frame. This
could be seen in the artwork, the conversation and finally in

the "marker play", where T. attempted to hide and remove the
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marker. This sense of entitlement and deceit illustrates
disturbances in his interpersonal relationships. Perhaps the
need to remove something from the session is symbolically to
take part of the therapist, the love-cbject, mother, which he
felt he lacked. Winnicott would interpret this as an
unconscious substitute for lost love, making a claim for
parental love of which he felt deprived (1958, p.307). It was,
perhaps, an attempt to repair a narcissistic injury by
stealing a part of a mother-love—object, and a plea for
support and caring.

Winnicott proposed: "The child who steals an object is
not looking for the object but seeks the mother over whom he
or she has rights. These rights derive from the fact that
(from the child's point of view) the mother was created by the
child" (1984, p.125).

Does resistance manifest itself in aggressive acting-out
behaviour, as a defense reaction to early infantile abuse,

during the second individuation stage?
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Blos suggested that all acting-out behaviour is
symptomatic of a crisis, or failure to disengage from
infantile objects. Consequently he posited that this
represents "a derailment of the individuation process itself"
(1979, p.260). This individuation process which Blos referred
to occurs in adolescence and has been called the "second
individuation stage" during which the suppressed residue of
early object loss and conflict from oedipal and preoedipal
stages again surface. Blos further suggested that the
adolescent process can be accomplished only through
synthesizing the past with the present and the anticipated
future. The integration of ego and drive organization is the
touchstone of this synthesis. The infantile history repeats
itself in adolescence, and acting-out is symptomatic of
failure in disengagement from infantile objects. It carries
early impulse into action and it becomes a formation of
impulse and defe' ;e (Blos, 1979).

Ekstein has quoted Fenichel as writing that: "in
classical analysis, acting-out has always been considered a
major form of resistance, as a substitute for remembering",

(In Esman, 1983, p.145).
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This suggests resistance as a defense mechanism that
manifests in acting-out behaviour, so perhaps through the
analysis of this behaviour, in conjunction with the art work
and creative process, one could further understand and
incorporate resistance and its implication within the
transference and the therapeutic process. To further explore
this hypothesis we might observe how T. unconsciously
expressed his emotions around separation through his '"play"
with a felt marker. Perhaps this marker served as a
transitional object to assist him in the separating or closing
of each session. The marker, like the bottle, could have
represented some aspect of the therapist, since it belonged
within the context of the art therapy room - all art and
equipment was to remain within the room at the end of each
session.

In Esman's book, "The Psychiatric Treatment of
Adolescence", Ekstein acknowledged (1983, p. 147) that action
is an attempt at reality mastery and may be seen as a doninant
means of communication. Blos believed (1975, p.258) that the
resistance against remembering effected by acting-out
constitutes a form of denial. The function of acting-out is
denial through action.

The marker play only occured at the end of each session,
so one could hypothesize that this was also a symbolic attempt

to master separation from the mother/therapist. The process of
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using the materials in the art could perhaps be seen as
devouring or consuming an element of the mother. This
hypothesis is proposed without any interpretation or
examination of the content of the image itself, referring only
to the act of using the materials.

Greenacre has suggested that a child who learns language
from parents whom he basically cannot trust, will not rely on
speech as a means of orienting himself to reality and is apt
to regress later in life to preverbal forms of communication,
or acting~-out, in order to formulate a better means of
reality-adaptation. Acting-out, it can be said, originates in
the impulsive act of the infant as his only means of obtaining
gratification and is a "call" to the helper. Later, in this
case in adolescence, when "play" is introduced, there is a
dynamic of the acting-out which contains a certain element of
thought and action which brings about these reenactments
(1983, p.14). It is interesting to note that this marker-play
occurred at the end of each session. One could interpret this
as an expression of separation-anxiety. The placing of the
marker inside the jacket was suggestive of "ingesting",
perhaps indicative of not having enough and of having a need

to be filled or fed.
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T. 's repeated attempts to claim ownership of the marker
may have exhibited an unconscious infantile sense of his right
to have support and constance and to be fed and nurtured. The
extremity of his deprivation wvas emphasized by the repetitive
nature of his behaviour. The persistance of behaviour is a
clue to the resistance. As Kaplan pointed out, in therapy,
resistance reflects that there has been a rejection in
childhood. The defense against facing the issue within the
therapeutic frame shields against the opportunity to
acknowledge the issues behind the defense and perhaps the
unconscious fear and rebellion against attachment ( Kaplan
1985, p.1344) . The client acts out and tests the frame to see
if the therapist can offer support and meintain the frame. The
acting-out evidences the need for identification through

attachment, as in T.'s use of a marker as an ego support.

"The action itself is often ego-syntonic or at least
well-rationalized by the patient; the rationalization is
another layer of resistance" (Ekstein, 1983, p.171)

In acting-out, T. carried ea:ly impulses into action, and it
becanme a formation of impulse and defense. It must also be
considered that the dynamics of therapy itself will also
stimulate resistance. Ekstein noted that within therapy the
child has a limited capacity to play freely, and that play

interruptions (such as the end of the therapeutic hour) take
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place which are indicative of increased resistance, increased
defense against overwhelming anxiety and inner instinctual
demands (1983, p.149). The increased anxiety suggests that
aspects of repressed materials are pressing towards
consciousness, and if the unconscious conflict is brought to
the surface it loses its effectiveness.

Perhaps maintaining the "frame" by insisting that the
marker remain within the art therapy room, allowed for the
safe exploration of sexual issues which became acted out in
the "hide-and-seek" of the marker. There was an element of
seduction in this hide-and-seek play with the marker. Perhaps
the need to internalize the marker, by hiding inside his
pocket, is an sensual component.

As Storr wrote:

Some patients endow the therapist with
attributes which are predomininantly
parental, when erotic elements coincide,
the patient is trying to make the thera-
pist into a combination of parent and
lover. Freud's explanation of this
phenomenon was to postulate that the
patient was still erotically tied to
the parent of the opposite sex, since
he assumed that the erotic tie, rather
than the dependent one, was what pre-
vented people from growing up. The
child's wish to unite with parent of
opposite sex and eliminate the parent
of same sex is Oedipus Complex. (1979, p.77)

Bela Grunberger submitted that the loss does not

consist of integrating this loss into the unconscious, but

in refashioning the object relationship. In the unconscious,
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the absent mother is not a lack of the mother, but the bad
mother. In T.'s case there was both absenteeism in the
abandonment and bad mothering as exhibited in abuse and
chronic drug abuse and neglect. Perhaps, symbolically, the
marker became a potent instrument for T., an extension of
himself, with which to test the acceptable perimeters of the
mother transference. The need to internalize the marker, by
hiding it inside his jacket pocket could suggest the need to
merge with the therapist/mother, and yet, in the playful
action of making this marker very ocbvious, secures the
opportunity for it not to happen. The obvious way in which
he held the marker, also implied the need for reassurance
that he would actually not get away with it, figuratively in
fantasy.

In reaction to this symbolic play, the therapist's
attempt to maintain the safety and trust of the therapeutic
space was perhaps an unconscious projection of maintaining
the incest taboo, for it is the role of the parent to
maintain the incest taboo, corresponding to the therapist's
need to reaffirm boundaries.

Thus, T.'s play with markers could be viewed as
indicative of acting-out resistance against libidinal
impulses. The marker was the "tool" of the patient's
creativity to which the patient attached himself.

Initially directed toward the love object, in the

oedipal conflict the phallus is representative of the self,
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perhaps for self-gratification or masturbation. This occurs
whenever the object proves to be disappointing, as for
example when the therapist is representative of the negative
mother. Another interpretation could be that the therapist
is seen as the feared father, who in the patient's fantasy
has the power to remove the phallus, which in turn provokes
elements of aggression, with the patient questioning the
need for limits and asserting the desire to adapt them to be
exploitive of the frame.

I believed that without a therareutic frame T. would
not feel a sense of perimeters, limits, containment nor
support. If he were uncertain about boundaries he would
perhaps have difficulty feeling the freedom to separate from
others and would perhaps be terrified should any angry
feelings arise, that they would somehow destroy or hurt both
the outer world and himself. Playing at the removal of the
marker is an attempt at testing all of these limits, to
confirm for himself the strength, continuity, structure and
support of the therapeutic frame.

If then we consider this acting-out behaviour as
symptomatic of an early infantile conflict which is used in
reaction against or as a defense against painful suppressed
emotions, then perhaps in understanding the defense there is
the possibility that T. may come to see what issue he is

acting out in his behaviour.
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If one accepts the position that resistance has a
transferential component, then perhaps the patient's guilty
feelings are also felt by the therapist. I feel that in the
understanding of the resistance, the therapist must
understand what it is that he/she might be resisting
against. If feelings of guilt and anxiety surface with the
therapist, this may be an indication that the ego is
resisting analysis of the client's response and needs to be
further explored. Translation of the defense formation of
the ego allows for resolution of the ego's resistance. As
Anna Freud further put forward "to consider the analysis of
resistance and transference, and interpretation of conscious
material as the legitimate tools of therapy: (1965, p.26).
It is only when the psychic representation of the lost one
has been decathected in a majority of its connections that
enough libido becomes available to the patient inorder to
establish a new relationship, to take the place of the lost

one. As Myra Levick stated, "the therapist must try to help

the patient become aware of this good and may explain those

object relations that create what appears to be an

unexplainable, anxiety-ridden response" (1975, p.205).
Understanding the defense permits the possibility that T.
may come to see what issue he is acting out in his
behaviour. As Kaplan wrote: "the analysis of resistance,
then, is at the heart of analytic work, resistance meaning

here the defensive operation of the ego: (1985, p.1344).
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CHAPTER 2

2.1 Assessment

T. was seriously neglected at ago two. During this
period (the end of the symbiotic phase and the beginning of
the second year) arise the core conflicts that may later
result in the failure to develop a cohesive sense of self.
If a child is to experience an age-appropriate grandiose
self-image, he or she must feel that exhibitionistic display
is safe and effective. The child i: assured that it is so by
the mother's mirroring. The child's effort to exhibit
himself represent first attempts at individuation, at
leaving symbiotic ties with the mother. To be successful,
feelings of grandeur and omnipotence must be greeted by the
mother with approval and admiration. However, it may be
assumed that T. never experienced this: The only mirvroring
he received was one of abuse or neglect, living in a
chaotic, drunken household with a lack of constancy and
structure. He must have felt confused and dejected, as
expressed by Bowlby: "On one hand the child is made
furiously angry by his parents' threat to desert, on the
other hand, he dare not express that anger in case it makes
the parent actually do so . . . in these cases anger at a

parent usually becomes repressed and is then directed at
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other targets" (1973, p.289). This anger may be internalized
and manifested in outbursts of aggression, acting-out,
antisocial tendencies, and a tremendous need for affirmation
and acceptance. Winnicott proposed that the antisocial
tendency always arises out of deprivation. It is a product
of failure of the environment to adjust to the child's needs
and a fundamental failure to nurture (1965, p.204).

During T.'s life, he had experienced a series of
different social workers, not one lasting longer than a
couple of years. The social worker initially responsible for
the removal of T. and his sister from their home and their
subsequent placement later married their father. At that
time, T. was at the oedipal stage of development. This could
have contributed to his dislike for her, since, from T.'s
viewpoint, she was responsible not only for his mother's
removal, kut for his father's replacing his mother by
herself. Perhaps T., looking for a more supportive and
personal love-object, formed an attachment to her and felt
distrust, disappointment and abandonment when she married
his father.

In his interactions at the alternative high school,
staff members observed that T. tended to treat others as
need-satisfying objects rather than humans. His perceived
limited capacity for concern and tenderness could be due to
ego defects dating from the rapprochement stage, when

perhaps he chose to isolate affect from behaviour and turn
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off feelings so as not to experience pain, anxiety and fear
of object loss, thus creating an inner split and a false
self. The grandiose affect and defiant behaviour stood as a
reaction formation defensive position from which to guard
against emotion. T.'s difficulty trusting could be traced to
age two and perhaps earlier, when he experienced violence,
neglect and insecurity. His mother was unable to achieve
good enough mothering, and T. could not depend upon a
reliable, constant environment needed for strong ego
development. During the developmental stage when he would
naturally fear object loss and abandonment, T. was
experiencing it. Since that time, there had been no constant
environmental mother nor mother object, so all possibility
for reparation was denied, and there was no capacity for
concern to develop. T. lacked confidence in his own
instinctual impulses. The result of this maternal
failure or not "good-enough mothering" is fragmentation
within (1971, p. 166). The infant creates a split, creating
a false self. Anna Freud observed that:

In those cases where the mother is either

absent or neglecting or emotionally unstable

and ambivalent, and therefore fails to be a

steady source of satisfaction or in cases

where the care of the infant is insufficient

or impersonal, the transformation of narcis-

sistic libido into object libido is carried

out inadequately. There remains a stronger

tendency in all future life to transfer

libido from the love object to the self

whenever the object world proves to be

disappointing. The blunting of libidinal

development which results from these

early deprivations leads further to an
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inadequate binding of the destructive
(aggressive) urges in the child. Normally,
the destructive impulses ally themselves
with the child's expression of object

love on the pregenital levels of infantile
sexual development and thereby lend force
and vigor to the pre-oedipal attachment to
the mother and to the manifestations of the
oedipus complex. Where the child's love is
deficient, the destructive urges remain
more isolated and manifest themselves more
independently from merely overemphasized
aggressiveness to wanton destructiveness...
based essentially in very early disturban-
ces of development of object love and conse-
quently weakening of ego and super ego
functioning. (1968, p.77)

Even before reaching the oedipal stage with its conflicts
and issues, T. had the blueprint of aggressiveness established
by example from his parents, establishing self-object failure,
a weak ego and feelings of ineffectual helplessness and a lack

of trust.

A. Freud (1965, p.126) contended that play provides a
medium for symbolic enjoyment for phallic activities and
phallic mastery. It serves as the transition from primary
instincts to sublimated pleasure. If one follows Anna Freud's
developmental sequence of play, T.'s use of bottles, like
toys, offered the opportunity for ego activities such as
filling-enptying, opening-shutting or messing, which could
correlate with a displaced interest in the body opening and
its functions. There is a "messing" in anal pleasure, as well

as a fascination with input and output. With T.'s use of the

57



bottles, T. presented a reaction formation defense mechanism,
in the need to contain so as not to harm or destroy. Anna
Freud suggested that the enactment of obtaining food and
destroying it relates to the child's needs to assert his right
to possess his love object, and its fusion of sexual instincts
with aggression. Anna Freud further posited that
unsatisfactory libidinal relations to unstable or otherwise
unsuitable love objects during anal sadism (phase 4) period
will disturb the balanced fusion between libido and aggression
and give rise to uncontrollable aggressivity and
destructiveness.This echoes the preoccupation in the anal
period whereby the "gifts" are surrendered to the mother as a
sign of 1love, but since they are cathected also with
aggression, they are weapons by means of which rage, anger,
disappointment can be discharged within the relationship.
Hence comes the "testing and ambivalence" which can be
associated with the toddler period - where there are violent
swings between love and hate, (the libido and aggression not
fused with each other).

The bottles could be representative of a need to consume
or to devour; a need-fulfilling drive from the oral period.
However, the bottles were not merely vessels of sustenance but
were also used to withhold, hoard and possess through their
covering over and sealing. There was alsc a strong emotional
mixture of 1libidinal and aggressive drives. Anna Freud

proposed that in the anal phase the body products are highly
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cathected with libido, considered by the mother as precious,
gifts given as a sign of love. They are also cathected with
aggression. They are seen as "weapons" by means of which rage,
anger, and disappointments can be discharged within the object
relationship (1965, p.73). There is a primitive fear of loss
of love, fear of object loss and castration anxiety. The
bottles could be representative of an anal retentive
character, whereby they become invested with ambivalence -
with swings between love and hate. Anna Freud further observed
that in this period there is also a fascination with the
inside of the body (represented in T.'s work, I believe, as
the bottle/self), and a need for emptying and hoarding as an
illustration of a need to dominate, process and attach and
engulf. As well there is great pleasure in messing and molding
(A.Freud 1965, p.73). Such pleasure seemed very apparent to me
in T.'s first session.

It could be said that the development of aggression is
inseparably bound up with the developmental phases of
infantile sexuality, serving ego activities and the fantasies
underlying them which are invested with displaced and
sublimated drive energies. It would be appropriate therefore
for T. to struggle with these preoedipal and oedipal issues at
a developmental time when libidinal cathexis is transferred to
the opposite sex and there is a need to further separate from
early love objects. T. chose to use clay in a constructive/

destructive fashion corresponding to play fantasies during the
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autoerotic period. However the use of the marker a penetrating
fashion added a strongly sexual component - which could
indicate phallic exhibitionism and sexual energy. As both
Laufer and Winnicott have noted, strong sexual drives are
indicative of adolescence: "The adolescent is pre-potent. In
the imaginative life the potency of man is not just a matter
of active and passive intercourse. It includes a man's victory
over a man . . . itself is pretty violent material"
(Winnicott, 1965, p.82).

Here the early personal characteristics and pregenital
fixation reside with an inconclusion of oedipal and preoedipal
maturation, combined with adolescent sexual energy. The use of
the marker could be seen then as relief from sexual tension
and anxiety - as a form of masturbation. There is also the
aggressive side, a complex of anger employing muscle
eroticism. It seemed to me that in his play with the bottle T.
was able to employ fusion - whereby he could expzrience erotic
and aggressive drives in relation to the same object -
(bottle/container, symbolic of mother) at the same time.

Winnicott wrote that "there is an ‘erotization' of
aggressive elements, which is a roo’ for compulsive, sadistic
trends, which can turn around into masochism. The individual
feels real only when destructive and ruthless. He tries to
bring about relationships through interplay with another
individual by finding an erotic component to fuse with the

aggression which is not in itself much more than pure
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motility" (1958, p.213). This I feel was evident in T.'s use
of the bottles, clay and plasticine which could be interpreted
as fusion - the experience of erotic and aggressive drives
toward the same object. In the malleable use of the clay there
is an erotic side, object seeking, and an aggressive side
employing muscle eroticism (as sensed in the great effort to
fuse all the plasticine pieces together), and of hate, similar
to anal sadistic characteristics.

This can be seen as an attempt to test the therapeutic
frame and its limits. Because it is an action repeated in the
same way at the same time in the session, it could also be
seen as ritualized play, as acting-out behaviour and as a
symbolic defense against early object loss and inner
conflicts. In the transference, T. unconsciously regarded the
therapist as a parental figure. Obvious attempts at taking
something from the session could be representative of the need
to take part of the early failed object. T. experienced
deprivation which means at some moment in his childhood he
experienced some aspect of good-enough environmental
provisions (perhaps during the time spent at the children's
home or in early infancy), and then lost it. In deprivation it
is the memory of the failed holding environment that causes
painful anxiety, and suffering and poor ego structure.

As T. felt secure in the therapeutic milieu, he could
again allow for hope of regaining what had been lost - an

attempt to return to the time prior to deprivation in order to
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retrieve the lost good experience - hence the emergence of
antisocial tendencies in the stealing of the markers. Perhaps
this too was why T. presented enough antisocial tendencies to
be hospitalized after his reunion with his father and his
stepmother. The reunion only emphasized what was lacking and
triggered memories of what had existed before.

Laufer wrote that "at every stage of childhood the
inadequacy of earlier conflict solutions makes itself felt as
a distorting influence; but when these solutions are tested in
adolescence in the context of the person's new sexual role,
they may fail completely in crucial areas, and in this way
hinder development in adulthood" (1965, p.100). Thus, the
infantile history repeats itself in adolescents, and acting-
out is the symptomatic sign of failure in disengagement of
infantile objects. It carries early impulses into action, and
it becomes a formation of impulse and defense against painful
suppressed emotions. Perhaps in understanding the defense
there is the possibility that T. may come to see what issue he
is acting out in his behaviour. Translation of the defense
formation of the ego allows fcr resolution of the ego's
resistance. As A. Freud contended, the more completely we
succeed in bringing both the resistance and the defense
against affects into consciousness, soO rendering them
inoperative, the more rapidly we advance to an understanding
of the id (1965, p.227). The function of acting-out behaviour

has been considered as denial through action. Thus the

62



adolescent has a need to deny his helplessness through action.

Perhaps T. was struggling with early object relation
failure and loss, subseguent ego dysfunction and splitting,
dynamics which present themselves in a "false self". I
concluded that art therapy for T. would present an opportunity
to test the therapeutic frame for support and constancy, to
explore symbolically early objects within the realm of the
unconscious, and to explore through projection and
identification some of his suppressed emotions and
frustrations.

Laufer suggested that the loss of a parent - through
death, separation - does not automatically lead to pathology.
The impact of such an event on a person's psychological
development will be determined by the 1level of drive
development, the quality of his object relationship, and the
degree of ego maturity attained before the event (1966, p.290).

T. would have to mourn the loss of the early infantile
object and the libidinal detachment from the object. Perhaps
through the use of art therapy e could develop some capacity
for concern and trust, and would be able to develop an
interest in the outside world and an ability to cathect to
others.

The elements of self-object transferences, mirroring and
alter ego transferences would play a significant part in his
treatment. The defense against facing issues which surfaced

within the therapeutic relationship and thereby "testing" the
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strength of the therapeutic frame allowed for the opportunity
to acknowledge the issues behind the defense and his
unconscious fear and rebellion against attachment. The purpose
of his acting-out or testing the frame was to see if the
therapist could support and maintain the frame, and on the
other hand, acknowledge +the need for association and

identification by attachment.
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CONCLUSION

This thesis allowed for the exploration and study of the
function of the art making process and the art product as
transitional phenomena. The opportunity to work in audio
provided a specific dynamic. The use of sound was chosen in
order to engage the listener in to creative process, as
through their imagination they create internal images based on
what is heard. In this way the listener becomes engaged
through the process of listening. This is illustrative of the
transitional process - for one is engrossed in the stimulus,
to the inside or imagination, responding and associating to
what is being heard. Thus the listener is illustrative of this
in between space.

Further use of this material cculd be developed in a
publication or as a radio documentary providing education of
this particular area to the public at large and to the arts
community in general. There is certainly the possibility for
in the use of both visual and audio production within the
context of academia and graduate work.

In closing what was significant in the case study was
that T. formed a strong therapeutic alliance. That he chose a

symbolic language through the use of art materials to
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illustrate and resolve significant early loss. The function of
the therapeutic relstionship was, as Arthur Robbins stated at
the end of the cassette tape indeed -" the reclaiming of
discarded and lost aspects of the self that were never
properly mirrored - to find meaning and value in them so that
they can develop a new whole, a new integration and once again
make the inside the outside". It is therefore important that
the process of therapy provide a significant frame, support

and trust within which to enter this in between space.
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