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DIGEST

Women who are chemically dependent and/or
victims of domestic violence have difficulty
identifying and expressing feelings. One of the
most important aspects of recovery is learning to
feel again and to talk about feelings.

Art therapy is a form of psychotherapy in
which the therapist utilizes visual expression as
a means of communication. The most common traits
of these clients are low self-esteem, depression,
anger, and a sense of helplessness. By making the
issues symbolic, art therapy facilitates
communication and reduces confusion.

This study presents an overview of art
therapy, and a training manual is included for
therapists to work with women who are chemically
dependent and/or victims of domestic violence.

Five art therapy modules were presented to a
group of eight to ten women in a short-term
treatment setting. Following the final session,
clients were asked to evaluate the program by
completing a questionnaire., Five professionals in
the field of counseling, art therapy, and art also
evaluated the manual.

Results of this evaluation demonstrated that

art therapy supplements the client’s basic



treatment program. Art therapy provided a non-
threatening, supportive atmosphere where members
could build self-esteem, express emotions in
healthy ways, and begin taking responsibility for

their lives.
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CHAPTER 1
Introduction

The purpose of this paper is to bring
together a review of the art therapy literature
and its relationship to treating women who are
chemically dependent and/or victims of domestic
violence. It includes an art therapy program
structured for increasing self-esteem in women who
are in short-term treatment facilities. It
includes a discussion of the benefits and
limitations of the proposed program and makes
suggestions for future research. Lastly, an art
therapy manual 1s presented in a workshop format.
This manual was developed for the Women's Center,
but it can be used for most therapeutic situations
where exploring feelings and developing self-
esteem are goals.

When we think of communication in therapy, we
usually think of verbal communication. However,
visual communication of art therapy has grown to
become a genuine discipline in its own right.

This project will describe how it was adapted for
use in a short-term treatment program for women
who were chemically dependent and/or victims of

1



domestic violence. Art therapy provides a useful
tool to enable clients to identify feelings, gain
insight, and increase self-esteem. This manual
may be used for individual sessions, in-service

training, or an all-day workshop.



CHAPTER 2
Literature Review

This paper examines art therapy in the short-
term intervention center and presents a workshop
manual oriented toward treatment in that context.
This review focuses on art therapy for a 30-day
residential program for women who are either in
treatment for chemical dependence or survivors of
domestic violence.

Art has been an essential part of human
existence throughout civilization. It is natural
for humans to make things. The prehistoric cave
paintings and the Greek fertility goddesses are
both forerunners of art therapy as we know it
today. Rhyne (1984) discusses how imagery has
been used to seek the meaning of existence:

From prehistoric times until today, we
have made things that didn’t exist before; we
have put things and ideas together,
presenting a synthesis; we have created
svmbols and communicated meanings.

I don’t know why we do this; I do know
that we do. So I start from that assumption
and find excitement in exploring how we can
perceive and create and communicate better
through the media of the forms we make. So,

by art, I mean the forms that emerge from our
individual creative experiencing (p. 7).




Historical Significance of Art Therapy

In the 1940’s and 1950's, mental hospitals
began using art instruction--sometimes called
occupational therapy or, less often, art therapy.
The goal of this instruction was to keep patients
soothed and to fill time by copying pictures as a
means of expressing emotions in a non-threatening
way. As art therapists gained experience, they
began to experiment with ways of making expression
a genuinely growth-producing experience.

As recently as 1980, anyone with a paint
brush and a patient was likely to be called an art
therapist. At this time, Rhyne (1984) explains,
colleges were barely starting to offer courses in
art therapy. No standards had been set, and the
field was wide open.

Rubin (1987) describes art therapy today as a
huge umbrella covering the use of art expression
for many purposes in a great variety of settings.
Its use may range from doing private-practice,
insight-oriented therapy with a client on a long-
term basis to a short-term intervention center
where clarification is the main use.

Elderly residents in nursing homes can

benefit from art therapy as a review of their



(4]

lives, as can those recovering in drug and alcohol
addiction centers.
For example, the two groups may use drawings

depicting stages of their lives.

Definition of Art Therapy

Art therapy has become an important vehicle
of communication. The goals and structure vary
considerably, depending on the setting and the
population. Its use as a means of visual
communication is becoming increasingly recognized.
It is not product-oriented; rather, the therapist
is more concerned with the individual’s inner
experience.

Rubin (1987) explains that painting by
numbers or pouring clay into molds is not an art
activity, although art materials are used. Such
rigidly imposed tasks involve following directions
and do not relate to the goals of the individual
expression. While every art medium imposes its
own intrinsic limits, each has the possibility of
highly personal expression by each individual.

According to Rubin (1987), art therapy is
increasingly being used with physically and
mentally handicapped people as well. Hospital

psychiatric wards and outpatient settings where



clients are seen individually or in groups are two
of the most extensive uses of art therapy. It has
expanded beyond clinical settings to educational
institutions and is being used in work with
children who are learning disabled, retarded, and
emotionally disturbed, as well as the socially
disadvantaged. It is also being used for personal
growth, self-exploration, and the development of
the whole person. Personal growth workshops have
proliferated with the development of the Human
Potential Movement. Art expression is especially
geared toward self-development, which is the focus
of the Human Potential Movement.

Overview of Theories of Art Therapy

Freud made his major contributions to therapy
by listening to messages other than the obvious
verbal ones of his patients. He focused on
dreams, images, hallucinations, and slips of the
tongue which science had dismissed as meaningless
or unimportant. He opened up a new languagde with
the power to assist in understanding personality.
He worked with his patients’ dream images, but
never included drawing as part of this technique.
It seems it would have been a short step to ask

his patients to express themselves graphically,



but he never took that step. He continued to
study images in his efforts to understand
personality, using only words to assist
personality change.

After Freud, few therapists used nonverbal
techniques in their treatment. Pioneer art
therapist, Naumburg (1966), was the first to use
symbolic expression of artwork in her therapy.
She encouraged clients to express themselves in
various art media, but she still only saw art as a
tool in assisting the therapist to understand the
clients’ problems of progress or for general
catharsis. For example, a client who is rigid or
suppressing anger may be encouraged to use finger
paint to just make a mess.

Behavioral /Cognitive Approach

Behavior therapy focuses on functional,
adaptive behavior. This approach to art therapy
is not concerned with the unconscious, dreams, or
fantasies. It rejects ambiguous intrapsychic
conflicts, the meaning of which can only be
inferred. Rather, it concentrates on overt
behavior that can be assessed objectively.

Roth, as cited in Rubin’s Approaches to Art

Therapy (1987), explains that using a behavioral



model is not a common practice, and therapists
sometimes have difficulty utilizing these
concepts. The model seems to be most effective
with emotionally disturbed, mentally retarded
children. She found the model combines
traditional psychodynamic art therapy techniques
with behavior modification principles; it involves
education during the process of therapy. Reality
shaping is used to teach new behaviors, express
images that are disturbing, or to learn concepts
that increase the person’s ability to think
abstractly (Rubin, 1987).

Cognition is the process of knowing, or how
we organize the stimuli from the outside world.
According to Silver (1983), the cognitive approach
is appropriate for individuals who have difficulty
articulating thoughts and feelings in words.
Individuals with inadequate language or those
deprived of opportunities to express themselves
may use this approach if their visual-spatial
abilities are intact.

Humanistic Approach

As art therapy has grown, it has begun to
experiment with using art in ways that focus on

awareness and self-responsibility. This interest



was mostly the function of the Human Potential
Movement and various therapies such as Gestalt
therapy, which attempts to combine creativity and
nonverbal communication.

Rhyne (1984) views creativity as an innate
human drive and stresses the dynamic-holistic
approach to therapy. The goal of humanistic art
therapy is the development of a balanced
individual who can establish a rhythmical flow
between the polarities in life. According to
Rubin, (1987):

It confirms the conviction that man can be

both good and bad, strong and weak, loving

and angry. . . . Once man is aware of these
conflicting polarities he can give up the
need to be perfect and concentrate on self-

actualization. (p. 109)

Eclectic Approach

Rubin (1987) observes that many therapists
shift gears as the situation seems to require,
doing whatever seems to work best most of the
time. Eclectic therapy may be a more difficult
road, as it requires choices. There is no unified
system. The pieces must come together from all
the diverse sources and integrate as a whole if
the therapist is to have a basis for understanding
the therapeutic process and direct it in a

meaningful way.
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Rubin (1987), who considers herself an
eclectic, expresses doubts about the patchwork,
collage effect of blending all the different
therapies. She expects that a theory about art
therapy will eventually emerge from art therapy
itself. It will include elements from other
perspectives, but will have its own inner
integrity in terms of the creative process from
which it comes.

Other therapists caution that too wide a
divergence of viewpoints could result in an
"anything goes"” attitude. Betensky (1973),
suggests out that "our body of theory is slender,
our research meager, and our method still in need
of development" (p. 316). This unrest is a
welcome sign of a search for a conceptual basis of
art therapy.

Critique of Different Theories

The field of art therapy has not yet
developed a model for human development. Wadeson
(1987) explains that art therapy has no concepts
comparable to Freud’s "Id," Jung’s "Shadow". . .,
the "top-dog" of Gestalt (p. 24). Art therapists
borrow from established disciplines such as

psvchoanalytic or Jungian.
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Wadeson (1987) stresses the importance of art
therapists to gain an understanding of all the
major psychological theories. The art therapist
has been encouraged to integrate theory into the
individual therapeutic relationship. A similar
view is held by Robbins (1982) who has struggled
to integrate the different theories of psychology
with art. What seems to be the most meaningful
for him is:

The intimate interplay between my own

personal inner development and my

professional growth. . . this process has led
me to believe that the splits within the
field of art therapy that pit one approach
against another are doing us all a disservice

(ps 1)

The debate continues concerning the
development of a theory of art therapy. Rubin
(1987) argues for a theory, but admits it is too
soon, while some therapists imagine that one may
never occur. Some art therapists propose that
humanistic psychology would be a more appropriate
framework for art therapy than psychoanalysis.

An eclectic view seems to best support the
idea of integration of theories. This perspective
encourages openness to possibilities rather than a

"narrow adherence" to theory; especially at this

stage of development when there is little data.
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Psychological theories have tended to develop
from practice, and Wadeson (1987) suggests that
art therapy will need to grow in the same way.
Just as Freud and Jung did not develop their
theory and then go into practice, art therapy
concepts will evolve as a result of observation
from ongoing work and deep introspection.

General Therapeutic Process

Robbins (1982), a sculptor, art therapist,
and teacher of art therapists, has written
extensively about the therapeutic process. In his
personal struggle to find a theoretical position
which integrates the verbal, objective
psychological part of himself with the nonverbal,
symbolic artist, he describes the therapeutic
process as a dance that weaves traditional
interpretations with new perspectives in such a
way as to avoid a split between the verbal and
nonverbal.

Robbins (1982) suggests forth the view that
art therapy can be cast in many different frames,
depending on the various populations, settings,
length of treatment, the therapist’s training and
personality, as well as the receptivity of the

client.
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Robbins (1988) states that too often the
therapeutic relationship takes a back seat to the
technique and emphasis on working through problems
within a particular modality. By contrast, he
stresses the importance of the dimensions of the
therapeutic relationship as a pivotal focus in
working through issues with the client. His view
of aesthetics refers to "breathing life into
sterile communication"” (p. 95). Communication is
the key for Robbins, who explains that a complete
work of any medium becomes art only when it
touches the living truth.

"Therapeutic artistry," according to Robbins
(1988), is the key to the therapeutic process.
Robbins (1988) explains that progress in treatment
depends on the "nonverbal relatedness" that is

developed though "intonation of voice, postural
and facial expression, and kinaesthetic resonance"
(p. 96). When the client and the therapist are
able to experience this deep feeling of
relatedness, they can transform personal trauma
into creative expression, thus developing another
avenue for therapy.

Robbins' (1988) concern with the therapeutic

process is perhaps best explained when he states:
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Like the artists who feel the very texture
and character of their material, so too must
the therapist feel and touch the very essence
of the patient’s being. The quality of the
patient’s presence, the very character, the
nature of his/her armor must be experienced
before the therapist can develop an
empathetic transitional relatedness with the
patient (p. 97).

Treatment may be seen as a dance in which
images interplay between client and therapist,
using both conscious and unconscious levels to
create a dynamic art form. Robbins (1988)
constantly stresses the need for the therapist to
be aware of both the nonverbal and verbal
expression in order to build a framework of
insight and internal reorganization with the
client.

Robbins' concern with how the therapeutic
process relates to healing and health is similar
to the view of the late European art therapist,
Edward Adamson (1984). Jungels (1985) discusses
Adamson’'s approach which emphasizes self-healing
and refers to the "release of creative resources

latent in every patient" (p. 73). Jungels refers

to The Art of Healing (1984), wherein Adamson

recommends that:

Where problems of the mind are concerned, the
solutions must be found where they
originated, that is, from WITHIN. It is only
here that we have the source of real change.
Art obliges us to communicate with the inner
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self and, in so doing, to engage in a
dialogue with both our destructive and
creative forces. . . . Art places the
central responsibility for change upon the
individual (p. 76).

Role of Art Therapist

Over the last decade art therapists have
gained experience, sophistication, and are
experimenting with using art in ways that are
genuinely growth producing. The pioneering work
of Edward Adamson in England, and Margaret
Naumberg in the United States, and many other art
therapists throughout the world, have established
the foundations and expanded art therapy services.
(Jungels, 1985).

Like Robbins (1988), Adamson (1984) is very
concerned with the similarities between the
dynamics of painting and the therapeutic process.
He describes the role of the art therapist as one
of having absolute respect for the client.
Specifically, Adamson (1984) explains his role as
a therapist by saying:

The silence is very important. Inactivity on

the part of the therapist, being passive as

possible and. . . withdrawing the whole time
and encouraging the individual to produce

things in his own way. You know in stillness
there is great activity. That is the thing

they sense. As long as I'm there - - they
know I'm there -- and they appeal to me for
that reason. When I'm with them I never sit

down because once I relax, they relax too and
it will not be necessary for them to paint.



16

So I sit quietly active in a passive way, if
that is possible. You must tune in to the
individual you are going to work with. And
that takes a little while. You try to get
behind their eyes to see what they are trying
to envision, paint, and I encourage it from
their angle the whole time . . . if they’'re
prepared to share it with . . . then you must

be prepared to wait for it (p. 79).

Before his retirement, Adamson collected over
60,000 images, known as the Adamson Collection.
From these images we can get a better
understanding of the many different kinds of
visual statements that can be made about feelings
of anger, depression, pain, confusion, hurt, or
other feelings associated with stress, crises, or
other illness.

Through a variety of exercises, Robbins
examines these same feelings. 1In his art therapy
program, Robbins (1988) offers a variety of
structured exercises that enable students to
explore how their life experiences are all too
similar to those of their clients. He explains
that the students discover that everyone has a
sad, lonely part of the self that is similar to
the schizoid and if they search hard enough, they

may find "islands" of their own craziness,
borderline components that bring them closer to a

client’s inner life.
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Art Therapy with Alcoholic Women/Victims of

Domestic Violence

Women who are in treatment for alcohol/drug
addiction or who are victims of domestic violence
have low self-esteem and are often in crisis,
emotionally traumatized, shocked, and fearful.

The use of creative art therapy tends to encourage
expression of uncomfortable feelings that can
result from such traumatic experiences. These
clients need a non-threatening, supportive
atmosphere where they can freely express
themselves and work through problems and
conflicts.

Addicts need a non-threatening way to express
themselves. Virshup (1978) notes that certain
characteristics of alcoholics make art therapy a
particularly appropriate form of treatment for
clients who are inarticulate and action-oriented.
Foulke (1975) relates this to the client’s fear
that the avoided feelings might be overwhelming or
dangerous. Puleo (1976) discusses trends that
have emerged in the artwork by alcoholic clients.
There has been a minimum of well-tested, empirical
studies on specifics of the artwork of substance

abusers.
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The combination of art therapy and Alcoholic
Anonymous’ Twelve Steps has proven to be an
effective tool in treating alcoholics (Potocek &
Wilder, 1989). They have developed new approaches
in addressing the concrete thought processes,
limited behavioral patterns, and vague and
confused feelings of the alcoholic.

Alcholics Anonymous has been described as
providing the most effective treatment program for
alcoholism, and AA’s Twelve Steps have been
included in most chemical dependency treatment
programs. The Twelve Steps is a spiritual program
for freeing one from obsessive drinking. Some of
the characteristics of alcoholics include denial,
dependency, anger, ambivalence, low self-esteem,
and overly controlled emotions. Added to these
traits is the magnitude of physical and
psychological deterioration and a growing sense of
loss (Potocek & Wilder, 1989).

The goals of recovery programs for chemical
dependent/battered women include offering
emotional support as they learn to take
responsibility to decisions and actions. Another
important goal related to art therapy is to

provide training and practice opportunities in

DT —
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self-esteem building, expressing emotions in
healthy ways, stress management, and decision-
making (Walker, 1979).

Art therapy has proven to be an effective
tool in the treatment of chemical dependents.
Moore (1983) explains that:

Whether the selected drug stimulates,
relaxes, or numbs, the individual uses it out
of a desire to feel that control of one’s own
feelings lie in one's own hands. Instead of
acting on his/her body with a needle, pill,
or bottle, the substance abuser is asked in
art therapy to act with the art materials.
Inherent in art therapy is the patient’s
active participation in his/her own
treatment; the emphasis is on mobilizing

and using the patient’s strengths. The
patient is encouraged to experiment, to bring
perceptions together, to add or subtract as
he/she wishes. A sense of control is
enhanced through the tangible media and
through being able to manipulate the issues
symbolically (p. 251).

By making the issues symbolic, art therapy
facilitates communication and reduces confusion.
It provides a new perspective for the therapist
and the client. These concepts apply to both
women who are alcoholics and/or victims of
domestic violence. The most common traits both of
these kind of women share are low self-esteem,
depression, anger, and a sense of helplessness.

Only recently has the problem of battered

women come into public awareness. Some observers
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estimate that as many as 50% of all women will be
victims of domestic violence at some time in their
lives (Walker, 1979). These women tend to be
labeled masochistic by most people for staying in
the relationship. It is a popular belief that
these women like being battered. The problem
involves complex psychological and sociological
reasons that prevent the woman from being able to
help herself. Walker'’s research found that
psychological abuse could be more harmful than the
physical. Many of the women describe
psychological humiliation and verbal harassment as
being worse than believing the batterer may also
kill them.

The women who are victims of domestic
violence have become trapped in a complex cycle of
violence which creates both economic and emotional
dependency on men who are abusive. Battered women
can end abuse in their lives if they have adequate

help, support, and resources.

Therapeutic Relationship

What do art therapists do that promotes
healing? According to Irwin (1988), there are
four concepts of healing involved in the

therapeutic relationship: (a) the holding
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environment where the therapist provides a safe,
supportive atmosphere where feelings can be freely
expressed; (b) the therapeutic relationship which
the therapist established; (c) the client’'s
expectations--believing that the therapist will be
able to help in dealing with emotions; and (d) a
sense of mastery that can result from therapy; the
well-trained therapist can help the client acquire
skills to function more effectively in the world.

In addition to these concepts, Irwin (1988)
believes that the arts have a unique contribution
to make in the field of helping people by
expanding communication beyond the verbal
processes. By the use of images, movement, and
sounds, clients can learn that they can understand
and deal with their feelings.

Similarly, Adamson (1984) mentions the
natural "fullness of time" (p. 79) that takes
place in art and healing. Neither can be forced
and must proceed at their own pace. Art therapy
supports the concept that all marks we make on
paper, all colors and graphic gestures we choose
are expressions of ourselves. The making of art
is an emotional, intellectual, motor and sensory

experience of integration that is not inhibited by
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the linear sequence of verbal language. The focus
is on the therapeutic healing power of the art
experience; a switch from assessing the product to
indulging the process. It is the act of making a
mark, not its effect on an outside professional
that is of value in reintegrating mind, body, and
soul. The marks may allow the therapist an
insight into the individual’s way of understanding
the world, but it is really no more than a beacon
or guide to possibilities in the stages of
process.

Lowenfeld (1957) views art therapy as a
healing force for the client to use as another
language by expressing feelings and relationships
through the visual media. In their work with
clients from violent environments, Malchioldi and
Peterson (1985) state that visual expression works
well because it is non-threatening. Art therapy
has a healing effect as it reduces anxiety, fear,
and aggression.

The artwork also contains an element of
pleasure and sensory stimulation which may expand
the client’'s awareness of the visual world. The
artwork can be reviewed at a later date to help

clients look for changes or recurring themes.
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This helps the clients take responsiblity for
their own growth., The goal of healing and
recovery is integration of the mind, body, and
soul. It is reasonable to believe this goal is
within the reach of each client.

Time Structure

Since art therapy involves creating a
product, considerations of time and structure are
important. The structure of doing art therapy is
dependent on the frequency and length of sessions
as well as the duration of the treatment program.
Wadeson (1987) points out that decisions about
time should be made with the client’s needs and
capacities in mind. Art sessions for individuals
can be more flexible than group sessions which
usually require a regular meeting time and space.
In short-term facilities, sessions need to be more
frequent. If clients are disruptive or have a
short attention span, sessions may need to be
brief.

Art therapy may be structured in many
different ways, depending on the goals,
possibilities, and limitations of the program.
Although hourly sessions for individuals, and one

and a half to two hours for groups, are most
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common; all day or weekend workshops and open
studio structure where clients can come and go as
they desire are also possible. Sessions may be
planned around a specific treatment goal such as
representations of feelings to enhance feeling
awareness, drawing fantasies to deal with wishes
and fears, and depictions of a problematic
experience to gain an understanding of it
(Wadeson, 1987).

In short-term programs, there is usually
little time to work with clients, so that goals
may have to be limited to dealing with feelings
about being in the program. If it is a group
session, clients can benefit by being able to
share feelings, which can act as ventilation as
well as the experience of universality and less
isolation by sharing images. Sharing images from
drawings can be especially helpful for clients who
may be reticent to do so.

Environment

Art therapists often work in less than ideal
spaces. Rhyne (1984) prefers a place that has a
large open space for individuals to work in groups
and a "smallish nook" where the person can

temporarily have a space to be alone (p. 170).
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Lighting needs to be bright enough for clients to
work by, but dimmers may be needed when the mood
is quiet, such as meditative conversation or
silence. Space is needed to temporarily pin
drawings on the wall for the purpose of
processing. In exhibiting work it is important to
remember not to, in any way, suggest that clients
are supposed to produce masterpieces, as the focus
should always be on the process of what the client
is experiencing and not on the gquality of the
artwork.

Minimum requirements include privacy,
adequate lighting, space, and freedom to make a
mess. The client should not have to worry about
getting paint on the carpet or chalk dust on the
upholstered furniture. Washable surfaces are
needed where the client can be encouraged to drip,
smear, and get on one's hands and clothes.

Storage shelves for art products are needed as
well for each person’s work which underscores the
importance and personal worth of the client. If
the therapist treats the client’s artwork with
respect, the client is more likely to feel values

(Wadeson, 1987).
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Aside from the physical structure, the art
therapist needs to be sensitive to the needs of
the client. Timing is often very important. If a

person is talking about a difficult experience, it
is important for the therapist to be sensitive to
the client’s need to talk and not interrupt that
flow by suggesting too soon that they do an art
exercise. Wadeson (1987) states that it is not
necessary to give the client a specific structured
activity. If given an encouraging environment and
time for a trusting relationship to develop, the
client’s needs will surface. Wadeson usually does
not make suggestions to clients, but waits
attentively for what they bring forth. She allows
them to do whatever they want and she finds that
even the most minimal drawings can be very
expressive.

An overstructured art therapy program can be
an "insensitive imposition of irrelevant activity"
(Wadeson, 1987, p. 30). If the therapist has an
activity planned and finds that the art group is
dealing with a totally separate issue, such as an
attempted suicide or disturbance of the group, the
plan would be irrelevant and insensitive to their

feelings. 1Ideally, the therapist will encourage
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clients to take responsibility for being aware of
their feelings and finding ways to express them,
Clients are usually able to decide if it might be
more helpful to draw a picture of their family,
pound on clay, or to explore a dream. 1t is
important that the clients learn to trust that
they know themselves and know what they need.

According to Wadeson (1987), the therapeutic
process can best advance when the art therapist
can be sensitive to the client’s needs and be
creative in developing structure (or lack of it).
The therapist must be able to respond creatively
to the situation at hand with a facilitating
structure. The best art activities may be the
most simple, such as drawing a feeling, fantasy,
or dream. Wadeson’s (1987) training program for
students encourages them to develop their own
techniques, as well as refining those originated
by others.
Materials

All the literature reviewed suggested the use
of simple media. Art materials need to be of
moderate quality. There should be variety and
quantity. Robbins (1976) points out that if at

all possible, the client needs to be able to work
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with a variety of materials because different
media provokes different kinds of messages. The
more unstructured the medium, the more the client
can project upon it. The therapist must be
careful not to improve in any way on the client’s
natural imagery. In clinical settings and short-
term programs, simple media is practical when
there is limited time for art sessions. Simple
media also has the advantage that it can be used
with all ages with little or no instruction.
Materials should be cared for to extend their
use, but also to make a statement to the client to
be responsible and to value the materials.
Similarly, there is even a more important message
conveyed to the client through the therapist’s r

careful handling and storage of the client’s

products. Self-esteem can be fostered in the
client as the therapist is respectful of the
client’s work.

The therapist needs to be familiar with
materials and methods of using them in order to
select media wisely for the client. Some examples
include: (a) knowing how to keep clay moist
between sessions; (b) selecting the right surface

to work on; (c) knowing that pastels are thinned
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with water but less colorful than oil pastels; and
(d) which paint types are thinned with turpentine.

Wadeson (1987) employs simple, easy materials
which allow the client to focus on spontaneous
release of feelings rather than concentrating on
elaborate preparation of materials. Media that
enables the client to complete the project in one
session allows the client to discuss the artwork
with the therapist while the feelings are still
current. This type of experience may be necessary
in a short-term treatment setting where there may
not be time for continuous work on a project. The
advantage of a simple medium is that the client
can leave the session with a sense of realization
from expression. A simple medium such as pastels
and paper may also be given to the clients to use
on their own between sessions.

Foremost in art therapy is matching the
client’s needs with the material and exercises
that will foster expression. Wadeson (1987)
stresses timing - knowing when the client needs to
strengthen defenses by using a more rigid medium
or when the client needs to break down defenses by

using a less controlled medium.
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Comparison of Short-Term and Long-Term Art Therapy

Although art therapy was first developed for
long-term use, currently it is being used in
short-term treatment settings to provide a safe
means for expression of feelings and to encourage
verbal communication.

In many hospital settings, the population
changes daily and there is no time to build trust
and to gain a sense of cohesiveness. These
conditions can be very frustrating for the
therapist. There is little time to build a
therapeutic alliance and to provide opportunities
for growth that can be so gratifying in long-term
therapy.

Wadeson (1987) discusses short-term groups
composed of alcoholics being treated in an
alcoholic abuse program where clients are court
referred and groups are large, with people
constantly entering and leaving the program. In
this setting, goals would have to be limited and
directed to what role alcohol consumption played
in their lives, whereas in an ongoing long-term
group, this common experience of what part alcohol
played in their lives could be allowed to develop
spontaneously over time. Also, peer relationships

would have a chance to develop with long-term
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groups and there would be many opportunities to
share images and experiences.

The goal of some short-term inpatient
programs is focused on encouraging clients to
continue therapy after treatment. However,
Wadeson (1987) disagrees with this view and states
that sharing feelings about being hospitalized and
feelings about the conditions of the particular
facility are more relevant goals. She adds that
clients may also be too disturbed to share with
one another and that individual work may be needed
before the person can work in a group.

Short-term therapy requires a more structured
approach than in a more stable long-term group.
There is no time to allow for the natural
development of the client’s visual language
(Wadeson, 1987). In short-term treatment it is
more likely that all clients would participate in
art therapy, whereas in long-term groups, the
therapist can try to fit people into groups that
will work well together. 1In many hospitals,
groups are organized according to their level of
functioning. It may be difficult for a group to
move faster than its slowest member. For example,

in a group of well-functioning individuals,
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someone who is psychotic may need individual
treatment and be a poor fit for the group. In
long-term groups, too great of diversitv in age,
sex, socio-ecomonic status, etc., may lead to the
member who is a group deviant being singled out
through the life of the group. In both long-term
and short-term groups, new members need to be
integrated into the group.

In short-term groups, the focus is usually
limited to exercises for getting in touch with
feelings; whereas, in a long-term setting there
would be an opportunity to do some grief work.
Setting goals is important for the therapist and
the client. Hopefully, the goals will be
identical. Some clients may have no goals except

to get out of treatment or to get a spouse to

change. Goals need to be clarified in the initial

session as this sets the stage for future work.

Ethical Considerations

Lowenfeld (1957) viewed the client’s artwork

as another means of therapeutic communication. It

was simply a visual language. Ethically, the
therapist has a responsibility to assure the
client that the artwork and related information

are shared only with the staff and not freely
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displayed. Wadeson (1980) explained that it was
not appropriate to exhibit work of the students.
The "mantle of confidentiality extends to artwork
as a visual form of privileged communication" (p.
41). The purchase of the artwork is therapeutic,
not the creation of a product. If the therapist
uses any of the artwork for presentation or
publication, it is necessary to obtain written
permission from the clients to use their work.
When work is published, all names and details need
to be disguised for the clients’ protection.

The therapist has the responsibility of
setting the ground rules when a group is started.
One important rule is to make clear to the group
that each person’s work is to be treated with
respect, not to be judged in any negative way.

Other responsibilities of the therapist
include preparing the client for termination as
the art therapy program reaches its end. The way
in which the therapeutic relationship is brought
to a close can have a great influence on whether
the gains that occurred in treatment are
maintained in the future (Wadeson, 1987). C(Clients
who have progressed well may begin to regress as

the ending is near. The therapist needs to help
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members come to some closure and adjust to the
transition of leaving the program and continuing
on their own. Because of the difficulties of
termination, especially in a long-term program, it
is best to prepare clients well in advance. The
therapist helps clients view what has been
accomplished, what needs to be done, and make
referrals for future growth (Wadeson, 1987).
Summary

The history of art therapy has been traced
from the early 1940's. Art therapy has been
defined, giving an overview and critique of the
different theories. The view of eclectic therapy
has been supported, which suggests that in a
therapy that has not yvet developed its own model,
it is best to continue to draw from diverse
sources at this stage of development in art
therapy.

The role of the art therapist has been
discussed, as well as the therapeutic process
which when combined, make up the therapeutic
relationship with the client. The most important
factor is the art therapist’s sensitivity and
encouragement in working with the client. The

healing process requires a supportive environment
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where the client can express images freely in a
visual way. The therapist promotes healing by
being sensitive and respectful of the clients and
their work. This act of making marks has the
effect of integrating the mind, body, and soul of
the client.

Art can furnish a medium through which
clients may begin to express feelings they may be
reluctant to discuss., Visual expression gives
clients a sense of being in control of their own
feelings and, therefore, of being less vulnerable
(Foulke & Keller, 1976). Women who are in
treatment for chemical dependency and/or victims
of domestic violence are struggling with
rebuilding their self-esteem and learning to take
responsibility for their own lives. Even in a
short-term program, art therapy can play a vital
role in implementing this growth.

Some of the literature suggests that only
trained art therapists should be using art
therapy. However, this paper takes a different
view as there are plenty of people using art

therapy techniques and in need of a manual.

— -
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This attitude is supported by Gibson (1976),
past president of the Art Therapy Association, who
states:

Art therapists seem to have an enthusiasm for

their own work that is not shared by others,

possibly explained by their awareness of the
potential of their therapy. . . art
therapists must educate the community on the

uses of art therapy (p. 219).

Gibson (1976) was open to sharing art therapy
techniques with others, lending art therapy
journals and books, and to soliciting discussions
of the client’s case history in order to advise
appropriate art therapy interventions for special
problems. These are all ways in which the
consulting professional gains respect and
understanding for art therapy as a potent
communication tool. Gibson suggested in-service
training workshops as a way of promoting increased
understanding. She encouraged working in
"cooperation rather than competition as to create
an alliance that will insure inclusion of art
therapy in the treatment regimen for years to
come" (Gibson, 1976, p. 220).

There is a need for art therapists to develop
and to promote short-term strategies and goals.

Short-term hospitalization is here to stay. Art

therapy was originally used in long-term treatment
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programs. However, with the growing need for
short-term treatment, art therapy programs have
been developed to fit the needs of short-term

therapy.




CHAPTER 3

Methods
Subjects
Clients. This project was presented to a

group of five to ten women at the Women's Center.
These women were part of a 30-day residential
treatment program for women ages 18 and over who
were chemically dependent and/or victims of
domestic violence. Group members were constantly
changing as they completed their stay and new
members entered the program. While most clients
were there by choice, one member of the group was
a resident as a result of a court order.

Members were asked to complete the client
evaluation form during the fifth session, or
before they left the Center. In response to the
question about learning to identify feelings,
members said they had learned that:

1. I have no boundaries.

2. 1 feel what others feel and am not aware

of what 1 feel.

3 I don't show my feelings; I cover them

up.

4, Other people feel a lot like I do.

38
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I pretend I'm happy, a clown, when I am
really sad and hurt inside.

I don’t want to feel.

Since I've been here 1 haven’t let my
feelings out.

If T let my feelings and anger out, I get
into trouble, so I'm letting my anger

just eat away at me.

Members stated that the workshop helped

improve their self-esteem by:

10

Learning what boundaries are and that I
can detach from negative messages,
people, and situations.

By being more aware of feelings.

By feeling more accepted by others. 1 am
not the only person who has received so

many negative messages.

They explained the increase in awareness of

feelings by saying:

1.

I feel better now that I was able to
express my feelings, although I didn’t
want to cry at first.

When I’'’m upset I stop and ask myself what
I'm feeling or what negative message I'm

responding to.
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3. I really liked putting the negative
messages on the wall and calling them
out. It was fun and it took away the
power of the putdowns I have received 1in
the past.

4, It helped me to admit my feelings and
then to turn it over to a power greater
than myself.

b I can better accept my feelings now and
go on with my life.

Most clients were very enthusiastic about the
sessions. They said it was fun and that they
enjoyed the change from the regular program.
Members stated that they felt supported and
understood by the group and the therapist.

Seven clients said they felt they could
benefit from doing more art exercises. One client
answered the question by saying "No."

The Center has an ongoing problem with lack
of childcare, and some clients had to leave the
group at times to care for their children. One
client asked for more exercises to take with her
when she left treatment. Another member requested
additional exercises that she could use with her

children when she returned home.
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Professionals. Five professionals evaluated
the manual. They consisted of two men and three
women. Two women were art therapists, and one was
a counselor. One man was a psychologist, and the
other was a college art teacher and counseling
intern.

Comments were that the workshop started with
good basic information and built up in such a way
as to help clients expand their awareness of
feelings and to increase self-esteem in a step-by-
step method. One person said it could be a good
beginning for clients to begin to project their
true selves to others.

It was generally agreed that doing extra art
exercises may help reinforce the work done in the
group sessions. One therapist stated that the
sessions would be an excellent way to help clients
quickly learn to identify their issues regarding
feelings and self-esteem. The psychologist’s
comments were brief, but he stated he thought the
manual was very good.

The art therapists agreed that the exercises
done in the context of the therapeutic process
should help clients identify their feelings. One

did caution that if clients are new to the therapy
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process, and new to examining their lives and
feelings, they may need to go SLOWLY or otherwise
be overwhelmed.

One art therapist stated that in addition to
other psychotherapy, either individual or group,
the exercises and group art therapy experience
could help clients to improve their self-esteem.
She added that the manual used by itself may only
of fer superficial or temporary improvement, and
would probably not be as effective if the clients
did the exercises on their own.

Materials

Workshop: Colored markers and drawing paper
was used for most sessions. Group members had a
choice of 9 x 12 inch white drawing paper or
colored construction paper. Due to the
limitations of space, storage, and work area,
materials were kept simple.

The groups meet in the day room which was
furnished with tables, chairs, and couches.
Clients used tables for drawing or worked on lap
boards.

Module No. 4 involved mask-making in which
additional materials were used. Clients had a

choice of watercolors, oil pastels, scrap
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materials, crayons, and magazines, as they cut,
glued and painted designs on pieces of brown
packaging paper to create their masks.
Procedures

A short-term therapy program was written and
used at the Women's Center. There were five
consecutive sessions. The Center did not
currently offer any art therapy as part of its
treatment program. The short-term project
followed the guidelines of the Women’s Center
philosophy and objectives, and the needs of the
women in treatment.

All of the women admitted to the Women’s
Center participated in the art therapy group as a
supplement to their regular treatment program.
While there was no opportunity for individual
sessions, two clients requested additional
exercises to take with them as they finished their
treatment program. There was no initial
individual meeting or screening with clients
before they joined the art therapy group. The
artwork done during the sessions were not used for
evaluaton or shared with other counselors unless

the clients chose to do so on their own.
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Artwork was taken down after each session due

to lack of space and out of the need to protect
individual confidentiality. Emphasis was on
expressing emotions. Attention to artistic
ability was down-played so as to discourage
competition. Clients were encouraged to find
meaningful visual images and symbols that related
to their current situation or challenge, 1 gave
clients positive feedback to support their sense
of growth and hope.

The program was designed to help group
members learn to identify feelings, become aware
of negative messages they have received from
others, and to make decisions on how they will
choose to change their self-estimate.

The art therapy exercises provided an
opportunity to supplement and expand the journals
that all clients were expected to keep as part of

their treatment program.

At the end of each session, clients explained

what they had drawn, along with any thoughts or
insights they had gained during the process.

Other group members responded with questions or
affirmations. Emphasis was on being respectful

and supportive of one another’'s artwork.
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CLIENT EVALUATION OF ART THERAPY GROUP

What did you learn about identifying
feelings?

Has this group improved your self-esteem?
How?

How are you more aware of your feelings now?

What did you like and/or dislike about the
group?

Would you like extra exercises to work on
between sessions and to take with you when
vou leave treatment?

Do you feel you can benefit by continuing
these art exercises after you leave
treatment?

Suggestions for improvements and comments:
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PROFESSIONAL EVALUATION OF ART THERAPY MANUAL

Do you feel this manual will help clients
identify their feelings?

Do you think the manual can help clients to
improve their self-esteem?

.= 4
=

£3

Will it help them to be more aware of their
feelings?

Would they benefit from doing extra exercises
between sessions?

Do you feel they can benefit by continuing
these art exercises after they leave
treatment?

Suggestions for improvements and comments:



CHAPTER 4
Results

The goal of this project was to create a
short-term art therapy manual for working with
women who are chemically dependent and/or victims
of domestic violence. This program was set up to
include five consecutive sessions that would focus
on helping clients to increase self-esteem and to
more readily identify their feelings. It was
designed as a program that has little time to work
with clients. Goals were limited and specific.

It was planned to help members quickly
understand the meaning and purpose of art therapy
in their treatment program. It was important that
clients felt comfortable enough to allow
themselves to regress, play, and to create as they
expressed their feelings without being overwhelmed
by feelings of embarrassment. The focus was on
working toward a balanced personality that was
accepting of the range of feelings between anger
and love, strength, hope and despair; to give up
the need to be perfect and to proceed on the path
of self-actualization as they learned to be aware

and to experience their feelings.
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A manual was prepared that describes the
five-session program (see Appendix A). Each
session in the manual presents a task which uses
art therapy methods, a goal to be accomplished,
materials to be used, and questions to stimulate
discussion and elicit feelings.

Clients welcomed the drawing exercises and
the expression of their feelings and were quick to
follow. Introducing art therapy by having them
scribble, put them more at ease. As a result,
they were able to focus on feelings and were not
concerned with creating art.

The round robin exercise in which they all
worked on the same drawings seemed to bring the
group very close. The current challenge exercise
was helpful in enabling members to understand the
different problems, whether they were ones of
chemical dependence or domestic violence, since
many times it is difficult for these two groups to
understand each other’s problems.

The workshop supported their regular
treatment program, which focuses on education and
affirmations to help build self-esteem. The self-

esteem and boundary exercises were very effective
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in helping clients to feel validated and to
understand the relevance of their feelings.

Clients who were able to start at the
beginning of the sessions and complete all five
seemed to benefit more than members who came in
near the end of the sessions. Although effort was
made to review previous sessions, it was not
possible for clients to get the full benefit by
review. Had the workshop been ongoing, clients
who stayed the full 30 days would have had a
chance to complete all the sessions.

Some clients left the program unexpectedly
and were unable to evaluate the program, and new
members were not ready to evaluate the workshop.

Professionals. The response among
professionals was generally positive. The
evaluations were very helpful in pointing out the
need to assess the readiness of the clients to
examine their feelings. While all the
professionals agreed that the exercises could be a
good way to begin identifying feelings and to work
on increasing self-esteem, the art therapists
stressed the need to do the work in a therapeutic
environment. Clients who show a special interest

in the art therapy experience can be encouraged to



use art in continuation of individual or group

therapy.
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CHAPTER V
Discussion

Benefits of Using Art Therapy

While art therapy was first developed for
long-term use, the literature suggests that it
does not always require a long-term relationship
for the clients to reveal their imagery in
drawing. Williams (1976) claims that "some
patients, especially in the earlier stages of
psychotic episodes, communicate quite readily in
graphic rather than verbal terms in their attempt
to cope with intraphysic turmoil" (p. 1). She has
used visual therapy to help establish rapport, to
provide a safe place for the client to express
feelings, and to encourage verbal communication.

There is a tendency for both chemically
dependent women and/or women who are victims of
domestic violence to avoid their feelings. Moore
(1983) and Walker (1979) described the low self-
esteem that is characteristic of women in
treatment centers. Most of these women have lost
their feelings of self-worth. Their "self-
estimate" of themselves is so low that they often
appear helpless, frightened, and very alone.

51
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Clients who have experienced a traumatic
event can begin to master it in artwork because
they are now able to take an active part in their
recovery. Foulke (1976) described the
satisfaction experienced by the client from I
achieving a visual picture of something felt. He '
stated that "self-esteem is enhanced by the F
|
increased capacity to experience a previously |
warded-off emotion and may be further strengthened
by the integration of a once-tolerable feeling
into an overall sense of self" (p. 253).

Visual communication can be a tool for self-
examination and to increase self-awareness. The
physical movement, combined with the self-
searching, helps them develop a sense of control
as they manipulate symbols in artwork. They can
express feelings of anger, guilt, and fear which
can be worked through by expressing them
graphically. In an art group, the person becomes
a doer, not a reactor, which can be a unique
positive experience. Also, sharing these feelings
in a group where clients show acceptance of these
feelings in each other, engenders trust and self-

acceptance.
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Benefits of Proposed Program

The significance of this project lies in its
support for using art therapy in short-term
treatment settings to help women who are
chemically dependent and/or victims of domestic
violence.

The program focused on identifying feelings
and learning to express them in healthy ways.
Clients’ feelings were validated and they were
encouraged to accept their feelings through
discussion and visual expression.

Module 1 helped members establish rapport and
feel that the sessions were a safe place to
express themselves. The physical movement of
writing down negative messages and tapeing them on
the wall as they read them aloud, especially
helped members gain a sense of control as they
learned about negative messages and boundaries.
They were able to examine and become aware of how
they had learned negative ways of viewing
themselves.

Other members were respectful, accepting, and
supportive as clients shared their feelings and
experiences. Clients learned to trust others more

and to accept themselves. They were able to see
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ways to solve problems and make choices. The art
therapy supplemented their regular treatment
program.

Limitations and Recommendations

The field of art therapy is young and has
developed no models of its own from which to work.
It tends to borrow from more established X
disciplines such as psychoanalyic or humanistic
theories. According to Wadeson (1987), theories
enable us to know, yet sometimes it is better not
to know, to be open to possibilities rather than
to nail down a conclusion. For example, clients
may all too often be described in staff meetings
as nice, neat packages with conclusive theories of
the client’s dynamics. Human functioning is much
more complex than a premature closure based on

theory.

Of special concern is the limitations of time
in short-term programs. While Yalom (1983) sees
the goal of short-term work as preparing clients
to continue therapy after discharge, Wadeson
(1987) questions whether "under the unusual
difficult circumstances of short-term in-patient
group therapy, such a goal is realistic" (p. 151).

Her goal is to help clients share feelings about ]




being in treatment and the conditions of the
facility. Consideration must also be given to
clients who are too disturbed to work in groups
and who need individual sessions. Group work is
not for everybody. Some clients have less ability
to express inner feelings in visual forms.

This short-term program was limited in terms
of length of time for sessions, amount of space
available, and types of materials that was
suitable for projects that could be done in one
session. It is also impossible to attain the
trust and cohesion that has time to develop in
long-term therapy.

A limitation of this art therapy program is
not being able to evaluate the continued benefits
of the therapy. Another limitation is not knowing
how much understanding clients will receive from
working on the exercises which they may or may not
choose to continue after treatment.

Suggestions for Future Research

Increase in awareness of feelings and in
self-esteem was not measured. When the women left
treatment they were given additional exercises to
take with them and encouraged to continue

collaborating the drawing exercises with the
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journal writing they also had started in the
treatment program.

Future research which seeks to document the
increase in self-esteem and awareness of feelings ‘
of women who are chemically dependent and/or
victims of domestic violence could incorporate a
follow-up evaluation. While enthusiasm was
demonstrated by request for further training, no
information was available concerning the lasting
response and enthusiasm for the art therapy

project.
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