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DIGEST 

Wo men who are c hemic all y depende nt and/or 

vict ims of domestic violenc e have d i ff iculty 

identifying and expressing feelings . One of t he 

most important aspects of recovery is learning to 

feel again and to talk a bout feelings. 

Art t herapy is a form of psychotherapy i n 

whic h the therapist uti lizes visual e xpression as 

a means of c ommunication. The mos t c ommon traits 

of these clients are low self-esteem, depression, 

anger, a nd a sense of helplessness . By making the 

issues symbolic , art t he rap y fac ilitates 

communi c ation a nd reduces confus ion. 

This study presents an overview of art 

therapy , a nd a traini ng manual is included for 

t herapists to work wi t h women who are c hemically 

depende n t and/or vict ims of domestic violence . 

Fiv e art t herapy modules were presented to a 

group o f eight to ten women in a short- term 

t reatme nt setting . Following the final session, 

c l ients were asked to e valuate the program b y 

completing a questionnaire. Five professiona ls in 

the fie ld of counseling , art therapy, and art also 

eval uated the manual. 

Results of this evaluation demonstrated that 

a rt therapy suppleme nts t he client's basic 



t r eat me n t program. Art therapy provided a non-

t hreatening , s up p ortive atmosphere where me mbers 

could build self-esteem, express e motions in 

healthy ways , a nd begin taking responsibil i t y for 

their lives . 
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CHAPTER 1 

I ntroduction 

The purpose of this paper is to bring 

together a review of the art t herapy literature 

and its relationship to treating women who are 

c hemically dependent and/or victims of domestic 

violence . It includes a n 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 

limitat i ons of t he proposed program and makes 

suggestions for future researc h. Lastly , an art 

t herapy manual is presented in a workshop fo rmat. 

Th is manual was developed for the Women's Center, 

but it can be used for most therapeutic situations 

wher e exploring feeli ngs and develop ing self­

esteem are goals . 

When we think of communication in t h erapy , we 

usually t h i nk of verbal communicat i on. However, 

visual communication of art therapy has grown to 

become a genui ne discipline in its o wn right. 

This project will describe how it was adapted for 

use in a short-term treatment program for women 

who were chemically depe ndent and/or victims of 

1 



domestic violence . Art therap y p rovides a usefu l 

tool to enable c lients to identify feelings, gain 

insight, a nd inc rease self- esteem. Th is manual 

may be used for i ndivid ual session s , i n -service 

traini ng, or a n all-day workshop . 

2 



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 c ontext. 

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 

domesti c violenc e. 

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 c reated 
s y mbols 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 c ommunicate 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) . 

3 



Historical Significance of Art Therapy 

I n t he 1940 1 s and 1950's, mental hospitals 

began using art instruction--sometimes called 

occupational therapy or, less often, art therapy. 

The goal of t h is instruction was to keep patients 

s oothed and to fill t ime by copying p i ctur es as a 

means of expressing emotions in a non-threatening 

way. As art therapists gained experience, they 

4 

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 t he 

field was wide open . 

Rubin ( 1987 ) describes art t herapy 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-practic e, 

i nsight-oriented therapy with a c lient 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 
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l i ves , as can those recovering in drug and alcohol 

addiction center s. 

For example, t he t wo groups may use drawings 

depicting stage s of their lives. 

Definition of Art Therapy 

Art therapy has become an important vehicle 

of c ommu nication . The goals and structure vary 

cons i derably, d epe nding o n t he set ting and the 

population. I ts use as a means of visual 

communication is becoming i ncreasingly recognized . 

It is n ot product-oriented ; rather , the therapis t 

is more concerned with the individual's inner 

exper i ence . 

Rubin ( 1987 ) explai ns that painting by 

numbers or pouring c l ay into molds is not an a rt 

activity, a l t hough art materials are used. Suc h 

rigidly i mposed 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 p hysically and 

mentally ha ndicapped people as well. Hospita l 

psychiatric wards and outpatient settings where 
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cl ients are see n individually or in groups are two 

of the mos t exten s ive uses of art therapy . It has 

e xpanded beyond c linical settings to educa tional 

institutions and is being used in work with 

children who are learning disabled, retarded, and 

e motionall y disturbed, as well as the socially 

disadvantaged . It is also being used for personal 

growt h, self-expl oration, and the development of 

the whole person . Personal growth workshops have 

prolife rated with t he development of the Human 

Potential Mov ement. Art expression is especially 

geared toward self-development , which is the fo c us 

of the Huma n Potential Movement . 

Overview of Theories of Art Therapy 

Freud made his major contributions to therapy 

by listening to me ssages other than t he obvious 

verbal ones of h is patients . He focused on 

dreams, images, hallucinat ions, and slips of t he 

tongue which science bad dismissed as meaningless 

or unimportant. He opene d up a new language with 

t he power to assist in understanding personality . 

He worked with his patients' dream images, but 

never included d rawing as part of this technique . 

It seems it would have been a short step to ask 

his patient s to express themselves graphically , 



but be never took that step. He continued to 

study images in his efforts to understand 

personality, using only words to assist 

personality c hange. 

After Freud, few therapists u sed nonverbal 

tec hniques in their treatment. Pioneer art 

therapist , Naumburg (1966), was t he first to use 

symbolic expression of artwork in her therapy. 
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She encouraged c l ients 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 f i nger 

paint to just make a mess. 

Be havioral/Cognitive Approach 

Behavior t herapy focuses on functional , 

adaptive behavior. This approach to art therapy 

is not concerned with the unc onscious , dreams, or 

fantasies. It rejects ambiguous intrapsyc hic 

conflicts , the meaning of whic h c an only be 

inferred . Rather, it concentrates on overt 

behavior that can be assessed objectively . 

Ro t h, as cited in Rubin's Approaches to Art 

The rapy (1987), explains that using a behavioral 



model is not a common practi ce , and t he rapi sts 

sometimes have diffic ulty utilizing t hese 

concepts . The model seems to be most e ffective 

with e motionally disturbed, mentally retarded 

c h ildren. She found the model comb ines 
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traditional psycbodynamic art therapy techniques 

with behavior modification principles; it invo l ve s 

educat ion during the process of therapy. Reality 

s haping is used to teach new be hav iors, e xpress 

i mages tha t are disturbing , or to learn concepts 

that increase the person's ability to t hink 

abstractly ( Rubin, 1987). 

Cognition is the process of knowing, o r how 

we organ i z e t he stimuli from the outside world. 

Accor ding to Silver (1983) , t he cognitive approach 

i s appropr i ate for individuals who h ave diffi c ulty 

a r ticulating t houg hts and feelings in words. 

Individuals with ina dequate language or those 

deprived of opportunities to express themselves 

may use this approach if t heir v isual-spatial 

ab ilities are intact . 

Humanistic Approach 

As art t he rapy has g rown, it has begun to 

e xperiment with using art in ways t hat focus on 

awareness and self - responsibility . This i n terest 



was mostly the function of t he Human Potential 

Movement and various t herapies such as Gestalt 

t herapy, which attempts to combine creativity and 

nonverbal communication . 

Rhyne (1984) views creativity as an innate 

huma n d rive and stresses the d ynamic-holistic 

approach to t herapy . The goal of humanistic art 

therapy is the deve lopment of a balanced 

individual who can establish a rhythmi c al flow 

between t he polarities in life . According t o 

Rubin , ( 1987): 

It confirms the c onviction that man can be 
bot h good and bad, strong and weak , loving 
and angry . Once man is aware of t hese 
conflicting polarities he c an give up t he 
need to be perfect and con centrate on self­
actualization . (p . 109) 

Eclec tic Approa ch 

Rubin (1987) observes t hat many t herapists 
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shift gears as the s ituation seems to require, 

doing whatever seems to work best most of the 

time. Ecle ctic therapy may be a more diffi cult 

road, as it requires choices . There is no unified 

system. The pieces mus t come together f rom all 

t h e diverse sources and integrate as a whol e if 

the therapist is t o have a basis for u nderstanding 

the the r apeutic process a nd direct it in a 

me a ning f ul way . 



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 inc lude elements from other 

perspectives , but will have its own inner 

integrity i n terms of the creative proc ess from 

which i t comes . 

10 

Other therapists caution that too wide a 

divergenc e of viewpoints could result in an 

"anything goes'' attitude. Betensky (1973 ), 

s uggests out that "our body of t heory is slender, 

our resear c h meager , and our method still in need 

o f d evelopment" (p. 316). This unrest is a 

welcome sign of a search for a conceptual basis of 

art t herapy. 

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 

c omparabl e to Freud's "Id," Jung's "Shadow" . • J 

the "top-dog" of Gestalt (p . 24). Art therapists 

borrow from established disciplines such as 

psych oana l yt i c or Jungian . 
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Wadeson (1987) s tresses the importan ce of art 

therapists to gain an understanding of all t he 

major psychological theories. The art therapist 

has been e nc ouraged to integrate theory into the 

individual t herapeutic relat ionshi p. A similar 

view is held by Ro bb i n s (1 982 ) who has s truggled 

to integrate the different theories of psychology 

with art . What seems to be t he mos t me.aningful 

for him is: 

The intimate interplay between my own 
personal inner development and my 
professional growth . . t his 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 
( p . 1) . 

The debate continues conc erning the 

development of a theory of a r t therapy. Rubin 

( 1 987 ) argues for a theo ry, but admits i t is too 

soon , whi le some therapists i magine that one may 

never occur . Some art t herapists propose that 

humanistic psychology would be a more appropriate 

framework fo r art t herapy than psyc hoanalysis. 

An eclectic view seems to best support t h e 

idea of integration of t h eories . This p e rspective 

encourages openness to possibilit ies rather than a 

"narrow adherence" to t heory ; especially at t his 

stage of development when there is l ittle data. 
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Psychological theories have tended to develop 

from practice, a nd Wadeson (1987) suggests that 

a rt t h erapy will need to grow in the same way. 

J ust as Freud a nd Jung did not develop their 

t heory and then go into practice, art therapy 

concepts will evol ve as a result of obser vation 

from o ngoing work and deep i n trospection . 

General Therapeu tic Process 

Robb ins ( 1982) , a sculptor, art t herapist, 

and teacher of art therapists, has written 

e x tensively about t he t herapeutic process. In his 

personal struggle to fi nd a theoretical position 

which i ntegrates the verbal, objective 

psychological part of himself with t he nonverbal, 

symbolic arti st, h e desc r ibes t he therapeutic 

process as a dance that weaves tradit ional 

interpretations with new perspectives in such a 

way as to avoid a split between t h e verbal and 

nonverbal. 

Robbins (1982) suggests fo r t h t he view that 

art therapy can be cast in many different frame s , 

depending on t he various populations, settings, 

length of treatment , the therapist's training a nd 

personality , as well as the receptivity of the 

client. 
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Robbins (1988) states that too often the 

t h erapeutic relationship takes a back seat to the 

technique and emphasis on working through problems 

within a partic ular modality. By contrast, he 

stresses the importance of the dimensions of the 

t herapeut i c 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 t hat 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 , t hey can transform personal trauma 

into creative expression, thus developing another 

avenue for t herapy. 

Robbins ' (1988) concern with the therapeutic 

process is perhaps best explained when he states : 
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and facial expression, and kinaesthetic resonance" 

(p. 96 ) . When the client and the therapist are 

able to experience t h is deep feeling of 

relatedness, they can transform personal trauma 
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Robbins ' (1988) concern with the therapeutic 

proc ess is perhaps best explained when he states: 
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Like the artists who feel t he very texture 
and character of their material, so too must 
t he therapist feel and touch the very essence 
of the patient's being. The quality o f the 
patient ' s presence, the very character, t he 
nature of his/her armor must be experienced 
before t h e 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) 

constantl y stresses t he need for the therapist to 

be aware of both the nonverbal and verbal 

expression in order to build a framework of 

i nsight and i n ternal reor ganization with the 

cl i ent. 

Robbins' concern with how the t herapeutic 

proc ess 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 



se l f and , in so doing, 
dialogue with both our 
c reative forces .. 
central responsibility 
i ndividual (p. 76) . 

to engage in a 
destruc tiv e and 

Art p l a ces the 
for change upon 

Role of Art Therapist 

the 

Over t he last dec ade art therapists have 
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gained experience, sophistication, and are 

exper imenting with using art in ways that a re 

genuinely growth producing . The pioneering work 

of Edward Adamson in England, and Margaret 

Naumbe rg in the United States, and many other art 

t herapists throughout the world, have established 

t he foundations and expanded art therapy services. 

( Jungels , 1985) . 

Like Robbins (1988), Adamson ( 1984) is very 

concerned with the similarities between the 

dynamics of paint ing and the t herapeutic process. 

He describes t h e role of the art therapist as one 

of hav ing a bsolute respect for the c lient. 

Specifically , Adamson (1984} explains bis role as 

a therapist by say ing: 

The silence is ver y important . Inactivity on 
t he part of the therapist, being passiv e as 
possible and . . withdrawing the whole t ime 
and e nc ouraging t he individual to produc e 
things in his own way . You know in stillness 
there i s great activit y . That is the t h ing 
they sense. As long as I'm there - - t hey 
know I'm there -- and they appeal to me for 
that reason . Whe n I'm with them I never sit 
down bec ause onc e I rela x , they relax too a nd 
it will not be necessary for the m to paint . 
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So I sit quietly active in a passive way , if 
that is possible. You must tun e in to the 
i ndividual you are going to work with. And 
that takes a litt le while . You try to get 
behind their eyes to see what t hey are trying 
to e nvision, paint , a nd I encourage it from 
t heir a ngle t he whole time ... if t hey 're 
prepared to share it wi t h . .. then you must 
be prepared to wai t f o r i t (p. 79 ). 

Before hi s re t ire ment , Adamson collec ted over 

60,000 i mages, known as t he Adamson Collection , 

From these images we can get a better 

understandin g of the many different kinds of 

v isual statements that c an be made about feelings 

of anger , depression, pain, con f usion, hur t , or 

o ther feelings associated wi t h stress , c rises, or 

other illness. 

Throug h a v ariety of exerc i ses, Robbins 

examines these same feelings, In his art therapy 

program, Robbins ( 1988 ) offers a variety of 

structured exercises t hat enabl e s tudents to 

expl ore h ow their li fe experiences a re all too 

simi lar to t hose of their c l ien ts . He explains 

that the students discover t hat everyone has a 

s ad, lonely part of the self that is simi l a r to 

the schizoid and i f t hey search hard enough, t hey 

may find "islands" of their own crazin ess , 

borderline components t hat bring them closer to a 

c l ient's inner life, 



Art Therapy with Alcoholic Women/Victims of 

Domestic Violence 
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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 traumati zed , shocked, and fearful. 

The use of creative art t herapy 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 

t hemselves . 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 

t hat 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 combinat ion 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 address i ng t he concrete t hought processes, 

limited behavioral patterns, and vague and 

c onfused feelings of the alcohol ic. 

Alcholics Anonymous has been described as 

providing t he mos t effective treatment program for 

al cohol ism, and AA's Twe l v e Steps hav e b e en 

inc luded in most chemical dependency treatment 

prog rams . The Twelve Steps is a spiritual program 

for fre e i ng one f rom obsessive drinking . Some of 

t he c haracteristic s of alcoholics include denial, 

dependency , ange r, ambivalence, l ow self-esteem, 

and overl y controlled emotions . Added to these 

t raits is t he magnitude of physical and 

psycho logical d eterioration and a growing sense of 

loss (Potoc ek & Wilder , 1989) . 

The goals of recove r y programs for c hemical 

dependent/battered women inc lude offering 

e motional support as t he y learn to take 

responsibi l ity to decisions and a c tions . Another 

important goal related to a r t therapy is to 

provide t raining a nd p ractice opportunit ies in 



self-esteem building, expressing e mo tions in 

healt h y ways, stress management, and dec ision­

making (Walker, 1 979) . 

Art therapy bas proven to be an effective 

t ool i n the treatme nt of chemical dependents. 

Moore (1983) expl ains that : 
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Whether the selec ted drug stimulates, 
relaxes, or numbs , t he indiv idual uses it out 
of a desire to f eel that contro l of one's own 
feelings lie in one's own hands . Instead of 
a cting on h is/her body with a needle, pill, 
or bottle, the substance a buser is a sked in 
art thera py to a ct with t he art materials . 
I nherent i n art t herapy is t he patient 's 
active participation in h i s/her own 
treatment; t he e mphasis is on mobil izing 
and using the patient's strengths. The 
patient is e ncou raged to experime n t , to bring 
perceptions together, to add or subtract as 
he/she wishes . A sense of c ont rol is 
e nhanc ed through the tangible media and 
through being able to manipulate t he issues 
symbolically (p . 251 ). 

By making t he issues symbolic, art therapy 

facilitates communication and reduces confusion . 

It provides a n e w perspective for t he therapist 

and the client . These concepts a ppl y to both 

women who are a l c oholic s and/or v i c tims of 

domestic violence. The most c ommon traits both of 

these kind of wome n share are low self-esteem, 

depression, anger, and a sense of hel plessness. 

Only rec ent l y has t he problem of battered 

women come i nto 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 i n 

the relationship. It is a popular belief t hat 

these women like being battered. The problem 

invol ves c o mplex psychological and sociological 

reasons that prevent the woman from bein g able to 

help herself. Walker's research found t hat 

psychological abuse could be more harmful than t he 

physical. Many of t he women describe 

psychological humiliation and verbal harassment as 

being worse than believing the batterer may a l so 

kill t hem . 

The women who are victi ms of domest i c 

violence have become trapped in a complex cycle o f 

violence which creates both economic and emotional 

dependenc y 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 i nvolved in t he 

therapeutic relationship: (a ) the hol ding 
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e nvironme n t where the therapist provides a safe , 

supportive atmosph ere where f eelings can be freely 

expressed ; (b) t he t herapeutic relationship which 

t he therapi st establi s hed ; (c) t he client's 

expectations- -believing t hat the therapist will be 

able to help in dealing with e motions; and (d} a 

sense of mastery that c an result from t herapy; the 

well-trained t herapist c an help the client acqu ire 

skills to f unction more eff ectively in t he world . 

In add ition to these concepts , Irwin ( 1988) 

believes that t h e arts have a unique contribution 

to ma ke in the field of helping peopl e b y 

expanding communication beyond t he verbal 

processes. By t he use of images, movement, and 

sounds , clients can learn t hat they can understand 

and deal with their feelings. 

Similarly, Adamson (1984) mentions the 

natural "fullness of time 11 
( p. 79 ) that takes 

place in art and healing . Neith e r can be forced 

and must proceed at t heir own pace . Art t h e rapy 

supports the concept t ha t al l marks we make on 

paper , all colors and graphic gestures we c hoose 

are expressions of ourselves . The making of art 

is an e moti onal, intellectual, motor and sensory 

experience of integration t hat is not inhi bite d by 
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t he linear sequenc e of verbal language. The foc us 

i s o n the therape utic healing power of the art 

experi enc e; a switch from assessing the product to 

indulging the proc ess . It is the act of maki ng a 

mark, not its effec t on an outside profess i onal 

that is of value in reintegrating mind , body , and 

soul. The marks may allow the therapist an 

insight into the i ndividual's way of understanding 

t he wor ld, but it is reall y no more than a beacon 

or gu ide 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 e xpressing feelings and relationships 

through the visual media . In their work with 

clients from violent environments, Malchioldi and 

Peterson ( 1985) stat e that visual expression works 

wel l because it is non-thr eatening. Art therapy 

has a healing effec t as it reduces anxiety, fear, 

and aggression. 

The artwork also contains an element of 

pleasure and sensor y sti mulation which may expand 

the c lient's a wareness of the visual world . The 

artwork c an be r eviewed a t a later dat e t o help 

c lient s l ook f o r c hanges or recurring themes . 
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This h e lps the clients take responsiblity for 

t heir own growth. The goal of heal ing and 

rec overy is integration of the mi nd, body, and 

soul. It is reasonable to believe t his goal is 

wi thin the reach of each client . 

Time Structure 
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Since art therapy involves creating a 

product, cons iderations 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 s hould be made with the client's needs and 

c apacities in mind. Art sessions for individuals 

can be more f l exible 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 t he goals, 

possibilities , and limitations of the program. 

Although hourly sess ions 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 

stud io structure where c lients can come and go as 

they desire are also possible. Sessions may be 

pla nned 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 i n the program. If it is a group 

session, clients c an be ne f i t by being able to 

share feelings, which can act as ventilation as 

well as t he experience of universality and less 

isolation by sharing images. Sharing images from 

drawings can be espec ially helpful for clients who 

may be reticent to do so . 

Environment 

Art therapists often work in less than ideal 

spaces . Rhyne ( 1984) prefe rs a place that has a 

large open space for individuals to work in groups 

a nd a "smallish nook" where the person c an 

temporarily have a space to be alone (p . 170). 
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Lighting needs t o be bright enough for c lients to 

work by, but dimmers may be needed when the mood 

is quiet, suc h as meditative conversation or 

silence. Space is neede d to temporarily pin 

dra wi ngs on the wall for the purpose of 

processing. In exhibiting work it is important to 

remember not to, in any way , suggest that c lients 

are supposed to produce masterpieces, as the foc us 

should always be on the process of what the client 

is experiencing and not on the quality of the 

artwork . 

Minimum requirements include privacy , 

adequate lighting , space, and freedom to make a 

mess. The c lient should not have to worry about 

getting paint on the carpet or chalk dust on the 

upholstered furniture. Washable surfaces are 

needed where the c lient c an be enc ouraged to drip, 

s mear , and get on one's hands and c lothes. 

Storage shelves for art produc ts are needed as 

well for each person's work whi c h underscores the 

importance and personal worth of the client. If 

t he t he rapist treats the c lient's artwork with 

respect, the cl ient is more l i kely to feel values 

( Wade son, 1987) . 



As i de from the physical structure, t he art 

the rapist needs to be sensitive to the needs of 
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the c lient. Timing is often very i mportant . If a 

person is talking about a difficult experience, it 

i s important for the therapist to be sensitive t o 

t he client's need to talk and no t i nterrupt that 

f low by suggesting too s oon that they do an art 

exercise. Wadeson (1987) states t hat it is not 

nec essary to give the c l ient a specific structured 

a c tivity . If given an e n courag i n g e nv i r onment a nd 

time f or a trusting relationship to develop, the 

client's needs will surface . Wade son usuall y does 

not make suggestions to c lients, but waits 

attentively for what they bring forth. She allows 

them to do whatever they want and she f inds that 

eve n the mos t minimal d r awings can be very 

expr ess i ve . 

An overstructured art t herapy program can be 

a n " insensitive i mposition of i rre l evant activity" 

( Wadeson, 1987, p. 30) . If the therapist has an 

activity planned and finds that the art group is 

dealing with a totally separate iss ue, such as an 

attempted s u icide or dist urbance of the group, the 

plan would be irrel e vant and insensitive to their 

fe e lings , Ideall y , the therapist will e nc ourage 
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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 i f it mig h t be 

more helpful to draw a picture of their famil y , 

pound on c lay , or to explore a dream. It is 

important that t h e c lients learn to trust t hat 

they know t h e mselves and know what they need. 

According to Wadeson ( 1987), the therapeutic 

process can best advance when t h e art therapist 

c an be sensitive to the clien t 's needs and be 

c reative in developing s t ructu re (or lack of it). 

The therapist must be able to re spond c r eatively 

to the situation at h a nd with a facilitating 

structure . The best art activities may be the 

mos t simple, s uch as drawing a feel ing , fantasy, 

or dream. Wadeson's (1987) training program for 

students encourages t he m to develop their own 

techniques, as well as refining t hose originated 

by others. 

Material s 

All the lite ratu re reviewed suggested t he u se 

of simple media . Art mate r ial s need to be of 

moderate qual ity. There should be variety and 

quantity . Robbins (1976) points out t hat if at 

a ll p ossible , the client n eeds to be able to work 
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with a variety o f mater ials because different 

media provokes different kinds of message s . The 

more unstructured the med i um, t he more the client 

c a n project u pon it . The therapist must be 

careful no t to improve in a ny way on the client's 

natural imagery. In clinical settings and short -

te rm programs, simple media is prac tical whe n 

there is limited time for art sessions. Simple 

media also has t h e advantage t hat it c an be used 

with a ll ages with little or no instruction . 

Material s should b e cared for to e x tend their 

use, but a lso to make a s~atement to t he c lient t o 

be respo nsible attd to value t h e material s . 

Similarly , there is even a more important mes sage 

conveyed to the c li e n t through t h e t herapi st's 

careful h andling a nd storage o f the client's 

products . Self-esteem can be fo s tered in t he 

client as the t herapist is respectful of the 

client's work . 

The t herapist need s to be familiar with 

materials and me t hods of using them in order t o 

se lec t media wise ly for the c l i ent. Some examples 

include : (a} knowing how to keep c lay moist 

bet ween session s ; (b) sel ect ing the r i gh t surface 

to work on; (c) k nowing that pastels are t hinned 
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with a variety of materials because different 

me dia provoke s different kinds of messages. The 

more unstructured the medium, the more the client 

c an 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 t hat it can be used 

with all ages with little or no instruction . 

Materials should be cared for to extend their 

use, but also t o make a statement to the client to 

be responsible and to value t he materials. 

Similarly, there is even a more important message 

conveyed to the c lient through t he t herapist's 

careful handling and storage of the client's 

products. Self-esteem can be fostered in the 

c lient as t he t herapist 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 c lay moist 

between sessions; (b) selecting the right surface 

to work o n; (c ) k nowing that pastels are t hinne d 
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wi t h water but less colorful than oil pastels; and 

( d .) whi c h paint types are thinned with turpentine . 

Wadeson ( 1987 ) employs simple, easy materials 

whic h allow the c lient to focus on spontaneous 

release of feelings rather t han concentrating on 

elaborate preparation of materials. Media that 

enabl es the client to c o mplete the project in one 

s e ssion allows the clien t to discuss the artwork 

wi th the therapist while the fee lings are still 

c urrent. This type of experience may be necessary 

in a short - term treatment setting where there may 

not be time for con t inuou s work on a project, The 

advantage of a simple medium is that the client 

can leave the session with a sense of realization 

from expre ssion . A simple medium such as pastels 

and pape r may also be given to the clients to use 

on their own between sessions . 

Foremost in art therapy is matching the 

c l i ent's needs with the material and exercises 

that will foster expression . Wadeson (1987) 

stresses timi ng - knowing when the client needs to 

strengthen defenses by using a more rigid medium 

or when the c lient needs to break down de fenses by 

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

Although art therapy was first developed for 

long-te rm use, currently it is being used in 

short-te rm treatment settings to provide a safe 

means for expression of feelings and to e ncourage 

verbal communic a tion . 

In ma ny hospital settings, the population 

c hanges 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 

t herapeutic alliance and to provide opportunities 

for growth that can be so gratifying in long-term 

therapy . 

Wadeson ( 1987) discusses short-term groups 

composed of alcoholi c s being treated i n an 

alcoholic abuse program where c lients are court 

referred and groups are large , with people 

constantly entering and leaving t he 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 , t his common e x perience of what part alcoho l 

playe d in thei r lives could be allowed to develop 

spontaneously over time. Also, peer relationships 

would have a c hance to develop with long-term 



g roups and t here would be many opportunities to 

share images and experiences . 
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The goal of some short-term inpatient 

programs is focused on encouraging clients to 

c ontinue therapy after treatment. However, 

Wadeson (1987) disagrees with this view and states 

that sharing feelings about being hospitalized and 

feelings about the conditions of t he particular 

f a c ility 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 

be fore the person c an 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 c lie nts would participate in 

art therapy , whereas in long-term groups, the 

therapist can try to fit people into groups that 

wi l l work well together . In many hospitals, 

groups are organized a c cording to their level of 

func tioning. It may be difficult for a group to 

mo ve faster than i ts slowest member. For example, 

in a group of well-functioning individuals, 
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someone who is psychotic may need indivi dual 

treatme nt and b e a poor fit for the group. In 

long-term groups, too g reat of diversity in age, 

sex, socio-ecomonic status, etc . , may lead to t he 

member who i s a group deviant being singled out 

through the life of t h e group. In both long- term 

and s hort-term g roups, new members need to be 

i ntegrated into the g roup . 

In short-term groups, the focus is usually 

limited to e xerc ises for getting in touch with 

feelings; whereas, in a long -term setting there 

would be a n opportunity to do some grief work. 

Setting goals is important for t he therapist and 

t he cl ient . Hopefully , the goals will be 

identical . Some cl ients may have no goals except 

to get out of treatment or to get a spouse to 

c hange . Goals need to be clarif ied in the initial 

session as this sets t he s tage for f uture work . 

Ethical Considerations 

Lowenfeld ( 195 7) viewed t h e client's artwork 

as another means of therapeutic communication . I t 

was simply a visual language. Ethically , the 

therapist has a responsibility to a ssure the 

client that the artwork and related information 

are s h ared on ly with t he staff and not free ly 

C 

-
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d i splayed . Wadeson (1980 ) explained that it was 

not appropriate to exhibit work of the students . 

The " mantle of confi dentiality 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 c lients 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 i mportant rule is to make c lear to the group 

that each person's work is to be t r eated with 

respect, n o t to be j udged in any negative way. 

Other responsibilities of the therapist 

include preparing the client for termination as 

t h e art therapy program reaches its end. The way 

in which the therapeutic relationsh ip is brou ght 

to a close can have a great influence on whether 

the gains that occ urred in treatment are 

maintained in the future (Wadeson, 1987). Clients 

who have progressed well may begin to regress as 

the ending is near . The therapist needs to help 



members come to some closure and adjust to t he 

transition of leaving the program and continu ing 

on their own . Because of the difficulties of 

34 

termination, especiall y 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 yet developed its own model, 

it is best to conti nue to d r aw from diverse 

sources at this stage of development in art 

t herapy. 

The role of the art t herapist has been 

discusse d, as well as the therapeutic process 

which when combined, make up the therapeutic 

relationship with t he client . The mos t important 

factor is the art therapist's sensitivity and 

e ncouragement in working with the client . The 

healing process requires a supportive environment 



35 

where the client can express images freely in a 

visual way . The t herapist 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 

t he cl ient . 

Art can furnish a medium through which 

clients may begin to express feelings they may be 

reluctant to discuss . Visual express i o n gives 

clients a sense of being in control of t heir own 

feelings and, therefore, of being less vulnerable 

(Foulke & Keller, 1976), Women who are i n 

t reatment for c hemical 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 l iterature suggests that onl y 

trained art therapists should be u sing art 

therapy . However, t his paper takes a different 

view as there are plenty of people using art 

therapy techniques a nd i n .need of a manual. 
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This attitude is s upported by Gibson ( 1976), 

past pres ident of t he Art Therapy Association , who 

states: 

Art t h e rapists seem to have an enthusiasm for 
their own work that is not shared by others, 
possibly explained by t heir awareness of t he 
potential of their therapy . . . art 
therapists must educ ate the community on the 
uses of art the rapy (p . 2 19) . 

Gibson (1976) was open to sharing art t h erapy 

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 t herapy i nterventions for special 

problems . These are all ways in which the 

consulting professional gains respect and 

understanding for art t herapy as a potent 

communication tool . Gibson suggested in-service 

trai n ing workshops as a way of promoting increased 

understanding . She encouraged working in 

"cooperat ion rather t han competition as to create 

an alliance that will insure inclusion of art 

t herapy in the treatme nt regime n fo r years to 

come " (Gibson, 1976 , p. 220) . 

There is a need for art t herapists to develop 

and to promo te short- term strate gies and goals . 

Short-term hospitalization is here to stay . Art 

therapy was originally used in long-term treatme n t 



programs . However , wit h t he growing need for 

short-term treatment, art t herapy programs have 

been developed t o fit the needs of s h ort-term 

therapy . 
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Subjects 

CHAPTER 3 

Methods 

Cl ients. This project was presented to a 

gro up of f ive to ten women at the Women's Cen ter . 

These women were part of a 30-day reside ntial 

treatme nt program for wome n ages 18 and over who 

were chemically depe ndent and/or victims of 

domestic violence . Group me mbers were constantly 

changing as they completed their stay and new 

members entered the program . While most c lients 

were there by choice, one me mber of t he group was 

a resident as a result of a court order. 

Members were asked to comple te the client 

evaluation form during the fifth session, or 

before they left t he Center . In response to t he 

question about learning to identify fee lings, 

members said they had learned that : 

1 . I have no boundaries . 

2. I feel what others fee l and am not aware 

of what I feel . 

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

up . 

4 . Other people fee l a lot like I do . 
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5 . I pretend I'm happy , a c l own, when I am 

really sad and hurt i nside . 

6 . I don ' t want to feel. 

7 . Since I've been here I haven't let my 

feelings out. 
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8. If I let my feeli ngs and anger out, I get 

into trouble, so I' m letting my anger 

just eat away a t me . 

Me mbers stated that t he workshop helped 

improve t heir self-esteem by: 

1. Learning what boundaries are and that I 

can detach from negative messages, 

people, and situations . 

2. By being more aware of feelings . 

3 . By feeling more accepted by others . I a m 

not the only person who has received so 

many negative messages . 

They explained the increase in awareness of 

feelings by saying: 

1. I fee l better now that I was able to 

express my feelings, although I didn't 

want to cry at first . 

2. 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 l i ked putt ing the negative 

messages on the wall and calling t hem 

out . It was fun and it took away the 

power of t he putdowns I have rec e ived in 

the past. 

4 • It h e lped me to admit my feelings and 

t hen to t urn it over to a power great er 

than myself. 

5 . I can better accept my feelings now and 

go on with my life. 

Mos t c li e nts were very enthusiastic about t he 

sessions . They said it was fun and that they 

e njoyed the c hange from the regular program . 

Members stated that they felt supported and 

understood by the group and the therapist. 

Seven c l ients said they felt they could 

benefit from doing more art exercises. One client 

answered t he question by s aying " No. '' 

The Center has an ongoi ng problem with lack 

of childcare, and some clients had to l eave the 

g roup at times to care for their children . One 

client as ked fo r more exercises to take with her 

when s he l eft treatment . Another membe r requested 

additional exe rc ises that she could use with her 

children when she returned home. 
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Professionals . Five p rofessionals evaluated 

the manual. They consisted of two me n and t hree 

women . Two women were art t herapists , a n d one was 

a counselor . One man was a psychologist, a nd t he 

other was a college art teac her and counseling 

intern. 

Comments were t hat the workshop started with 

g o od basic information and built up in such a way 

as to help clients expand their awareness of 

feelings and to i ncrease self-esteem in a step-by­

step meth od . One person said it could b e a good 

beg i nning for clients to begin to project their 

true sel ves to others. 

It was ge nerally agreed that doing extra art 

e x ercises may help reinforce t he wo rk done in the 

group sessions . One t herapist stated that the 

sessions would be an excellen t way to help clients 

quickly learn to identify their issues regarding 

feelings a nd self-esteem. Th e psychologist ' s 

comments were brief, b ut he s tated he t hought the 

ma nual was very good . 

The art t herapists agreed that t he exercises 

done in the con t e xt of t he therapeutic p r ocess 

should help c l ien ts identify their feelings. One 

d id c autio n that if c l i e nts are ne w to the therapy 
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process , and new to examining their lives and 

feelings , they may oeed to go SLOWLY or otherwise 

be overwhelmed. 

One art t herapist stated that in addition to 

other psychotherapy , either individual or group , 

t he exercises and group art therapy experience 

could help clients to improve their self-esteem . 

She added that the manual used by itself may only 

offer superf i cial or temporary improvement, and 

would probably not be as effective if the c lients 

did the exercises on their own . 

Materials 

Workshop: Colo red 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 

furn i shed with tables, c hairs, and couches . 

Clients used tables f or 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 



materials , crayons, and magazines, as they c ut, 

glued and painted designs on pieces of brown 

packaging paper to c reate their masks. 

Procedures 
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A short-term therapy program was written and 

used at the Women's Cen ter . There were five 

consec utive sessions. The Center did not 

currently offer any art therapy as part of its 

t reat ment program. The short - term project 

fol lowed the guidelines of the Women's Center 

ph ilosophy and objectives, and the needs of t he 

women i n treatment. 

All of the women admitted to the Women's 

Cente r participated in the art therapy group as a 

supplement to their regular treatment program. 

While there was no opportunity for individual 

sess ions, 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 jo ined t he art t herapy group . The 

artwork done dur ing the sessions were not used for 

evaluaton or shared with other counselors unless 

the clients chose t o do so on t heir o wn. 
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Artwork was taken down after each session due 

to lack of space and o u t of the need to protect 

individual confidentiality . Emphasis was on 

expressing e mot i ons . Attention to artistic 

ability was down-played so as to discourage 

competit ion . Clients were encouraged to find 

meaningf ul visual images and symbols that related 

to their current situation or challenge . I gave 

clients positive feedbac k to s upport 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 

c hoose to change their self-estimate. 

The art therapy exercises provided an 

opportunity to supplement and expand the journals 

t hat all clients were expected to keep as part of 

their treatment program. 

At the end of each session, cl ients explained 

what t h ey had drawn, along with any thoug hts or 

insights they had gained during t he process. 

Other g roup membe rs responded with questions or 

affirmat ions . Emphasis was on being respec tful 

a nd supportive of one another's artwork . 



CLIENT EVALUATION OF ART THERAPY GROUP 

1. What did you learn about identifying 
feelings ? 

2 . Has t his group i mproved your self- esteem? 
How ? 
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3 . How are you more aware of your feelings now? 

4 . What did you l i ke and/or dislike about t he 
g roup ? 

5 . Would you like extra exercises to work on 
between sessions a nd to take wi t h you when 
you leave treatme n t? 

6 . Do you feel you can benefit by c ontinuing 
these a r t exercises after you leave 
treatment ? 

7 , Suggestions for improvements and comme nts : 



PROFESSIONAL EVALUATION OF ART THERAPY MANUAL 

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

2 . Do you thi nk t h e manual can help clients to 
improve their self-esteem? 

3 . Will it help them to be more aware of their 
feelings ? 
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4 . Would t hey benefit from doing extra exercises 
between sessions? 

5 . Do you feel t h ey can benefit by continuing 
these art exercises after they leave 
treatment? 

6 . Suggestions for improvements and comments: 

I 

I 
I 
I 
• 



CHAPTER 4 

Results 

The goal of this project was to create a 

s hort-term art therapy manual for working with 

women who are c hemically dependent and/or victims 

of domestic violence. This program was set up to 

i nclude five consecutive sessions that would focus 

on helping clients t o increase self-esteem and to 

more readily identify their feelings . It was 

designed as a program that has lit tle time to work 

with clients . Goals were limited and specific. 

It was planned to help members quickly 

understand the meaning and p urpose of art therapy 

i n their treatment program . It was important that 

clients felt comfortable enough to allow 

themselves to regress, play, and to create as t hey 

expressed their feelings witho ut being overwhelmed 

by feelings of embarrassment . The foc us was on 

working toward a balanced personality that was 

accepting of t he range of feelings between anger 

and love, strength, h ope and despair; to give up 

the n eed to be perfect and to proceed on the path 

of self-actualization as they learned to be aware 

and t o experienc e their feelings. 
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A manual was prepared that describes the 

five-sessio n program (see Appendi x A) . Each 

session in the manual presents a task which uses 

art t herapy methods , a goal to be a ccompli shed, 

material s to be used, and questions t o stimulat e 

discussion a nd elicit feelings . 
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Clients welcomed the drawing exercises and 

t he 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 

con cerned wi t h creating art . 

Tbe round robin exercise in which t hey all 

worke d on the same drawings seemed to bring the 

group very c lose. The c urre n t c halle nge exe r c ise 

was helpful in enabling me mbers to understand the 

different problems, wheth er t h ey were ones of 

c hemical dependence or domestic v iolen ce , since 

ma n y times it is difficult for these two groups to 

unde rstand each ot her's problems . 

The workshop s upported t heir regular 

treatment program, whi c h focuses on education and 

affirmat ions to help build self- esteem. The self-

esteem a nd boundary exercises were very effec t i ve 
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i n helping clients to f eel validated and to 

understand the relevance of their feelings. 
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Clients who were able to start at the 

beginning of t he sessions and complete all five 

seemed to benefit more t han members who came in 

near t he end of the sessions. Altho u g h effort was 

made to review previous sessions, it was not 

possible for clients to get the full benefit by 

review . Had t he workshop been ongoin g, clients 

who stayed t he full 30 days would have had a 

chance to complete all the sessions . 

Some c lients left the program unexpectedly 

and were unable to evaluate the program, and n ew 

members were not ready to evaluate t he works h op . 

Professionals. The response a mo ng 

professionals was generally positive . The 

evaluations were very helpful i n pointing out t he 

need to assess t he readiness of t he c lients to 

examine their feelings . While all t he 

p r ofessionals agreed that the exercises could be a 

good way to begin identifying feelin gs and to work 

on increasing self-esteem, the art t herapists 

stressed the need to do t he work in a therapeutic 

environment . Clien ts who s how a spe cial 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 t hat it 

does not always require a long-term relationship 

for t he c l ients to reveal their imagery i n 

drawing , Wi ll iams (1976) c laims t hat 11 some 

pati ents, especially in the earl ier stages of 

psychotic episodes, communicate quite readily in 

graphic rather than verbal terms in their attempt 

to c ope with intraphysic turmo i l " (p. 1) . She has 

used v i sual therapy to help establish rapport , to 

prov i de a safe place for the c lie n t to express 

feelings, and to e ncourage verbal communicati on . 

There is a tendency for both c he mically 

dependent women and/or women who are v i ct ims of 

domestic violence to avoid t heir feeli ngs , Moore 

(1983) a nd Walker ( 1 979) described t he low self­

esteem that is characteristic of women in 

treatment centers . Most of these wome n have lost 

their feeli ngs of sel f -worth. Their "se l f -

estimate" of themselves is so low t hat they often 

appear helpless, frightened , and very alo ne . 

5 1 

I 
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Clien t s who have experienced a traumatic 

event can begin to master it in artwork because 

they are now able to take an active pa rt i n t hei r 

recov ery. Foulke ( 1976) described the 

satisfaction experienc ed by the client from 

achieving a visual picture of something felt. He 

stated that "self-esteem is enhanced by the 

inc reased capacity to experience a previously 

warded- off emotion and may be fu rther strengthened 

by the integration of a once-tolerable feeling 

into an overall sense of self" (p . 253). 

Visual c ommunic ation can be a tool for self­

examination and to inc rease self-awareness . The 

physical movement , combined with the self­

searching, helps them develop a sense of control 

as they manipulate symbols in artwork . They c an 

express feelings of anger, guilt, and fear which 

c an be worked t hrough by expressing them 

graphically. In an art group, t he person becomes 

a doer, not a reac tor, which can be a unique 

posit i ve experience . Also, sharing t hese f eelings 

in a group where c lients show acceptance of t hese 

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 

v iolence . 

The program focused on identifying feelings 

and learning to express them in healthy ways. 

Clients' feelings were validated a nd they were 

encour aged to a ccept their fee lings through 

discussion and visual expression. 

Module 1 helped members establ i s h 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 abl e to examine and become aware of how 

they h ad learned negative ways of viewing 

t hemselves . 

Other members were respectful, a ccept ing, and 

supportive as clients shared their feelings and 

experiences . Clients learned to trust others more 

and to accept themselves . They were able to see 

,I 
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ways to solve problems and make c hoices . The art 

t herapy 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 

disciplines such as psychoanalyic or humanistic 

theories . According to Wadeson (1987), theories 

enable us to know, yet sometimes it is better no t 

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 t he limitations of time 

in short-term programs. While Yalom (1983) sees 

the goal of short-term work as preparing clients 

to continue t herapy after discharge, Wadeson 

(1987) questions whether "under the unusual 

difficult circumstances of short-term in-patient 

group therapy, such a goal i s realistic" (p . 151). 

Her goal is to help clients s hare feelings about 



being i n treatment and the conditions o f t he 

facility . Consideration must also be given to 

clients who are t oo disturbed to work in g roups 

a nd who need individual sessions . Group work is 
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not fo r everybody . Some clients have less a bility 

to e xpres s inner feelings in visual forms. 

This short- term program was l imited in terms 

of length of time for sessions, amount of space 

available , and types of materials that was 

suitable for projects that c ould be done in one 

session . It is also impossible to attain t he 

trus t and c ohesion t hat has time to develop i n 

l ong- term therapy. 

A limitation of this art therapy program is 

not being able to evaluate the continued benefits 

of the t herapy . Another limitation is not knowing 

how much understanding clients will recei ve from 

working on t he exercises whic h t hey may or may not 

c hoose to continue after treatme n t . 

Suggestions f or Future Research 

Increase in awareness of feelings and in 

self-esteem was not measured . When the wome n left 

treatme nt t hey were given additional e xercises to 

take wi t h them and e ncouraged to c ontinue 

collaborat ing the drawing exercises with t he 



journal writing t hey also had started in the 

treatment program. 
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Future research which s eeks to document the 

increase in self-esteem and awareness of feelings 

of women who are chemicall y dependent and/or 

vic tims of domestic violence c ould incorporate a 

follow-up evaluation. Whi l e enthusiasm was 

demonstrated by request for furthe r training, no 

i n format ion was available conc erning the lasting 

response and e nthusiasm for the art therapy 

project. 

II 
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Art Therapy Manual for Women Who are 

Alcoholic and/or Victims of Domestic Violence 
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Preface 

This manual is designed as a short-term 

program that may be presented in a treatment 

facility to women who are c hemically depende nt 
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and/or victims of domestic violence. Its purpose 

is to promote an understanding as to how visual 

communication is a powerful tool that can be used 

to help clients learn to identify feelings . 

The trend toward short-term therapy has 

brought about many c hanges which affect art 

therapy. In a short-term setting there is little 

time to develop a strong therapeutic relationship, 

and exercises must be designed to be more 

specific . Clients can be encouraged to work on 

thei r own between sessions and to continue doing 

exercises after they leave treatment . Visual 

expression can be done very simply by u s ing only 

c olored markers and paper. Clients can write 

poems, letters, and express t heir feelings in 

writings and drawings. 

The emphasis here is on the need to take t he 

mystery out of art therapy and to understand it as 

simply a visual way of communicating that has 

nothing to do wih artistic ability . While nothing 

can replace t he role of the therapist, there are 

I 
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many t h ings most clients can c ontin u e on t he ir o wn 

once t hey have a basic s tart in l earni ng how t o 

express themselves v i s ual ly . 
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Course Objectives 

The following program is designed to be 

presented in a short-term treatment facility for 

wome n who are c hemically dependent and/or victims 

of domestic viol ence. After participating in this 

project, clients will be better able to : 

1. Learn to identify feelings 

2 . Feel validated and to understand the 

relevance of thei r feelings 

3. Accept and know how to expres s feelings 

visually 

4. Improve their self-esteem 

5 . Gain perspective and consistently 

i ntegrate their feel ings 

6. To work in group process (giving and 

receiving s upport) . 
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T ime Outline 

Time Title 

Week 1 Module 1 
Introduction and 
Identifying 
Feelings 

Week 2 Module 2 
Focus on Current 
Challenge 

Week 3 Module 3 
Feelings and 
Families 

Week 4 Module 4 
Inne r and Outer 
Self 

Week 5 Module 5 
The Balanced and 
Functional Self 

Description 

Introduction to 
feelings, exercise, 
group sharing, self­
esteem drawing and 
sharing 

Review, discussion, 
exercise on current 
challenge and sharing 

Discussion , exercise 
on negative messages 
and sharing 

Discussion, mask 
exercise, and sharing 

Discussion, goal 
exercise, sharing and 
c losure 



Materi al List 

9 x 12 wh ite d r awing pa p e r 

9 x 14 c olored construction paper 

4 dozen c olored markers 

Pocket folders f or storage 

1 roll brown packaging paper 

Scotch tape 

Pa per punc h 

8 lapboa rds (magazines ) 

8 s c issors 

8 bot tles of glue 
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Sc rap materials (fabrics, shiny papers, ribbons, 
stri ng, yarn, rubber bands, Bandaids, colored 
tape, etc.) paints, chalk, oil pastels, and 
magazines . 

l ' 



MANUAL FOR THERAPIST TO USE WITH CLIENTS 

General Administrative Instructions 

The treatment goal is to identify feelings 

a nd to act as a s upport in the development of 

self- esteem. Hopefully, the therapist and 

clients' goals will be the same. In short-term 

therapy programs the focus is on getting to know 

t he client , gathering information, and 
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establishing some degree of trust. It is time to 

provide directions and boundaries, to convey 

i nterest, caring, and to be receptive , and to show 

respect , 

The c lient needs to know that there are no 

sboulds, oughts , no correct way . There is only 

t heir way . Whatever feels right for them is the 

righ t way to do the exe r cises . There a re no rules 

here, only suggestions and ideas for them to try 

out , explore , and experiment with . They need no 

special tal ent or training. The goal is to 

explore the self . They are not drawing or writing 

to please anyone, or to get a pproval, or to meet 

a nyone's standards . It is important to remember 

to respect each other's dra wings and to let them 

be c onfidential unless one c hooses to s hare t hem. 

Explain that you understand that t he fear of 
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making something " ugly" can be great --especially 

for adults who hav e not likely done a nything this 

spontaneous since kindergarten . They may hav e to 

break through their drawing block, but explain 

that you hope they will trust you that it can 

express some important feelings. They may find 

that they enjoy creative journaling once they try 

it in a safe, non- judgmental setting. 

The therapist's reac tion is crucial as it 

sets the stage for future work. The therapist may 

note that the members are estranged from their 

feelings. They may be s ullen or t ry to please, 

Their artwork may tell the therapist that they are 

preoccupied or disorganized or meticulous. The 

wo rk may indicate loss , c onflict , or low self­

esteem. The therapist is wi se to examine one's 

own feel i ngs: was t he experience confusin g , 

frustrating, stimulating , relax ed, or confident? 

Sessions have a flow, and being aware of 

their direction can give i nformat ion to the 

therapist. For example , a member may be very 

stiff in the beginning, but later start t o re lax . 

Clients may be pleasa nt initially and then become 

a ngry . Whi le some clients remain consistent 



t h roughout, others may s t art with a defense and 

later loosen up. 

These sessions a re not des igned fo r 

a ssessment of the clien ts . The purpose of this 

progr a m is to allow the clients to begin 

deve l oping their own symbols of visual 

c ommunication. It is of utmost importance that 

only the c lients be allowed to explain what 

meaning their artwork and symbols have for t hem. 

The purpose of the drawing is only for their 

personal expression. 
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Although t here is little time to establish a 

therapeutic relationship in short-term treatment, 

the therapist can facilitate t he greatest amount 

of growth by being sensitive to t he client's 

images and recognizing that the solu tions must be 

found within . Art is simply the vehicle that 

brings forth these visual images. Always 

remembering to respect the client's feelings and 

artwork, and that they cannot do art therapy 

wrong, it is simply an expression of their 

f eelings. 
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I DENTIFYING FEELINGS 
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Module 1 - Time Outline 

3:00- 3 :15 I n troduct ion 

3 :15-3:30 Discussion 
on Feelings 

3:30-3 : 50 Feelings 
Exercise 

3 : 50-4:10 Sharing 
Process 

4:10- 4:30 Self-Esteem 
Exercise 

4:30-5 : 00 Summary 
Process 

Explain purpose, give 
instru ctions , a nd hand 
out materials 

Explana tion of , and 
discussion o n feelings 

Drawing on identify ing 
feelings 

Discuss ion and s haring 
by group 

Explanation of, 
and d oing 
self-esteem drawing 

Disc ussio n and sharing 
by group. Give handout. 
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Module 1 - Identifying Feelings 

Purpose: To reduce performance anxiety 

Techniques: Round robin drawing 

Materials: Colored mar kers and drawing paper 

Introduction 

1 . Prepare c lients for group by letting them 
know what is expected of t hem. Explain the 
ground rules as to when the group will meet, 
length of time, and what will take place. 

2 . Explain that this is a special meditative 
time where they can begin to identify some of 
their feelings--to become aware of them--more 
accepting of t he m--and to be more accepting 
of other members' feelings and efforts to 
express them . 

3 . Explain that there will be discussions on 
feelings, and scribbling as a way of coaxing 
out some of their feelings--that it is not a n 
art project--no one is concerned with how 
anyone draws, It is simp ly a visual way of 
communicating. 

4. The basic rule is to respect each other a nd 
their work. Most people feel inexperienced 
in art and are uncomfortable when they begin. 

This session serves as an ice-breaker in a 
new group where members may be afraid to 
draw. It also helps members connect with one 
another as they work on each other's 
drawings. 
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Explanation and Discussion on Feelings 

1 . What do you do with your feelings? Do you 
show some feelings but den y or stu ff others? 
Feelings are energy . When we repress our 
feelings, that energy becomes blocked. Whe n 
that energy is blocked for a long time we 
begin to feel stuck - numb - we lose our 
ability to feel . We can develop compulsive 
behaviors and become physically ill. 

2. Remember that our feelings are our friends, 
the natural alarm in our bodies that we need 
to stop and listen to a nd understand. We all 
have fee l i ng s of fear and anxiety . Sometimes 
our mind cries out that we are losing 
control. I f not understood, our feelings can 
be like a willful child running aimlessly in 
dangerous areas. 

3 . Our anxiety and fears can make us physically 
ill, such as headaches, nausea, trembling , 
and eventually l ead to serious diseases . 
Sometimes we react in ways to protect 
ourselves ( our defenses) , such as being 
compulsive or obsessive about relationships, 
food , drugs, c leaning, gambling--the list is 
almost endless. What are some ways you h ave 
coped with t hese feelings? 

4 . Sometimes we may just feel that something 
terrible is going to happen--we may feel 
free-floating anxiety or a nameless g u ilt or 
shame--as if we are just wrong as a person . 
These may be some feelings that you are 
experiencing now and the goal is to move into 
an understanding by exploring feelings so you 
can identify what is going on in your inner 
self . You can learn to have more control of 
your l ife. You can learn to act rather than 
react . 
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Exercise o n I de ntifying Feelings 

1. Each person is to j ust scribble whateve r they 
want o n t he paper for a short time (about two 
minutes) . Ask them t o relax and to j us t have 
fun scri bbling. 

2 . Tell them to "switch" as they pass t he 
drawing on to the next person . This is 
continued until e a c h person's drawing comes 
back around to them. 

3 . There may be a mood or theme conveyed that 
will lead to a discussion . The goal is to 
help eac h membe r feel comfortable with j u st 
scribbling . 

4, This h e l ps develop cohesiveness and begins to 
set the feeling of acceptance and 
nonjudgmentalness t hat is c rucial to visual 
therapy. 

5, The same paper is then " round-robined" again 
to encourage members t o feel more comfortable 
by drawing o n the same p i ece of paper . 

6 . Th is t ime they are asked to draw a symbol, 
feel ing , or word which describes how they 
feel about being in treatme nt. They are free 
to draw, scribble , or expand on anything that 
i s a lready on t h e paper . 

I 

I 
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Discussion and Sharing by Group 

1 . Have each member share t he feelings, 
symbols, or words on their paper . Each 
member may tell what they added to the 
picture and explain why. (See illustration, 
Page 81). 

2 . Therapist processes with each client's 
explanation by validating their feelings. 
Some c lients may be hopeful while others ~ay 
be angry, especially if they are in mandatory 
treatment. Tell them you hear their anger, 
if that is what they express. 

3. Remind the group that feelings are wonderful 
thic~s. They tell us what is going on i nside 
of us. Without them we would be numb or 
dead. They can get out of control . We are 
wise to make friends with them and to learn 
to work with them. 
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Self- Esteem Drawing Exercise and Handout 

1. Explain the self-esteem drawing by disc ussing 
self-esteem. Ask clients what they think 
self-e steem is. Bow do they see themselves 
right now? How is their self-esteem today? 
(See illustrations on Pages 82 and 8 3 ). 

2. Have them draw their self-esteem. Have 
members explain their drawings and share 
their feelings with the group. 

3 . Hand o ut f eeling c hart ( See illustration on 
Pag e 84). Rea d explanation at the top of the 
p a ge a nd enc our a ge c lients t o keep a record 
of their feelings. 

4 . End t he f irst s e ssion by telling members that 
" e v en though t hey may have been reluctant at 
first, they really put a lot into their 
pic ture s . " 
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"The spiral hole at the bottom is the pit I 1't'as 
coming from which is growing towards the center -- full 
of emotion and energy (in the middle). The tears falling 
down are releasing the pa in and the past to be swept 
away in the ocean. The br i ght colors of the future are 
at the top -- the light of llope 11
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SELF-ESTEEM DRAWING 

"The maze is all the different things that are going on 
in my life. The question mark is the confusion of not 
knowing what to do and hoping I'm making the right decisions. 
I hope I have the strength because now I'm sad, broken 
hearted, hoping the results will be ok and that I can fine 
the key to see my way through all this abuse and breaking 
up of my family." 

1 1-i 
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MODULE 2 

FOCUS ON CURRENT CHALLENGE 
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Module 2 - Time Outline 

3:00-3:15 Introduction, 
review, pass out 
materials 

3:15-3:30 Explanation of 
project 

3:30-3:40 Read relaxation 
exercise 

3:40-4:00 Exercise on 
current challenge 

4:00-4:45 Summary 
Process 

Introduce new 
members. Briefly 
review from last 
session 

Discuss the 
current 
challenge that 
brought each 
member to 
treatment 

Have clients close 
their eyes and 
relax . Relaxation 
music may be used. 

Have clients draw 
their feelings. 

Allow time for 
clients to process 
their work . 
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Module 2 - Focus on Current Challenge 

Purpose: To put the present in perspective by 
seeing it is the contact of the past . 

Technique: Combination of abstract scribble 
drawing and awareness drawing. 

Materials: Colored markers and drawing paper. 

1. The goal is to continue helping members feel 
comfortable drawing. They are encouraged to 
continue scribbling as they did last session 
--remind them to "pretend they are in 
kindergarten--to just have fun with it." 

2. The purpose of this session is to prepare 
group members to identify feelings about 
their chemical dependency and/or domestic 
violence and then to discuss feelings they 
felt in the past and what effect the feelings 
have on them now. 

3. Explain that this session will include a 
relaxation exercise and thinking about what 
brought them into treatment. 
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Exercise on Current Challenge 

1. Have members scribble on their paper with a 
light marker to get "warmed up." Follow this 
with a relaxation exercise such as the 
following: Meditation music may be played to 
facilitate relaxation . 

2 . Exercise: Close your eyes and begin to 
relax. Breathe deeply, slowly take the air 
in and slowly let it out. Do this several 
times . Now focus on the feelings inside your 
body. See if there are any areas of tension 
or pain. 

Do an inventory of your body. Start with 
your head and face. Breath deep and relax. 
Move down your neck and shoulders, then to 
your arms and hands. Breathing deep and 
relaxing. Check each area for tension. Then 
move to your chest and abdomen, and your 
back. Continue to breathe deep and to relax. 
Then your pelvic area and buttocks. Relax 
your t highs and knees, your calves and feet . 

Go back to any areas of tension. Continue 
deep breathing and, as you exhale, allow the 
tense areas of your body to relax, one by 
one. Each time you release your breath, 
release the tensions right along with it. 
Name each area and as you release the tension 
from that area, say to yourself , "My (body 
part) is feeling relaxed." 

3. Now as your body continues to relax more and 
more , and with your eyes still closed, think 
about the day you came to treatment--what 
were some of your feelings? 

4. I want you to really remember that day in 
detail. What time of day was it? Who was 
with you? What was the weather like? What 
was going on around you at the time? 
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5. Now go back to the "precipitating event" that 
brought you here. What was it ? What was 
your life like? What effect was your 
part icular situation having on y our life? 
Take some time to think about these 
questions. (pause), 

6 . If there was a color that represented any of 
these feelings, what would it be? How would 
it move--slow, fast, sharp , painful--would it 
try to hide, jump, or run? What would it do ? 

7. I want you to open your eyes and to choose 
that color. Think about what effect your 
situation has had on your life as you start 
to scribble--just try to get a sense of how 
that color would express itself on paper. 
See if you want to change it in any way as 
you continue to add to the drawing . You may 
feel like wadding it up, as one client did. 
(See illustration on Page 91). 
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Discussion and Sharing by Group 

1. Have members explain and share their drawings 
with each other . 

2 . This exercise may bring up some very painful 
and sad feelings . Al low plenty of time for 
clients to process their feelings a n d ask 
members to be supportive of one another. 

3 . This was a powerful exercise that really 
helped clients understand each other. It 
seemed to fill in the lack of understanding 
that can sometimes happen between clients who 
are chemically dependent and those who are 
victims of domestic violence . 



9 .1. 

#5 
Tl!E EFFECT D0r1ESTIC VIOLEIICE tl/\S ll/\0 0;1 JlY LIFE 

"The firures on the couch are r.,y children - - -
set t i n P th ere 1,1 i t h b 1 a n !: l o o I~ s on the i r fa c es a ft er 
seeinp us fioht so ~any tiMes. The picture on the left 
i s t h e h a r p y t i n e s 1·! e u s e d t o h a v e . T h e 11 a n a h o 1 d i n n 
the chain is ny husband ' s who i s tryin~ to keep r.ie there 
at home - - - the ye 1 l o \'' feet a re r., e l ea v i no a 11 the t i r:i e 
and aoino back . It's me acing out t he door and drivin~ 
off inn; oet away car . fhe ~oor cat is just there 
b~in~ neglected." 
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TII E Er FE CT DOMESTIC VI Ol EflC AflD CH Et1I CJ\l OEPE rl D EflCE 

HAS HAO Oil MY l I FE 

"The black clouds are all the bad things that have 
been going on in r.iy life . The feeling of being trapped 
which are the steel traps on the left. The cloud in the 
middle is the feelin~ like being in a prison where I 
could not leave. The blood, ~edicine, and bandaids tell 
about the times I 9ot beat up. The last cloud is about 
the job I lost. The road in the middle of the picture 
shows that I was on a one way road going nowhere before 
I caMe here. The bottori of the picture is the confusion 
and ~ixed feelings about being here -- wanting to leave 
yet knowin~ I need to stay." 

• 
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-7 
THE EFFECT DOMESTIC VIOLE~CE HAS HAO ON M~ LIFE 

"The black clouds (on the left) are the way I felt in 
my life. The confusion, the hurt/pain, obbsession. desire 
for life, for love , for understanding of why I a~ not happy, 
for happiness. It's all I've ever known. The red (in the 
middle ) is my rage and frustration exploding from the black 
cloud (on the bottom) which is my life. 
The green and yellow (on the left) is my life now -- full of 
hope. I arn looking for it here. There are still some black 
clouds here too, but they are small because I expect to 
learn how to control or handle then . . The right side is the 
new understanding of myself , growth, and love for myself. 
It is the peace and serenity I am working for". 
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#8 
THE EFFECT CHEMICAL DEPENDENCY HAS HAD ON MY LIFE 

"By the time I came here it felt like the world -- my 
world -- had me backed into a wall of knives waiting to stab 
me. I was devastated, scared, helpless, confused, worried, 
and hurt. Being in treatment once before and having to 
admit that what they said was true and applied to me was 
what hurt the most. After the humiliation of admitting 
they were right and I was wrong --- it went away, so did 
the knives waiting to stab me". 
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FEELINGS AND FAMILIES 

95 
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Module 3 - Time Outline 

3 :00-3 : 15 I ntroduction, 
review, pass out 
materials 

3:15-3:30 Explanation of 
project 

3 :30-4 :00 Write messages 

4:00-4:20 Make a boundary 
drawing 

4 :20-4:45 Discussion a nd 
sharing by group 

4:45-5:00 Hand out free 
choice drawing and 
discuss. Remove 
messages from wall 

Introduce any new 
members. Briefly 
review from last 
session. 

Discuss 
dysfunc tional 
families and 
boundaries . 

Write down 
messages and tape 
on wall . 

Using a circle or 
shape from t heir 
self-esteem 
drawing, h ave them 
record their own 
messages a nd a 
reply . (See Page 
10 2) . 

Allow time for 
clients to process 
their work. 

Encourage me mbers 
to cont inue work 
on t heir own and 
to bring drawings 
back to the group. 
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Module 3 - Feelings and Families 

Purpose: To explore feelings related to family 
of origin . 

Technique: Respond to putdowns by using "boundary 
outline " from self-esteem drawing . 

Materials : Colore d markers and drawing paper . 

1. The purpose of t hi s session is to become 
aware of family dynamics and how their family 
of origin affects their present life. 

2 . Use the explanation and discussion sheet on 
boundaries on Page 98 to start the 
discussion. 

3 . This exercise is designed to "get to the 
root" of self-esteem and to help clients to 
understand them . The response is a way to 
c ounteract the negative power of t he 
putdowns. It helps to "erase old tapes" and 
to build self-esteem with new messages that 
are loving, nurturing, and assertive. 
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Explanation and Discussion on Boundaries 

1. A boundary is a line or t h ing that marks a 
limit or a border. In recovery we talk about 
boundary issues, or how people define where 
they end a n d another person begins. If we 
look at a map, we see lines or boundaries 
marking the states or countries. We as 
people also have lines or limits that mark 
our personal territory, such as our bodies, 
minds, emotions , spirit , possessions, and 
rights. Our boundary surrounds all our 
energy. This boundary is invisible but real . 

2 . If we have an unc lear sense of ourselves, it 
may be difficult to define the difference 
between our feelings and someone else's 
feelings, our problem and someone else's 
problem. Our ability to tell where we stop 
and someone else begins is blurred. Our 
boundaries are blurred. A person with weak 
boundaries easil y picks up other people's 
feelings like a sponge absorbs water. 

3 . We are not born with boundaries. We learn 
these from our parents. Some of us have no 
boundaries; others have walls, a nd others 
have boundaries with holes in t hem . Some 
people have healthy boundaries a nd know who 
they are and what their rights are and 
aren't . They don't trespass on other people's 
territory and they don't allow others to 
invade theirs. 

4. Children grow up with weak or non-existent 
boundaries when t he ir boundaries and rights 
were violated, when they were forced into 
inappropriate roles such as taking care of 
their caregivers, emotionally or physically 
neglected or abandoned, or were not nurtured, 
or lac ked appropriate limits . Inappropriate 
c aretaking damages boundaries. If we had to 
take c are of our parents as a child or if we 
we re encouraged to be overly dependent on 
them, we may believe other people's thoughts, 
feelings, and problems are our own. 

5. Controlling people invade boundaries . They 
thi nk they have a right to. If we lived with 
such a person, c hance·s are our boundaries are 
damaged. If our rights, thoughts , bodies, 
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and possessions were not respected we may not 
know we have rights. It's uncomfortable to 
be around peop le with too many or too few 
boundaries. Yet, if we lived in t hat k ind of 
settin g we may not be aware of how 
uncomfortable it is . 

6 . The goal is to develop boundaries that are 
not too rigid and not too pliabl e . As we 
develop healty boundaries we respect others 
as well as ourselves; we don't use others and 
we don ' t allow them to use us. We learn what 
hurts and what feels good . We learn what our 
rights are . We may feel shame when we start 
setting limits . It will probabl y be very 
uncomfortable at first. I t may t ake a long 
t ime to recognize when something hurts 
because we've developed a huge tolerance for 
pain and insanity. 

7 . Often we don't have a frame of reference fo r 
what is normal. Sometimes it is diffic ult to 
tell when someone is hurting us, when we 're 
hurting someone else , or we're hurting 
ourselves . How can we tell something is 
inappropriate if that's all we've ever known? 
It may feel normal . How can we know what we 
want if nobody ever told us it's okay to want 
something . We may have t o work very hard at 
it all our lives . We can learn to listen to 
our feelings , and to be around healthy 
people, and to be respons ible for our 
recovery. 
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Exercise on Negative Messages and Self-Esteem 
Boundary Drawing 

1 , Have them write down negative messages they 
received in t heir childhood and adolescent 
years growing up in a dysfunctional 
environment--from parents, teachers, adults, 
and other authority figures. Refer to list 
on Page 103 to get them started. Have them 
put each message on a separate piece of paper 
and tape it to the wall so everyone can 
observe and share the different messages . 
(See Page 104). 

2. Have each member enlarge and modify some part 
of the outline from their self-esteem drawing 
that was done in the first session so as to 
have room to write on the inside and the 
outside of the drawing. (See illustration 
Page 107). 

3. On the outside of the shape, have them write 
the negative messages they received growing 
up--using arrows pointing back to their self­
esteem outline drawing . 

4. As they read the negative messages back, take 
time for them to fee l their gut reactions to 
those statements. Then using their 
subdominant hand (the one they usually don't 
use), have them write or print their response 
on the inside of the draw~ng, using arrows 
pointing back to the opposing arrow and 
putdown. Their response needs to include how 
they feel now at t his point in their li fe 
reading these messages. 
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Discussion and Sharing by Group 

1 . Hav e members explain their drawings and share 
f eelings wi t h the group . 

2 . Quest ions and points f or discussion : 

a . How did it feel to hear these messages 
or voices from t he past? 

b . How did it feel to writ e with the other 
hand ? Was it like being a c h ild again? 

c . Were you able to really ans wer back? If 
not, what was it like? 

d. How does this help you understand 
yourse l f and others? 

e. Review the meaning and importance of 
boundaries . 

f . Have t hem make a list of the negative 
messages they say to themselves. 
Enc ourage them to listen t o how t hey may 
still be blaming a nd c ritic i z ing 
t he mselves destructively . 

3 . Band o ut Fre e Choice Drawings sheet and 
rev i e w it with membe rs, encouraging them t o 
c ontinue doing the exer c ises when they have 
time or even after they l eave treatment . 

4 . Close the session by having members remove 
al l the negative messages from the wall , 
tearing them up , and t hrowing them into t h e 
trash can! 
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sourrnARY DRAW I NG 
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You're i n the way 

Be like your sister 

Putdown List 

You can't do anything right 

Dummy 

Stupid 

We gave you everything 

You're so sweet and nice 

You don ' t really feel that way 

You 're not t he pretty one 

You' re a loser 

You cost too much 

You're too fat 

Nice girls don't do that 

You gotta be tou gh 

We own you 

Don't trust anybody outside t he fami ly 

You're worthless 

Don't talk about that 

You can't do t hat 

You don't have good sense 

You're the meanest kid there is 

You' re so clums y and awkward 

That makes you look c heap 

103 
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EXAMPLE OF NEGATIVE MESSAGE 
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#12 

EXAMPLE OF NEGATIVE ME SSAGE 
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EXAMP LE OF NEGATIVE MESSAGE 
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BOUNDARY DRAWI"G 
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Free Choice Drawings 

1 . Do a drawing of your family of origin, 
placing members in a house plan drawing 
according to the roles they played at home . 
Dicuss or write about the family and t h e 
roles they played. What changes you would 
like. · Do a drawing that shows how you would 
like to change the family roles . 

2. Draw your response of anger, hate, love, 
depression, or fear. 

3. Draw a person you admire, love, hate , or 
envy. 

4. Draw yourself in a stressful, joyful, 
helpless, controlling, or criticizing 
situation . 

5. Draw your most satisfying relation ship. 

6 . Write a letter to an unknown person 
describing who you are . 

7. Write a love letter to yourself describing 
all the qualities and ways of being that you 
love in yourself. 
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MODULE 4 

INNER AND OUTER SELF 
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Module 4 - Time Outline 

3 :00- 3:15 Materials 

3 :1 5- 3 : 30 Explanation of 
project 

3 : 30-4 : 1 4 Mask exercise 

4 :15-5:00 Summary 
Process 

Arrange materia ls 
for e asy access to 
all clients 

Discuss inner and 
outer feelings 

Have me mber desig n 
an inner and outer 
mask 

Discussion and 
sharing by group 
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Module 4 - Inner and Outer Sel f 

Purpose: To understand the inner and outer self 

Technique: Paper mask 

Materials: Brown packing paper, colored 
construction paper, oil pastels, 
c rayons, paints, scrap materials, 
scissors, glue, and magazines 

1. The purpose of this exercise is to help 
members understand and be aware of the inner 
and outer parts of themselves. The bright, 
positive parts and the dark, shadow parts. 
It helps them see bow they behave and 
communicate these feelings to others as well 
as how they prote ct themselves. 

2. Explain t hat during this session t hey will be 
making a mask that expresses their inner and 
outer feelings . 

3 . Use t he explanation and discussion sheet on 
inner and outer feelings on Page 112 to start 
t he disc ussion. 
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Explanation and Discussion on Masks 

1 . We all wear some kind of mask. A mask is 
used to help us protect ourselves . We learn 
as c hildren, especially in very dysfunctional 
homes, not to show our feelings. What were 
some of the feelings you were afraid to show? 

2 . Have you ever thought about your inner and 
o uter self? What does your inner and outer 
self look like a t this time in your life? 
Your inner self is your internal, private 
world of physical sensations, emotional 
feelings, fantasies, memories, wishes, and 
thoughts . Your outer self is the part of you 
that shows to t he outside world, the ways in 
whi c h you express yourself for others to see, 
suc h as your activities, behavior, 
a c complishments, body, and environment. 

3 . Take a moment to close our eyes and meditate 
on your inner and outer self. Some images 
may come to you as y ou refelct on these parts 
of yourself at the same t ime. They may be 
contrasting the fe e lings, such as feelings 
very active on the inside with many thoughts 
bu~zing around while your outside appears 
quiet, calm, even boring. 

4 . It' s like we have two different sides to t he 
same f ace . Did you ever t hink about how all 
the different parts of you live together 
i nside o f you ? Are t here times when they get 
in confl i c t with one another? How do the 
negative put down messages that were put there 
by others and the ones we 've put there, or 
continue to tell ourselves, affec t our mask? 

5 . Th is exercise will give us a chance to 
explore the positive and negative, beautiful 
and ugly , and t he strength and weakness that 
lives side by side within us. We can look at 
the parts we like a nd dislike and the parts 
we ' c hose to show o thers or keep i n s ide. 

6 . Hopeful ly , we can make c hange s i n o u r lives 
that will g i ve us more control and we will be 
able to presen t o ur oute r self to be muc h 
like our inner self . 
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Explanation and Discussion on Masks 

1 . We all wear some kind of mask. A mask is 
used to help us protect ourselves . We learn 
as children, especially in very dysfunctional 
homes, no t to show our feelings. What were 
some of the feelings you were afraid to show? 

2 . Have you ever thought about y our inner and 
outer self ? What does your i nner and outer 
self look like at this time in your life? 
Your inne r self is your internal, private 
world of physical sensations, emotional 
feelin gs , fantasies, memories, wishes, and 
thoughts . Your outer self is the part of you 
that shows to the outside world, the ways in 
wh i c h you express yo urself for others to see, 
such as your a ctivities, behavior, 
a ccomplishments, body, and environment. 

3 . Take a moment to close our eyes and meditate 
on your inner and outer self. Some images 
may come to you as you refelct on these parts 
of yourself at the same time. They may be 
contrasting the fe0lings, such as feelings 
very active on the inside with many thoughts 
bu~zing around while your outside appears 
q~iet, calm, even boring. 

4. It' s like we have two different sides to t he 
same face . Did you ever t hink about how all 
the different parts of y ou live together 
i nside of you ? Are there times when they get 
in conflict with one another? How do the 
negative put down messages that were put there 
b y others and the ones we 've put there, or 
continue to tell ourselves, affect our mask? 

5 . This exercise will give us a chance to 
explore the positive and negative, beautiful 
and ugly, and t h e strength and weakness that 
lives side by side within us. We can look at 
the parts we like and dislike and the parts 
we ' c hose to show others or keep inside . 

6 . Hopeful ly , we can make c hanges in o u r lives 
that will g i ve us more control a nd we will be 
able to present o ur outer self to be muc h 
like our inner self . 



113 

Mask Ex,ercise 

1 . Have t he m make a mask that best expresses the 
feelings they show the "outside world . " (See 
illustration Page 115) . 

2 . When it is finished, have t h em desig n another 
mask o n the inside of the same mask , 
describing t heir true inner feelings, 

3. As they design their i nner marks , have then 
consider the f ollowing question s : 

a . What are the traits they feel are 
unaccep table to show the "ou tside 
world" ? 

b. What qualities do they l ike a bout 
t hemselves? 

c . What does t heir "shadow" or dark side 
look like? 

d . What are t he traits they fear , 
c riticize, or dislike in themselves? 

4. As they do the exercise, have t h e m t h ink 
about t hemselves, their body, t heir voice, 
their name, the f eelin g of being uniquely 
themselves, bow t hey he ar, touch, feel, 
smel l , their history , dreams , what they c a n 
do, what t hey can 't do, and their c hallenges . 
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Discussion and Sharing by Group 

1. When the masks are finished, have t hem speak 
t o each other in pairs as they wear the 
masks, telling one another what t he y see in 
each other's mask a nd sharing the ir fe e lings. 

2. Display all masks temporarily on the wall and 
let members discuss and review their feelings 
with the group. 

3 . Additional questions for discussion: 

a . How does your mask keep others from 
knowing you? 

b. How did you use these masks as a child 
to keep o t hers from hurting yo u? 

c. How do these masks keep others from 
hurting you now? 

d. How do you express your feelings to 
others now? 

e. How do you treat o t hers ? 

f. Bow do you feel inside? 

g . What situations " trigger " you into 
"playing the part" or adopting t h is 
behavior? 



OUTfR MASK 

l 

1 1 5 

=16 "My outer self appears 
calm and shows no emotions. 
It appears that not h ing i s 
going on inside of me". 

·' rly i n n er s el f i s very 
intuitive and I am always 
taking in everyth ing , 
especially with my eyes. 
Th e blue rubber-band is 
my rubber - band brain that 
feels like its ' been 
strecthed in all kinds of 
direction s . The happy and 
sad mouth shows t hat I kee p 
my s addness and happiness 
inside of □ e. The red heart 
expres ses how ny heart feels 
as it is al1-1ays in r.iy throa t". 

ltltl ER r!A SI{ 
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OUTER MASK 
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" My 1:i ask has horns but tl1ey're 
not devil horns. Re r.1 e111ber 
a n i 1!ia 1 s h a v e h a r n s t o p r o t e c t 
th ems e l v es a nd th a t i s '"hat my 
horns are f or . The bandaides on 
t ile fro nt s how that I have bee n 
hurt . I don ' t sh o 1·1 mu c 11 fee 7 i n g 
on the outside" . 

11 My i n n er 111 ask i s very angry 
a nd that is why I ma de i t black. 
The red shape is my inner eye 
that sees what i s Roin p on 
aro und me and is very aware . The 
bl ue t ear i s for the hurt and 
saddness I feel ". 

I NNER MASK 
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MODULE 5 

THE BALANCED AN D FUNCTIONAL SELF 



118 

Mod ule 5 - Time Outline 

3:00-3 : 30 Review and 
discussion 

3 : 30- 3 : 50 Balanced Sel f 
Exercise 

3:50-4:20 Summar y 
Process 

4:20-5 : 00 Evaluation and 
c losure 

Review previous 
sessions using 
Pages 77 and 98 . 

Explanation o f, and 
doing drawing o f 
balanc ed sel f 

Discussion and 
sharing by group 

Have clients fill ou t 
evaluation sheet a nd 
share feelings abou t 
the group ending. 
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Module 5 - Th e Balanced and Funct ional Self 

Purpose : To review, gain perspective, establish 
goals and closure 

Technique : 

Materials: 

Drawing of t he balanc ed individual 

Col ored markers and drawing paper 

1, This final exer cise is designed to revi e w the 
work t hat has been done in order to gain a 
new perspective . I t is planned to help 
c l ients find cycles or patterns than c an open 
up new choices and possible alternat ives . It 
is important to set goals , establish closure, 
and to make fu t ure recommendatins. 

2 . Review explanations and discussions on 
feelings (Page 77), boundaries (Page 98), and 
masks (Page 112) . Ask members to share what 
they have learned a bout each one. 

3 . Discuss t he balanced a nd f unctional self 
using the explanation on Page 120. 

4 . Expl ain t hat t his will be t he last t ime the 
group will meet and t hat there will be time 
at the e nd of t he session for members to 
s hare any closin g thoughts or feelings about 
the group . 
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Explanation a nd Discussion of the Balanced Self 

1 . All of us want to be happy , to be able to 
fu nction at our best. Whether we call it 
happiness, peac e of mind, or serenity, we're 
talking about the overall way that people get 
along with others, how they feel about 
t hemselves, and how t hey are able to meet the 
demands of life . 

2. What are some c haracteristics of people who 
have t heir l ife in balance and c an f unction 
well in the ir environment? Some 
c h arac terist ics may include : 

a. They are not overwhelmed b y t he ir own 
e motions , fears, a nger, love, j ealousy , 
guilt, or worries . 

b. They are able to develop relationships 
a nd to trus t other people. 

c . They accept t heir responsibilities and 
set goals . 

3 . Have cl i e n ts s hare how their goal group, 
which is part of their treatment plan, has 
h elped them make progress . 

a. Soc ial refers to t hose around us , our 
family, and t he community . 

b . Emotional d e als with how we ma nage our 
feelings and mai n tain relationships with 
others. 

c . Phvsical i s how we take care of our 
bodies, such as eat i ng well, not abusing 
drugs , a nd get t i n g medical care when it 
is needed . 

d . Mental (intellectual ) r e fers to being 
able to use resources that we have 
available , such as the Women's Center. 
It includes improving skills. 

e . Sp iritual is for each person to dec ide 
what t hey need . The 1 2 - Step program 
offers spiritual developme nt . 
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Hopes and Dreams - What are your goals 
and plans? Is there anything you can do 
now to work toward them? 
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Exercise on the Balan ced and Func tional Self 

1 . Begin the exercise by having members t h ink 
about t he different parts of t he mselves . Ask 
them to divide t he parts into six dimensions: 

a . Social 
b . Emot ional 
c . Physic al 
d . Mental 
e . Spiritual 
f . Hopes and dreams 

Explain that as they start to recover, t hey 
c an learn to balance all these parts of their 
lives . 

2 . Use the explanation and disc ussion sheet on 
t he balanced and func tional self on Page 1 20 
to start discussion. 

3 . Ha ve cl i e nts draw a c ircle o r shape of t heir 
c hoic e on t heir paper, depicting these 
vario us areas of t hei r life . (See 
illustration s on Pages 124 a nd 125). They may 
c hoose a c ircle that is divided into a pie 
shape of six parts, or e xpress their design 
in a more abstract way . As they draw t hese 
dif f e rent parts, ask them to draw how t hey 
feel now abou t each one, and to draw what 
they want to c hange about each area . 



Discussion and Sharing by Group 

1 . Have clients share their drawing with the 
group, explaining what areas are their 
strongest and weakest. 

2 . Questions for discussion: 

123 

a . Have you learned anything new about the 
different parts of yourself? 

b. Have you uncovered any conflicts that 
are creating stress ? 

c . How can you work toward some resolutions 
and develop a sense of unity? 

3 . Encourage members to make a list of their 
skills, experiences, personal strengths, and 
achievements. 
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THE BALANCED AND FUNCTTONAL SELF 

/ 
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"My hopes and dreams are to work ;n the fie l d 
of music . My spiritual part shines like the sun 
because I'm very happy with my 12 step program. My 
physical is strong as a brick wall. Emotionally I 
never stay on the straight and narrow. My intellect 
is complex and confused. Socially I feel like a 
tree growing in the desert. I am working on my 
socia l and intellectual". 
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"My social self i s like bei ng in a prison as I've 
really been isolated. I would like to have a lot of 
friends and to have some fun. My emotions are going 
in all direct i ons but I ~ant to feel calm like a still 
lake. ~othing is happening with me spiritually now, 
but I am interested in learning about the 12 steps. 
Phys i ca l 1 y I ' v e been s i c k a ;id I It' o u l d 1 i k e to ta k e better 
care of myse lf an~ to have more energy. Mentally I like 
to read but I don't know what else. My hopes and dreams 
a r e c o n f u s e d . I d o n I t k n o ,., w h a t I ' m g o i n g to do . I ho p e 
I can find a relatio:1ship that \•!arks and have enough r.ioney" . 

I 

I 
I 
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COVER LETTER 

To All Concerned: 

I a m a candidate for a Master's Degree i n the 

counseling psychology department at Linde nwood 

College . In order to f ull the requirements of 

this program, I a m writing a t hesi s on art t herapy 

whic h includes an art t herapy workshop manual 

whic h I presen ted to group of women at Women's 

Center. This workshop is a series of five 

separate sessions . 

I need this manual to be eval uated by 

professionals in the field of counseling . 1 would 

greatly appreciate your taking t he time to review 

the e nclosed manual and answering the q uestions on 

the last page . 

Thank you. 

Sincerely, 

Mary Cook 
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CLIENT PERMISSION 

Date : 

I' _______________ , grant Mary Cook 

permission to use my drawings i n her thesis . I 

understand that it will be used for professional 

purposes only and that identity will be protected. 

Signature 

Witness 
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