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: Abstract ' /
That ghldren communicate more. fully abgut what acc:uples then,

in non- verbal rather than verbal symbals has given rise to an alter-

® ¥

native mode gf therapy fcr psychologists working with hurt children.
Play'therapr, as tredtment, has becam%‘ﬁidely accepted, and is
frequently augmented by painting and other art activities.

* This exploratory study, f?gusing on YQUFE éﬁntiaﬁiily disturbe:
éhildrew, has been designed "to provide a comprehensive mode of
therapeutic tréatment,‘the aim of Hhiéh was to transform symptom

-

into symbol. From a theoretical as well as practical basisj‘a St

-sequeﬁee model of therapy was derived lﬁicrpuratlng both play anc
painting elements, used as a Eﬂuﬂdatiﬂ, fg treatment.’

The sample of children were matched,‘fgr age and sex with
:aharts? selected randomly, and measured independently faf pla; leor”
and quality of paintinﬁ over a8 fixed time span. Statisticél

Ll ¢
51gn1f1canze was thalhed in the results, which demonstrated that

painting and play therapy was successful in ailiiia ing symptﬂms such
that, after treatment, the experimental group painted w;tﬁ the same
quality as their peers. The instrument was suffifienfly sensitive to
indicate stage of therapy, and therefore appropriate time for termina-
tion. Thgfe was also evidence that in some cases painting was the
preferred mode of trégtment

It was concluded that young children's palntiﬁgs can be used in

. therapy as a significant diagnostic and therapeutic tool, particularly’

when used in conjunction with play experiences.

[
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. "In science all depends on what one calls an
apercu, 'a becoming aware of what is actually
at the root of the observations. And an ,
awareness of this kind is infinitely fruitful."

(W. Goethe, History of the Theory of Color, 1810)
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YO CHAPTER I
INTRODUCTION TO.THE STUDY o

:r’ ’
Play and Art '

;3

That d\g&iii is one %E his own best f§S§j,EES has %een widely
accepted in therapeutic modes of treating!childrEﬁ, In the lgstiéecadéf
awyast body of literature has e&ergediih suﬁpﬂft cf_the use of play as
'a'vehicleaihereéy children reenact their world ;5 they 'séé‘ it. This
is ngt a Simple ;BHEEPE,VfﬁT play itself zgﬁ'takévigny forms aiané a
'contiﬁuqh stretching from simﬁle exploration (What can this object do?)
fo the.comp1e£ities of the infinite possibilities of any Qné creative ’
moment. (What can I do with this “object?) thnr_tims_tt*.- research
has not yet ghown us why children of a certain sex, dge agd cirguis:snﬂe :
choose to play at cnl; one péin}_ﬁn this continuum, aﬁéAfurthefnare, what
‘ oopditions.must exist in order for them to shift position, so as to
introduce new eiemEﬂﬁs and style into the play process. What we do ‘
kgow is that failure to explore in early childhood is related to lack
of curiosity and adventure, and to difficulties in ﬁersanality and
social adjustment (C. Hutt, 1970). These findings have been strengthened
by corroborative scores on tests of creativity. However, any test of
creativity, any projective device, and for that matter, any siﬁpler
obse;vation of the play prﬂégsses, pfesuppése; an object or symbol to
be played with, or be created upon. The object/symbol, therefore, u
possessipg its éﬂﬂgin;zﬁﬂsic form and boundaries, provides a 'pivot'
(Vygotsky, 1952) with wﬁ'ieh the playef, the creator unites himself in
a process of symbolic transformation. This object/symbol therefore

becomes a highly significant variable. . ~
) - ) K
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‘Art 3s Symbol
As Git;san says, ‘We see thiggs not asv they are, but as ggar?—ei"r
1(1978)_ Such a symbol is imbued not ';nly with éﬁje;tiye ac’;aﬁ,tent, but
in fact, takes its actual fpﬁ, color, texture and movement from the
gestalt aif' the peréan—creatari We; are reminded 6f Jerome Bruner's
statement (1961) regarding .the powerful- effects of p;rmitting a~ child
to put things together for hi:,iiself, to b® his own discoverer; and
Piaget iClQSd) who states’that:i_ "In order for’a child

. to understand something, he must construct it himself, he must

» .
‘reinvent it." The product is art, visual creativity, at its lowest

common denominator, whereby private f‘geling' is made i:intﬁ public form.
For example, according to !;bin (1978), for the c;bseﬁgr, art is a kind
of validated Véyeu:ism, and for thle executer, a'kind ‘of acceptable
exhibitionism. - |

It makes senve that if we want to explore this quéstian of why thg’
child plays in a certain way, a;l;, a certain time, tfat we create an
opportunity to look at.and feel into the content of the child.'s own
symbols. In this Qay, feeling is given to form and form is given to
fé&lingi Communication, l'n g‘t work, is not given primarily to object.
or others, but rather as a selfﬁcg@n_icatia;a; which is gfhyth-:gis:
dialogue between picture and creator, leading ultimately to self
discovery. This act, accdrding to Bruner. (1961, p. 22) is, m essence,
a matter ai; tfaﬂ:;faming or rearranging evidenf:;; ‘(Sfﬂbél) in such a way
thaﬁ one is able to go beyond the evidence E(S}"llﬁﬂl) to additional new
insights ...'and furthermore, it is often not eveﬁ dependent oh ney
information. |

This autotherapeutic (Erikson, 1952) process would appear to require



little of the therapist and is least subject to influence and vari-
ability. A little support and gentle ehcouragenent may be all that is
required. The thesis will, however, show that the level of sypport

of fered may greatly enhance the speed and efficacy of therapy, but it
is not a necessary condition. In fact, many artists have been solitary
péoéle, with little knowledge of psychology, who have, nevertheless
uncovered the depths of human consciousness, as they have revealed to
. the wor}d their own theripeutic journey and integration, through the:
develbpmental life phases. |

Art in Therapy ‘ .

A further advantage of using art as symbol creator, in therapy,
is related to the ﬁecessity for limit setting. Even in the most permis-
siQe styles of play therapy, it is inevitably necessary to set limits,
at least as related to safety of therapist, child and protection of
the objects and environment. When the child creates his own symbélsj
he may, with a-few deft strokes of the brush, annihilate mother, father,
therapist or even an entire city, as the need arises. And because the
symbol is uniquely his, it will be his mother, his father, and his
therapisf who are acted upon, in emotional catharsié. This is an
importént and unique aspect of art‘therapy, in that the most powerful
upserge of unconscious and irrational feeling can be accomodated,
whilst maintaining control (of the tool). Without this gxperienge of
near .loss of control,' it must always be feared as catastrophic, and it
/is dhly by letting-go-into as fully as possible, that :he'child
discovers that the fantasied fear is a somewhat myth.

The Xension-producing (creative endeavour) and tension-reducing

(emotional catharsis) qualities inheremnt in_an involved art/creative



experience are themselves therapeutic. '.TB be able to experience the
letting go, ;et remaining aware and ultimately in charge, is a profound
lesson. As Kris (1952) noted, art reveals unconscious material zaré
readily than grdinary waking thoughts, and through symbols and images,
vivid sequences convey intense emotional charge. Kris further postu-
lated that, the creator temporarily regresses to primary process
thinking. |

Thus, the painting session aljlows a iatal ematiénal catharsis, in
a safe way, but this is only one aspect of the process. The writer ﬁ
prqpﬁses to s;aw that it is simultaneously cathartic and integrative,
combining the tension and interplay between destructive and constructive
forces, whereby emotional growth ensues. )

The thesis is directed towards clarif;ing the possibilities of
art work, with children who have experienced hurts which are hard to
bear, those who have stopped growing in a healthy way, who have
regrégseé and perhéps be:ﬁme distortgggzgd ugly to themselves and others.
It is premised upon the need of these children to become themselves and,
through systematic help, to deal with their hurts in a creétiveAﬁa;, as
ah adjunct to the natural ﬁééler, the disposition tn‘ﬁlay_

‘We will examine the thé@éetiéal issues of the use of arf’wark
cambiﬁed_with play for therapy and diagnosis, in Chaptér II, thus
developing a rationale for the investigation of ?ainting as a valuable
to trace the hiﬁtcrieal deveiapment of our knowledge of childrgﬂ's art
work, andzits éigﬂifican:e, as a foundation for current theories sn@

research in the field of art therapy.



Igtraduﬁtianrtarghigéren‘s,Attwg;k

Ii‘was in the year 1902 that the cave paintings from the end of
the last Ice Age, whieh had been discovered for thg first time ‘in Sﬁain
;hifteen years earlier, were recognized by prehistoric research. Only
a few years after that in 1910 the Russian painter Wass;ly Kandinsky
painted the first abstract picture in Munich. Humanity's oldest and .
newest painting met across 20,000 years. The first was considered too

modern to be reaigzand the Kadlnsky too primitive to still beiégnsidered
art. These~eveﬁtsibr§ught forms of art into the public eye, that did
not merely present copies but captured the sources of the artistic
process. |

In 1§DS, between these ti;iC! occurrences, Ellen‘.y‘ declared the
dawning century to be the century of the child. Ané childrens’
paintings were immediately discovered as works of art, thiings w%?ch
had been overlooked for thousands of years and yet had been prﬁducéﬁ
daiiy in the same way on all continents. Although the English man
Ebeneezer Cooke, as early as 1885, was one of the first people to
. occupy hi:sélf with childrens' drawings, it is only cﬂmpafitively

recently that child-art has been studied and brought to the public

consciousness.
Fundamental ideas agreed upon in the[earlier part of the century
by obseTvers of childrens' drawings -- nntéable, Ricca (Italy),
Petrowska (Poland), Eng (Norway), Prodhommeau (France), Wolf (U.S5.A.),
Spearing (England), Hans Strauss (Germany) =; held that children draw
what they know exists and not what they actually see. To this, Sir

Herbert Read (1966) added the notion that the representat1ve impressian

is not purely intellectual but imbued with emotional elements. The



drawings, therefore, make a statement about the child himself, and less

‘about the object drawn. In this regard R. Amhein (1966) used the term

'seeing' in reference not to the visual experience, but in the sense

of 'seeing through the wminds' eye'. He described the phénomena this:
"The child is not limited to shbwing what is ﬁctually

visible. He may paint what he sees, feels, or knows.
He can show the inside and the outside gimultaneously."

(p. 18)

Rhoda Keilogg (1967), one of today's leadihg authorities on the
subjegt, after séﬁdying over 1 million drawings acknowledges that althoug-
much been learnedvabout children's scribblings, there is much that
is still unkﬁown. The hidden message, when fully deciphered, wiil enable
us to recapture the un-adult-erated view of this Gestalt world of the
child. |

Kellogg has further expanded earlier notions, to state that the

artistic impulse is universal and furthermore that all children every-
-

where draw the same things in the same way at the same age.' The creative
impulse is so deep among the very young that this universality holds
true for thirty houses drawnrby thirty differen; children in thirty
different countries. We will see later how an Ontogenetical stage
theory of priiitive symbolisation also appears to hold true both
Phylogenetically and iﬁ the growth of culture (see page 20 ). Kellogg
shows that in the natural course of leaming.to draw, all children
pass through the same stages of development thch are reflected in
'the.feat;res of the drawing. Oﬁe is reminded of Pidgets' (1¢54) model
of adaptation in the prbcess of cognitive development, when Kellogg
gt#tes that a ihild is not drawing objects in the world as he §ees

them, rather he is striving for something new within a set of forms

¥



which he has aiready learned.

While sampling childrens' drawings in ArgEﬁtina and Australia,
Dora Booth (1929) was led tc'bgiigszaéhat a search for order is a
fundamental characteristic of humans, and- that "the arts interpret the
human mind". The thrust of Booth's research, however, concentrated
upon childrens’ designs and the "tfansfarmgtigns" of lines az@ dots,
thus establishiﬁg a clearilink’with another of Piagets' basic tenets,
namely that of commecting learning with knowledge of transformations
and iheir effects. It would appear, therefore, *that the capacity to
use tfans}afmatiﬁns in both art and science may, in fact, depend on-a
éamn@n intellectual base. ' | ' ) P

The expressive gestures of the child evolve from certain basic
scribbles toward consistent and universal symbols. There is general
concurrence amongst researchers that every child, in its' discovery
of a mode of syﬁalisatian follows The same graphic evolution. Certaiﬁ
basic forms emerge sgquenéially; the circle, the upright cross, the
diagnanal,cras%, the Te&tangle,'and then a comprehensive symbol, the
mandala -- a circle divided into qusrtEES'Ey a cross. It is simply
modifications of this mandala gestalt which according to Jung and

others, substitute for many early objects, e.g. sun, man, house,

[7.]

vechile, tree. This language of symbols is as extensive as the

child's experience. ) ; .
There have been a number of different points of view put forward

as to the reason fE; this phenomena of universal geometric sympalsi

. Sir Herbert Reed (1966) traced thé phenomena of universal insges through

Plato's conception of archetypes identified with TRUTH. There are, in

certain passages of Plato's work the suggestion that archetypal ideas



have a geomstric structure, and it is this structure arising out of the
unconscious, which takes form from the aimless scribbling of the young
child. Reed believed that:
"Form, the basic pattern, precedes identity, precedes
significance c:antrals 1mg1FEt1Dﬂ and determines
intelligence.' .
The archetypes are the structural elements of visual order -and cognition
itsglf; and the archetypes are, by definition, universal. The mandala ’
design (sanskrit word meaning 'magic circle' group and ‘association')
according to Jung (1964) plays.a role in the integration of persanality}
In Oriental art it represents the Deity and in Eastern throught, the idea
that everytiing is centered around something (Trrngpa, 1976). Gestalt

psychology has shown the mandala to be the pattern which the brain is

first human or'tadpale man is often called the 'mandaloid'.

Schaefer-Simmern (1966) sees the circular figure as basicaliy
The arising of the mandala from this, he postulates, is the outcome of
an iﬁtuitive praﬁessaﬂf vision, a non-reflective activity, independent
of ¢onceptual thinking and rationalisation. This formative activity,
inclusive of emotional feeling is a mental prpcess and:devalcps as the
foundation of the childs' crgative_ictivity;;

in children artwork and

n\

Arno St'rn (1966) also finds a logi
in the changes that occur as they.grau older. He points to changing
body sensations as the 1npell1ng fbrce This idea has been developed

7 i b -

at length by Michaela Stra, ss (1978), who using over 6,000 drawings

collected by her father (1883-1946) found them collectively to depict



the 'manifold metamciph@éis of man'. She traces through the stages of
f@fh; and equivalency of phyllogenetical and ontogenetical character-
istics (see page

The essence of Strauss' ideas rests on the child's intuitive and
unconscious awareness of his own physiﬁiagigal development, and during
this period the focus of the forces working farmativél% within him
shifts from one area to another. This is faithfully’;gpresented-in his
drawing.

" It appears that symbolic language is firstly monochromatic and
geometrical, and only 1atéf a variety of colors broaden the scope.
» .

Research, such as_that of Jacobi (1971) and Nambeurg (1953) attempt 3
show that colors have psychological significance and associations are
establishéd between individual colors and particular experieﬁées
(see page 26). Insofar as such correspondents are perceptpal, they
may be determined by the colors prevailing in the éhild?s environment,
but some associations appear to be wider in significance and may be
made by children everywhere -- ;ed for fire or anger or the setting
sun; blue for anything deep; yellow for flowers and the midday sun.
This universality of color is for some, as general as that of form,
but has been noted to fluctuate radically when the child's emotional
development has been subjected to unusual stress or deprivation
(Namberg, 1953). |

The sublimated, emotional aspect of drawings, is the focus of
the psychodynamic, or Freudian view. Here the imagery and symbolism
of dream and fantasy is sought for intETprgtive significance. Young -
children who are ghgrgitgrisgd by egocentric thinking, are closely

bound to their own subjective experience. In this world, between



objective thought and subjective experience, the imagination plays,
according to Jung (1964), as a dialogue between conscious and uncon-
scious experiencingf‘ To Juﬂgian analysis, this dialogue is represented
fundahentally b}‘the creation of mandalas,which are viewed as crypto-
grams; in Jung's terms they are the path to the self and to individualism
and, as we have traéed, this geometrical shape provides the basis for
dévelopment of the human form. Furthermore, for Jung, the images.
produced by the conscious/unconscious dialogue are not only a clue to
repressed experiences, but also the wellsprifhg of creativity and a
source of guidance. Thus, in a Jungian view art,is a means of captur-
ing fleeting dream imagess and, in their recording, so impressing them
upon memery, upon consciousness.

In Chapter II we will see how the historical; developmental and
therapeutic underpinnings have affected art therapy as it ;s practised
~currently. The difficulties of establish;ng a unified and comprehensive
theoretical base for the discipline becoq&>clear as we examine the
dialectic of develommental versus emotional-cathetric meaning of the
image-symbol; and even within these polarities, the diversity of

interpretaftzn (diagnosis) and therapeutic use, become more obvious.



CHAPTER ﬁ\
ART AS THERAPY AND AS DIAGNOSIS

‘1. Theoretical Foundations

" "Defining the boundaries of art therapy is an open
invitation to get lost in a metaphar;zal muddle,
conjuring up exquisite ambiguities.'

(Robbins, 1978)

Robbins and Sibley (1978) trace the major developmental styles in
art therapy as they originate out of the major schools of psychological
~thought. At the same time as making such an'ﬁckﬁﬁwledgement, for them-
selves as major contributors in the field, they de-emphasize theory in
favor of authentjc freshness and symbolic expression, a move which is an
attempt to gradually establish an independent theoretical foundation
(see p.

Freudian Interpretations

- ~
Therapists such as Naumberg (1966) and Kramer (1977) subscribe -

particularly to the Freudian view of primary process, and the notion
of preconscious images, which exist just below consciousness. -Kramer
7(1977) emphasizes sublimation as a fmedium to .capture forbidden
. impulses''. She speaks of 'drive energy' (sexual/erotic and aggressive/
dest:uctive) as being deflected in.the art pra:ess, from the original
goal and displaced onto achievement, which i% highly valued by the
ego as well as being socially pr@ductiye. She says that: |

"In artv the ... author replaces the impulse to act

out his fantasies with the act gf creating equivalents

for them, through visual images.'
"}nd furthermore,
"Children can express the truth af the moment }\re

readily because their statement need not add up to
any consistent image of the world." (p. 47)



She adds an interesting perspective to Winnicott's (1971) notion of

"transitional object' as providing an intermediary process between
: &
toy.and art, as the child has endowed it with symbolic meaning, although

no attempt is made to change the form. 1In self created symhol,
however, form itself can be changed. Kramer cites a further advan-
~ tage in art work as being the' invitation for closure. As she says:

"In any expressive venture there comes the moment

where each step is determined by the preceding

one, so that there is only one right way to con-

tinue, no longer a multitude of possibilities to

choose from.” (p. 71)
She cautions as to the seriousness of the creative undertaking, and,
because of the catharsis the unpredictability of the process.

"Sessions tend to present a complex pattern,

beginning with enthusiasm that is often followed

by upset and partial disintegration which, if all

goes well is redeemed by a second period of

integration, in which creative work is resumed

with renewed intensity." (p. 167)

Kramer, in contradiction with Naunberg, expresses the advantages of

catharting passions into the symbolic forms of the art work, rather

than into The latter, shg bélieves,are more likely to
invite transfer¢nce conflicts, in interchange with the therspisti
This captures, !in essence, Kramer's philosophy, whereby art therapy is
conceived of primarily as a means of supporting the ego, and fostering
a sense of personal identity. '

Nsumbergiglgéﬁ) shafevaraﬁer's view to the extent that she
recognizes théﬁ ian‘é fundamental thoughts and feelings are derived
from the unconscious, often rgacﬁing expression in images rather than

words. This is particularly true for children, who are less comfort- )

able with langauge. . Naumberg concurs that every individual has the



capacity to project inner conflicts into g;gual form, but she stressés
the use of image making primarily as a useful linguistic tool, rather
than as an autotherapeutic creative ﬁr@gess. Within this framework,

she believes that the §hi1diiill be free to create images which escape
the denial of the Freudian 'censor' in a way tha% words cannot. Further-
more, the art sym?al can acc%mg&ate both fegfessive and progressive
aspects, as new forms 'transcend infantile longings, which are ultimately
"integrated iﬁ’fgvai of progress. This notion of progression transcends
classical p;ychaanalysis, althéugﬁ Naumberg consistently emphasizes

the selection for symbol in that, "only what is.repr3553d needs to be
sxmﬁafiied," She prefers to ignore the historical/developmental
perspective of symbolization, which others find to be a crucial and
universal first Ianguage (see Chapter I).

A Jungian Perspective

Lydiott (1971) shares the %iew:that the fundamental aim of art
therapy is to make contact with the unconscious, but places greater
emphasisrcn the Jungian notion of aciive imagination which is given-~
form in the process, thereby releasing energy in the maker. He
belives, as did CiG.gﬁungj that the mere execution of the picture is
not enough, for over and above that, an intellectual and emotional
.understanding is needed. (This is not the same as interpretation.)’
As the pf@blems are seen more clearly then stress can be fe]eased.
Many art therapists,ét least in practice, appear to make use of this
basic ténet and its Gestalt interpretation.

The Gestalt View

Rhyne (1963) concurs with Lydiott's central thesis of the Joy

which is concurrent with artistic ‘expression, but adds a further
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dimension, in terms of self awareness, deriving 4from the humanistic
school of thought. She suggests that the pe::>ived and the perceiver

become one, viewing the personality as a totality of many parts.

Betensky (1973) develops this notion of self'awareness in that she

attaches importance to children recogmnizing their own patterns in their
. i)

art productions, thereby linking the gestalt of inside and outside.

The advantage; of art, as therapy, she sees as its potential for
anchofing awafeness, as a'conécious psychological process, between
stbject and object,.feeling and thinking. Reality is altered through
change in symbol ;n order to arrive at solutions which are more
acceptaﬁle to self and others. It makes the implicit feeling explicit,
~and bequeaths an end product which has permanency, which expresses the
here an@ no; reality. Repetitive end products she sees as being
revealing of futile life'patterns; specific trauma, and/or the need
for security. Communication about the_ehd product is important for

-

Betensky, as a means of gpasping objective reality about subjective
o
situations. Cognition, emotion and particularly. memory made present,

are thus linked. ’ - S
Like Betensky, Oaklander (1978) applies a humanistic approach

;to children's art work. She uses a variety of media, with the purpose

of helping the child to become aware of self and existence in the world.

She sees the act of drawing as primarily an expression of self in

the moment, imbued with,emotional content, and as a veﬁicle toward -
strengthening self identity.: Making use of self prbjections,.Oaklander
applies gestalt dream technique to‘the individual parts in drading;
and paintings, as a means of furthering self awarenesﬁ, and watches

closely for the foreground flow of child and therapist, as an indicator

14
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of the need for catharsis.

.The Compos&t Theory

Rubin (i978) makes more explicit the meaning of "giving form to the

»

feared object", thereby bringing it under symbolic control. She links
the notion of catharsis and self awareness thus:

"One must relax controls enough to explore the

consequences of strong expression of affect, in

order to realize that one can still be master of

one's fate." (p. 22)

Making use of a synthesis of all the schools of psychological theory
she suggests that a theory about art therapy will have to arise out of
art therapy itself, in order to possess its own inner integrity. As
she notes, the profession is still in ité infancy, and is c:urrentiy
working on defining an identity for itself. Rubin's contribution, and
‘level of understanding is undoubtedly the most comprehensive to date.

She focuses on the integrative aspects o.f the creative process as well ;,"
' as its use as a tool for discharge, uncovering defense and communication, -
She also emphasizes the cyclical aspe‘ct for the growth and therapy
process, seeing the redsons for regression as.being fatigue, stress,
"naive logic (e.g. size/de.tai..l of figures. determined by importance),
~and acco-panying the struggle to give up an 0ld form for a new one. This

disintegration is necessary for the creation of new form and growth,
dand is usually accompanied by diffusion of enérgy and attention. Sl;e
reiferates Perl's notion'of ‘let-go', remiﬁding us of the need to trust
the child who possesées "an inherent and natural tendency toward gmwth.
variety and integration'. ]

As menti‘bned ea.rlier. Robbin's; and Siblé}' (197&) attép:t a

, LAY
unified framework for art therapy in which they introduce the notion of
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'building out' from the core of the child's personal identity, percep-

tion and communication, to an understanding of self in relationship to
enviromment and others. They emphasize the notion of symbolic expres-
sion as a means of revealing and dis:overing the self, and the aspect
of inner and outer integration-in order to achieve 1nd;v:duat1nn.

From this overview it is clear that the expressive art therapies
often blur psychotherapeutic distinctions. We can see that, whilst
the art therapies have adopted the terms and classification systems of
_the psychotherapies, implicit in much of the practise, is the assump-
tion that a human being is a unitary and indivisible organism. For
this reason, it is evident that much of art therapy technique, as it
is practised, even if not in theory, is compatible with humanism.
Perhaps the major convergence between art therapy and at least some of
the humnistic approaches is the general but not universal, assumption
that thinking and creativity are related. This is the source of mrch
confusion of definition in this new field.

The official definition of art therapy adopted by the American
- Art Therapy Association reads as follows:

"Within the field of art therapy there are two
major approaches. The use of art as therapy implies
- . that the creative process can be a means both of
'( reconciling conflicts and fostering self awareness
and personal growth.
When using art as a vehicle for psychatherapy, 7
both the product and the associative references ,
may be used in an effort to help the individual '

find a more compatible relationship between his
inner and outer worlds."

(Arnheim, 1966) ’-
This would appear' to wear the banner of humanism and psychoanalysis,
although alternative definitions, as we have seen, currently abound.

&

Nevertheless there does seem to be agreement that the emerging field
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deals with creative impulses and egotional expression, and debate
ensues as to the relative mix éf these two elements.
To varying degrees, each of fhe art functions -- diagnostic and
therapeut1c -- stress one of the two poles: creative production and
expression communication: and just as there is an overlap in creativity
and communication, so there is an overlap in functions. In the next
‘gsection we will look at both the details and &he interface of these ‘ a

functions.

2. The Use of Art Work for Diagnosfs and Therapy

The Diagn nostic Use of Art

As weh seen from the literature, the vanety of 1nterpretat10n
of the ChlldS' use of language is exceedingly wide, and no one form has
been conclusively substantiated or rejected by research. However, we
do know that childrens' drawings are a pictorial language which
express not that which is seen or felt directly, but, as Plaget puts -
it, 'the act of perceiving' (1956). In order to use a child's free
painting as a projective measure, i.e. as a means of discovering his
vact of perceiving' reality, we must first cons&ger developmental
aspects as these pertain to his/her expected capabilities. For
example, in considering the form of a human as a stick figure, for a
"three year old may be perfectly appropriate, and yet for aﬁ/Glght year
old may represent a serious regression of cognitive and/or e tional
funct1oning. Similarly, we must note age related differences 1n style
and use of colour.

Developmental Aspects

Lowenfeld (1957) and Brittain (1980) have made a significant

contribution to the analysis of childrens' art work within a developmental



framework. Togethér, they formulated a way to describe stages of
mental growth and artistic skills. As-they point out, stages and
sequences of conceptual development and skill can be seen in all
childrens' artistic expression. These sequences are identified by
characteristics that serve as signposts indicating the emergence of
specific cognitive and affective processes in the maturing child.
Lowenfeld cautions tﬁat. in order to interpret a child's creative
product as ''symbolic speézﬁ"; to selec; effective motivators 6? to plan
a signifieant art experience, one must first consider the developmental

context. Lowenfeld summarizes the developmental sequences thus:

T A

Random Marks: Evidgnt in the infant's experimentation with waving hands

in the air, holding objects (crayon, carrot, rattle) or using fingers
in finger paint or strained food. : '

Uncontrolled Scribbling: The continued elaboration of kinesthetic

experience. A child's attempts at a form of self exploration is
occuring. Babbling often accompanies the childs' efforts.

Controlled Scribbling: The child :anceﬁtually recognizes a connection

between a mark on the paper and himself. Lines are often repeated and

readily varied. Lines take on meaning ta'thé::hild. as do colors. This

shapes.

Pre-schematic Drawing: The child makes representational ;ttempts and

is aware of himself as the centre of his world. First attempts produce
 human figures, houses and trees. Form takes focus over color, and no

spatial relationships are as yet established. The experience itself

18



19

is the teacher. With increasing awareness, more details are evident
in the picture. Individual creativity begins to emerge. : '\

Schematicwbrawig&: The child's art work is highly individualized and

signifies his ordered world. When he deviates from his normal schema

an important conceptual change has occured and he is artistically
demopstrating~it to others., Space relationships are important with the
use of é base and a skyline. Colors realistically approximate the
object. With the emergence of a schema, the child moves from egocentric
behavior to social interaction. t

Dawnigglkealisn: Peer influences are evident now with more attention

to details, realistic interpretation, greater use of shade and color,
use of decoration and disappearance of skyline. Sky now meets earth.
Peer iudgment is now the most important criteria.

Pseudo-naturalistic Drawing: There is heightened concern for natural

surroundings. Greater interest is shown in proportion) perspectiVe,'

color variation, detail and sexual characteri;tics. In studying hﬁndreds

of childrens' drawings , Munro, Lark-Horowitz and Barnhard (1942)

evaluated identical seqﬁential stages of symbolism'as related to age.
Similarly, Lowenfeld evolved an evaluative chart pertinent : e

to the 1dent1f1ed stages.
The important contribution of Lowenfeld is to 1nd1cate and

fbrmulate the dynamic bond between intellectual and emot1ona1 development.

- Loevinger (1976), as well as other ego~bsychologlsts .such ;ﬁaﬁlkznd



empirical and theoretical research.

Loevinger's researgiilends significant credence to viewing the

individual within a Fopmental context, and further corroborates a
stage sequence theory, showing commonalities which cluster by phase,
stage or level. N

Michaela Strauss traces the early geometrical symbolization in

structures of movement have an embryonic effect and remind one of '
early differentiation of brain and ‘spinal cord. Scribbling begihs as
rotating wholes which are gradually contained in the spiral and
finally the triumphant moment of the closed circle, which coincides
with the child's first use of the word 'I' and represents tﬁé first
ego identity. The other form of scribble is the peﬁdulum swing which
~gradually beccmgg reduced to horizontal and vertical lines and finally
the uﬁfight cross symbolizing balance and documenting the childs'

new ability to stand.in_spaceg The next stage is the extension of ihe
first geometric forms into camplexeég A dot is placed inside the
circle and the cross extended to become a star: the first representing
'myself in the world' and the second 'energy’. In thezthirq stage the
circle and cross becomes unity (according to Kellogg [1967] the aggre-

gate), the mandala, and appearsin the most diverse variations until

the fifth year and beyond. The latest form to arise according to Strauss, _

is the triahgle. after the fifth year.

In the first seven years the motif of the human being is dominant,
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and this spreads out to iﬂclude;thé house and the tree, but atcgrdiﬁg
to Strauss, these are only modifications of the same theme. She
exemplifies with different paintings the 'tree-man' where the ball
concentration is the 'head-roots'. As the child iﬁtetﬁil;y notes the
downward flow of force in his own physiology, the trunk is formed. At
first the 'tree-man' is not connected to the earth but rather hovers

in space. The child is not surprised if the tree has a human face or if
the human fornzlagks like thé trunk of a tree. Gradually legs and feet
separate from the mass, arms are joined on, and the figure stands on
the earth. This deep connection between tree and human persists well
beyond the first seven years, a fact made use of in 'The Tree Test'
(Karl Koch).

After age four years the ladder ‘and lattice motifs become dominant.

The human trunk will be divided by horizontal bars as the rib cage
and skeleton go through rapid changes, so too, at this time the arms
become disproportionately long, with hands like rays. Consciousness
now extends from the internal dream world out into the world.

The 'house that enfolds us' in the sense nf a 'being in the
universe' is classically the archetypal tree-house, and children's
houses first retain some of the roundness of this shape, The square
or rectangular shape represents the 'earthly' house, or psychalagizallf.
the independent ego. Later, doors and windows are added; and peaplei
move in from where they look out on the world. This represents
secutity, but its converse, particularly with the addition of the
ladder and lattice motlf, the feeling of being shut in.
The sun-wheel at,thé sight @f;thé navel is another caﬁz@n feature,

which has been interpreted by some (e.g. Joseph D. Leo, 1976) as showing
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an interest in 'where did I come from'. Strauss, however, sees this
feature as unconsciously representing the solar-plexus, which is an
essential part of the vegetative nervous system, and the primary focus
of physiological development at this time. .

Between three and four years, according to Strauss, when the world

of feeliﬂg enters into the drawing, so too are colors added. Now things

seen and thlﬂg felt become integrated in the same picture, illustrating

transiticns and averlappingiAaf the most varied realms of perception.
Children even horizontally éiv;de their pictures to delineate conscious
and uncaﬁscious perceptions ~- the memory piéture and the feeling
picture. Emphasis is now lald in terms of size and intensity of color
on what is important to the child. After five years, naturalistic
pictures arise and include thoughts. Animal forms arise from a hori-
‘zontal human fafm; with hq;%es appearing universally, even when absent
in the visual enviranmenti Strauss sees vehicles as being extensions
of house pictures, set on wheels or waves,

In summary, the developmentalists, ranging in conservation from

Lowenfeld to Strauss, generally dEflﬁE develcpmental stages as diagnost
¢riterion, nfferlng a balance to exclusively attributing emotional

foundations to children's use of caler form and space. Their f findin ngs
are summarized as follows:

1. No single behavior can be unequiyaeéhly associated wjth one
partizulér stage of development. .

2. A child can display behaviors at more than one stage of
dgvelapignt. |

3. There are many !5pe of a child whi:h are evolvine

simultanecusly. -

ic



4. One behaviour can contain many varied aspects of development.

Cognitive and Projective Interpretations

Peter Wolff (1975), in his construct validation approach to
childrens' art work, provides a link between developmental and affec-
-tive theories. In a detailed comparison of Freud and Piaget, he found
a basic compatibility between the two approaches, with one majo¥
difference, i.e. the role and concept of motivation. After careful
scrutiny he was able to endorsé the idea of the interactive dependency
of intelligence and-instinct. This has later been taken up under
discussion of the dichotomy of form and content (see Naumberg, 1966;
Jacobi, 1971) which will be examined later.

Focusing on the aspects of drawings which reflect cognitive .
skills, Goédenough (1926) devised an intelligence scale, based mainly

upon the number of details put into a drawing of a person. Of signi-

ficance to the present study, is that she found that both art ability
and art training did not significantly affect test scores. She also
becamé aware along with other clinicians, that her test was tapping
other personality factors, in addition to intellectual capabilities.
Goodenough teﬁded<to'equate certain qualitative and unaccountable
diffegeq;és with an 'instability' of the nervous system (p. 62),
which she felt may manifest prior to any behavioral symptom. These

unaccountable differences she categorized as follows:

1. Verbalist Types: Drawings contain a largé number of details but .
few ideas.

2. Individual Response Txpg;' Drawings contain features which are

S T -
inef%licable to anyone but the child himself.



3. Flight of Ideas: Drawings which contain only one ear, hair on

one side or eight fingers.

4, Uneven development, as indicated by unusual combinations of primi-

tive and mature characteristics in a single drawing (analogous to
scatter on the Stanford-Binet intelligence test).
Other researchers such as Bender (1952), Hanvik (1953) and Hammer

' (1958) all concurred with Goodenough, and Hammer particularly emphasized

.the pressing nature of emotional factors. He severely criticizes the

Goodenough test for ignoring the valuable information givén; for
.example, by arm.ahd hand positions, facial expression, and size and

placement on the page. In fact, he believes, that such tests give more

information about non-intellectual rather than intellectual factors.

Self Representation in Drawings

As an outcropping of intelligence g:ales were born, such popular-
ized tests as the House-Tree-Person Test (Buck, 1939), the_Human-Figure
Drawing Test (Kappiﬁz, 1968), Kinetic-Family Drawings ((Burns. and
Kaufgfn, 1970) . emerged as a result of the work of Machover (1949} and
served to establisg the diagnosis of drawings as an acceptable projective
measure. Such tests are usually relativély u;structured and score both
developmental items and emetinnsQ indicators. For the latter, meanings
tend to be assigned to specific features, such as size of figures,
posture, relationship of figures (Kinetic-Family Drawing), relgtivé
heights, omissions and erasures. Such itte!pts to catalogue or score
Tesponses, iﬁilst intended as suggestive hypcthgs;;i:have been severely
Cfitgciggd. For eiample; Dale B, Harris, iﬁ reviéﬂfng the H;nanaFigure
Drawing Test writes:

"The Human Figure Drawing Test is not ... a test



but an evaluation of preassumptive clinical data.

It adds little that is objective or quantifiable

to the subjective or clinical use of drawings ....

Depending on the psychologists use of and belief in

this type of evidence the Human Figure Drawing Test

may be used along with other evidence to illuminate

and clarify the clinical picture of personality, where

disturbances are known or strongly suspected."

(p. 413)

without the benefit of supporting data. However, an impressive number
of diagnosticians rely on clues.centering on the representation of the
body. For example, Bender (1952) found that children with a severe
defect of the body (git!;r known or unknown) will depict this in their
drawing of a person: aggEIQEEDV and Goodman (1953) found that obese
women will always draw Hidéf and larger self portraits, than a control
group. Similarly Cleveland and Fisher (1955) found that arthritic
patients would draw impermeable body boundaries, as compared with other
types of patients.

Meyer Brown and Levine (1955) administering the Human Figure
Drawing Test to surgical patients, found in all cases elements of
conflict marked by excessive shading, erasures, tremulous lines or
avoidance of the body area marking the sigﬁt of surgery. Sensory and
physical’handiéaps are also well represented, such as Machover's (1949).
work with deaf people who always give special attentio to the ear in
their drawings. .

The literature describes not only physical aspects of body image,
which are projected, but also psychological aspects. Toler and Toler
(1955) were able to discriminate popular from unpopular children on the

basis of self concept, indicated in their drawings. He also recorded

80 percent accuracy in blind observers, matching teacher statements



about nurséry school children with their drawiﬁgs.

These are but a few of the many observations cited by clinicians
which iend e?eﬂence to the notion that drawings become a synthesis of
emotional, cognitive and visual perception, and that within the
drawings can be found certain commonalities of representation and
execytion. Even those humanistic art therapists who discount the
medical model, with its classifications of psychopathology. see value
in diagnosing art products as indicators of a client's underlying view
of the world. The emergence of central figures from the background, the
use of line color, shape, structure and space, are indicators of
indi;idual life scripts according to the humanist therapists, who, Iikg
Oaklander (1980) will respond intuitively to the Gestalt of a painting

rather than the individual componenta.
[ . =

Related Research on Color

An overview of factors of diagnostic significance would not be

o]

complete without special treatment of the use of color, for many believe
that the gréatest ﬁronisg for diagnosis Tésts on the ;anéensus that
sensiiivié} to color provides important clues to persgﬁaiity (Feder,
1981). This agreement ‘i"urthemre,i cuts across the prﬁucti&n/#rceptiaﬁ
barrier. A number of investigatars contend that color prgiﬁe is a

more sensitive indicator of emotion than are form and shape; the latter

apparently invite intellectual/developmental rather than emotional
response (Katz, 1950). . 'ﬁfg'

-

Because the range of color preference can be ascertained easily
some therapists have attempted to establish a conversion scale of
color response to emotional state. The Zierer technique, for example,

uses responses to color as the key to the analysis and measurement of
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~anxiety/aggression and 'awareness of coping ability visga-vis N

conflicting contingencies" £1976, p. 66). Napoli (1947), undertook
studies of young children's use of color in finger painting and found

that "certain personality types definitely show affinity for certain

color choices and color combinations,” and that "in a painting series
an individual confirms his color choices by the predominatien of a

particular color throughout the series’.

Following up on Napoli's suggestions, Staples and Conley {(1949)
examined the paintings of three and four year olds, looking for genéra
alities in the use of color and certain personality traits. What they
did find was:

Features that characterise the paintings of an
individual child lie rarely in the hues selected,
but for the most part in the making of a very
light or very dark painting; in the use of
unusually large or small amounts of paint; in
leaving uncovered an identical area of the paper;
in unique movement. of the hands and fingers and the
creation of a design or pictorial representation.”
(p. 211-212) '

Wolff (1946) concurs that choice of color gives indicators of
personality in young children, emphasizing such éspects as the choice
and handling of the colors, characteristic movement patterns, and
respect’ for the limits of the paper. Arlow and Kadis (1946) view L
childrens' paintings within the context of the total therapeutic situa-
tion and observed that children under five use limited colors, children
four to ten prefer several colors while older children use a single
color, preferring to centre their interest on form and content. Themes
of hostility they suggest, are executed in brown and black, while

“bright colors are chosen for happy scenes. Failure to cover the page

indicates an inhibited or frightened individual, while inability to
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limit oneself to the page shows aggression and insufficient inhibifion.

Blum and Dragogitz (1947) found age differences in the colors
preferred and movements made. Green was thé preferred color for the
first graders and sixth grade boys, but red and blue held high positions.
Blue was the first choice of sixth gréde girls with green second. )

Betensky.(1973) reminds us of the developmental stages in the use
of color for interpretation as:

Age 2-4 years.. Color use is exploratory, and for enjoyment

4-7 years. The emotional appeal is predominant.
7-9 uears. Apecific relation between color and object.

Arising out of the work of Staples and Conley (1949), as well as
Smith (1%:7), Connoran (1954) in a well publicizéd study set out to
examine the hypothesis that three year old children rather than making
free choice of color, nill in fact use colors in the sequential order
of their arrangement. Their findings tended to validate the hypothesis
although they did not stand statisticaigcriteria of significance.
Furthermore, the study was limited by the pregentation of only four
colors, and the fact that fhe sample was_derived from a University
,'nursery school. . However, this type of study, of which there have to-
date been very few, lends credence to the notion fhat normal ihrge and

N

fonr:yeariold children are concernéd more with direct application of
color than with sel;ctive discrimination between color. Their made\sf
painting, according to Concofan is to apply color without conscious
deliberation and to then react to the color as it is spread out on the
page. This explains to some extent why overlaying of color is sp-

commonly observed among preschool children. As Concoran says:

""What would appear, then to be a seemingly
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mechanical approach is possibly better coﬁ-

sidered to be a rather efficient method by means

of which children test the color to determine its

affective value for them." (p. 113)

Alschuler and Hattwick (1947 in an independent study which

utilized a more random sample, found that in three to five year olds,
‘the frequent use of blue or black, indicated lack of self control, and
the repression of emotion; that red indicated uninhibited expfessian
and yellow indicated infantile traits. Green showed an uns@ﬁ?liCitéd A” .
nature.' Kramer (1970) also suggests that blue/gréens are chosen by
‘reality oriented school age children as opppsed to the red/arange/braén/
blacks which seem to be preferred by distuybed children. This is
reﬁiniscent of the Jungian personality types:

Sensate/thinking = green/blue

Intuitive/feeling = yellow/red
It is evident from this overview that there has been a nat;blg pauéity
of rese;rch in™his area in the last thirty years. Perhaps, the most
'publicized work has been that of>D}. Max Luscher, who has attempted tﬁ. o o
val;déxé findings linking personality and color choice. It_isfuseful
for us to exéﬁine tﬁe broad outline of his suggestions, although we must
acknowledge that the Célbr Pyramid Test has been scornfully dismissed
by academians such as Professor Lée of Leicester University in‘Enﬁland,
who speaks of the rationale for the test as '"a grossly simplified
§ystem of hypothesized .relationships between colors and personality
traits", and criticises the absence of consideration of the cross-
"cultural variations in color symbolism.

Birren (1973) ﬁho uses color as a diagnostic tool admits that his

findings "have an empirical basis and are founded more on many sessions
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of observation than on any carefully conducted res;arch. For the most
part emotional reactions are not easy to quantify" (pl 14;15).
n defence of his position, and the use of ia rge cross-cultural
samples, Luscﬁer (1977) refutes the 'scientific' arguments of the
psychometricians, stating that:

'""... after hundreds of thousands of color tests have
been given, in the U.S., Africa, Japan, and Australia
we know that every specific color inspires not only
‘the same perceptual stimulus in every single - individual;
but also exactly the same experiential stimulus, no
matter what the persons culture may be. Orange-red

has a stimulating effect on everyone, and dark blue

has a relaxing effect. Therein lies the universal
validity of color psychology." (p. 160)

DF Luscher goes on to show that in addition to a universal

effect, color also produces idiosyncratic emotional experiences, which
are dependent on somatic reactions. Broadly speaking, Dr. Luscher
suggests the following characteristics which are related to the

specific primary colors: '
Red: Excitement; arousal, stimulption. As pleasure; love; appetite;

- strength. As displeasure; ffury; disgust, overexcitement, threat

and danger. ‘

Blue: Element of calm; sensitivity; harmony; identification.
- Symbolically corresponds to the female, the horizontal direction,
the left side. Seen as primal maternal attachment, loyalty and
trust, lave and devatlan As displeasure is boredom, tranquility,

. #

Green: Yellow-green - hope, potential energy.
Blue green - stability, solidity, constancy, per51stanée
self worth, and self respect.

Yellow: Light and bright like the 'sun. Easy, radiant, stimulating,
warm, cheerful, serene, warm and comforting. Dynamic kinetic
' energy, llberatmﬁi illumination and salvation. There is no

aft

such thing as a darkening of yellow, therefore is always aSSQCIated -

positively with lightness and freedom.
In summary, the literature strongly suggists that color does

influence mood, that it may reflect aspects of personality, and that
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color is intimately associated with emotion. In children over the
age of five years, there is sufficient suggestion that they will
select color on the basis of both sensory and affective perception.
For older children, color will tend to become more determined by
cognitive perceptions of reality, and for younger children, an experi-
mental medium. In the words of Faber Birren (1961), perhaps the most
reknown of modern psychological “color therapists:

". .. color therapies rest on the priciple that

color is a life force. A disharmony in the color

vidration of an individual is an indication of an

imbalance, in the individuals’ glandular and psychic

functioning. Moreover, color preference is

indicative of the nature of the dysfunction and/or

a subconscious reaching for healing colors." (p. 14)

Product and Process

As Rubin (1978) reminds us, in decoding symbolic messages it is
important to know how to 1look, what to look at, what to look for, and
.
how to make sense out of what has been observed. To facilitate this

process diagnasticians generally look at the process, the product and

the form, as possessing significant and hopefully corroborative

elements. The categories of these are described by Rubin as follows:

Process
1. Verbalizations -- what is said: in what. way.

2. anéverbalrbghavigr -- gestures, facial expression, physical
proximity.

3. Interaction with adult: trustiné/suspiﬁiaus: shy/articulate.

4. Task -- impulsive/organized: ‘neat/tidy.

5. Approach to materials -- uses carefully/aggressively: enthusiastic/ - -

cautious.

6. Rhythm -- relaxed/tight: change of pace, attitude (related to
flooding' of emotion) B

v,
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Proddcts

1. Form or structure

Size of drawing

pressure of tool

quality of lines o

placement on the page ’

size of symbol N

details present or absent \ o . ~
shading, reinforcement, overlay ’ : '
clarity of symbols ’

‘symmetry and completion of symbols - . |

movement “ , ’ .
use of color . ¢

2. Content

Verbal and non-verbal explanations, e.g. this is a happy line;
blue is a sleepy color '

Manifest topic or subject matter

Associative content, e.g. title, projected images, stories.

Implies latent content as in distortions, exaggerations, omissions,
or symbol selection at the unconscious level

Sequence cr exeqution of images

Universal symbols and their meaning

Common themes which may be combined:

Aggression - oral

anal

phalic )
love .
need for affection
competition
injury

sexual identity .
wishes for sexual gratification

romance
Repetition of theme -- assumes special importance. -
Self-representation -- may be disguised in animal form, inaniﬁste

form, or wishful fantasy. e e
Degree of disguise -- abstract or represéntational content, e.g.

same sex, age.
We have alréeady seen how some of the preceding categories relate
to developmental issues, ¢.g. size, use of line, etc. Also in

interpretation, we must consider reality and environmental limitations.



For example, shading may n@f always indicate anxiety, or small figures
;enstrsints. Particular}ygwith children where developmental issues
are paramount, thgre is not yet any validated éangenSus as to signi-
._ficance (Harris, '1963; Swenson, 1968).

IQ short, whilst aspects of structure and content arermast likely
to have meaning, particularly when viewed as a gestalt, it is important
that the relationships are available as hypotheses, but that the
diagnostician is alert to other possibilities. Rubin (1978) warns
against blanket generalizations, and of divorcing the product from
the praiéSS, As she says: ] .

*Often it is not so impertant to know how much .

space was finally filled, as the manner in which o

that filling came about. This is as true of

content as it is of form, where the sequence of -

objects drawn may-be at least as significant as

the nature of the objects themselves.'" (p. 67)

Furthermore, whilst universal and spegif;c'symbals have occurred

with impressive frequency in relation to certain life issues, the

particular meaning is only available to a therapist whose mind is

open to the‘ihilﬂs' OWTL asseciatianéi Again, Rubin warns, that one
must as;iduausly évcid allowing ones' own prajécticns to obscure what
the child is tfyiﬁg to communicate.

Indeed the role of the adult in deciphering the child's symbolic
art message is a complex and variabie one. In this study we adopt
Rubin's posture of "thelleast possible intervention for the most
tolerable authentic flow'". As she says, "jt is of uimostrimpcrtancg

not to interfere or subtly~influence the child's ideas, thus contamina-

ting the data, which is most valid when completely from the individual

being assessed'.



Rubin suggests some types of formal interviewing after the pf@dﬁct
is ﬁéﬁpleted; Télling'a story about it has been found to be most
successful, and is considered a most important adjunct by Hammer (1QSS)V
who notes that children are apt to reveal themselves, through this
" means in-a frank and direct fashion. Strauss (1978) pléces this
interpretive ability firmly within a develapmentél context. Before the
third year she describes the child as being one with rhythms that
become visible on paper. He lives entirely in HEVEmEﬂtgAﬂd is carried
by it; therefore he is not in a pasi§Qan to explain the content of
his sgfibblesé In the second phase between the third and fifth year

the picture takes hold of the imagination. Whilst he draws the child

egs

—

says, "Oh, that is a bear, and he has ears and lots and lots of
and he runs with them'". Finally, after the fifth year the child choses
a theme’béfare he begins to draw and the level of consciousness of his

age permits a clear interpretation. ]

The final act in making meaning of the product is a:caiplisﬁed when

the encounter with the child is over. At this time pervasive and

repetitious themes, patterns and interrelationships may become clear.

Synchronicities of what has been said and done may provide important
clues. It is at this atage that observations of non-verbal and play

behaviors may be valuable adjuncts in confirming what is being said

. - -,_3‘_;‘

symbaliéally or verbally.

"The ultimate task of the diagnostician is to
integrate and interrelate all of the many data . -
sources into some comprehensible notions about
the child.” ,
: (Rubin, 1979) . R



3. Research on Play, Art and the Therapeutic Process

At the present time there is an abundance of theories and suppor-
tive research about the nature and functions of play, as well as its
adaptation to the thefapeutic process. It is not within the scope of
this Study to ﬁrovide an overviéw of the entire literature on play
which has been done admirably by authors such as Schaefer (1979),
Sutton;Smith (1971), Millar (1968), Stinton (1977), and Bruner, et 2l
(1976).

The combined theories of Freud and Piaget have been most influential
in the field. It is inierqsting to note that both have pointed out the
adaptive function of play whereby the child gradually assimilates and
‘gains mastery qver ungléasant experiences. After thoroughly analyzing
this adaptivé Jaiue of play, Erik Erikson (1940) concluded that playing
out a troublesome sitpation is the most natural autotherapeutic method
that childhood offers. This concept is particularly evident in the
approach J? the non-directive play therapists such as Axline (1955),
Moustakas (1953), Guerney (1972), who give the child almost complete
freedom to work out his problems by’himself>thraugh the Eediﬁm of pléy_
In Schaeffer's view this method- is probably most suitable for children
who are shy and withdrawn.

A psy;hoanalyticai, interpretive approach is taken by Klein (1955),
Freud (1946), and Hellsberg (1955):Qith a focus gﬁ interpretation, trans-
ference and insight not only through language, but also through
utilizing physicai activity and tactile.explcraticn_ This approach
works well forIChildren with neurotic disorders. |

In contrast release therapy as practised by Levy (1939) and

Hambridge (1955), minimizes interpretation preferring to focus on



specific events in the past and releasing blocked eng%gy through
catharsis. Obviously this method is suited to children with pent uﬁ-
hostility and aggression.

Those children who are undisciplined and impulsive may benefit

from a limit:setting appréach a; described by therapists such as
with socializing problems, would eventually benefit from play or
activity groups (Slavson, 1948; Zilback, 1968; Oaklander, 1980).

| Such a composite of techniques is manifold and presents diffi-
qulties in measuring a process which obviously has many variables.
"The research which does exist is not encouraging as McNabb (1975)
concludes from an exhausting analysis of therapist, child, age, sex,
type of therany. He concluded that the only significant variables on
therapy outcome with children wereridentity of the therapist, and
length of treatment. We are reminded of C.G. 'Jung's statement in the
"Secret of the Flowered Garden' where he says: ''In reality everything
depends on the man and little or nothing on the method."

We may conclude that there is no "right'" method of conducting
_play therapy, which is in itself, a creative act, combining an inner
. sensing on the part of the therapist, along with aﬁpliéitian of
methodology, which together in harmony may provide the '‘therapeutic
moment'. At best this provides a facilitation of Erikson's auto-
therapeutic process and substantiates our position of the ﬁ;tural
healing predisposition of the child, both in 'play’ and in 'arting'_

It remains for us, then, to differentiate the dissimilarities in
these processes between the normal and the emotionally disturbed child,

LS

if we are to successfully tease out significant indicators. The



literature on 'play" has indicated that emotionally disturbed children
differ from normal children more in the quality of their play than in
the content.(Schaefer, 1979). Thus, nérmgl children tend to show as

" many hostile themes towards their parents in play as disturbed children,
buf the intensity of the hostility exhibited by the disturbed child is
much greater. Moreover, Schaefer reminds us, the emotionally disturbed
child's resp;nsg to flay tends to be more variable and unreliable thani_ 
that of the normal child. For example, the anxious, fearful child

tenés to show le;s activity, vigor and creativity in his play, whilst
the autistic child tends to play in a repetitive, ritualistic,
emotionally detached and often bizarre manner. Diagnostically, then,
theAtherapist can gain a great deal of information about a childs' level
of emotional and social development by carefully observing him at plsyi
Aloﬁg with art work, the diagnostic advantage of play is that it can be
used to assess the reactions of a child to a wide variety of concrete
emotionally arousing situations that are otherwise difficult to
‘reproduce, particulalry using medi8 which are natural and enjoyable to

F

‘the child.
Thus, the chilq acts in the playroom as he probably Qauld at home
and elsewhere. As Pierce says (1977): .
"The reality played with is the world
filtered through the fantasy projections .
of pray." (p. 139-140) i
Gondor (1954) concurs,'suggesting that every situation which
confronts the child in the play room will seem similar to situations
. which have been of parti;ul;r'signific:ns- to him in the past:
‘"A child 'who wants to be strong may, in fantasy

play, pretend that he is a locomotive or fire
engine, and imitate them. He will draw them with



great preference and repeat the drawings ... his

inner wishes and desires will be mirrored in

everything that he plays with, creates or draws

work itself." (p. 11) -
_Kramer (1972) who stresses art work in which creativity is of central
importance (ccntfast!NaumbETg, 1966) looks at the freedom of art, which
links it to imagiﬂati;; play: : | '

"Théy both constitute islands wherein the
reality principle is partly suspended.” (p. 69)

Thus, forbidden impulses and wishes can be'éfmbalitally EIPTESSEﬂ
and painful and frightening experiences that had tggbe endured passively
can be assimilated by actively reliving them on a réduééd scale. Affeét
can be safely discharged in play and in art.

Hawevgr,AKra;er'p@ints out essential differences which iay be
epitomized by the child's statement of "Look what I have d%Pe"* In
play, abjécts arrpeaple assume symbolic roles by a simple act of
désigﬁatian@ According to Piaget, in fantasy ﬁlay, these become pivots
to serve the <hild's needs, egg; twp chairs may become a boat, in a
process of assimilation; but when a childhuts on amask and turns into
a lion, or puts on a sheet and becomes a ghost, ;he child accommodates
in order to become one with the object. The play depends on his
capacity to sustain the fiction and ends when imagination faitg?sg

The aim of art is the making of symbalic.abject which EDQEEingréﬂd
communicates an idea, ﬁhicﬁ dEPEﬁés also on the child's wishes and
fantasies. In the case of disturbance it is here that syupéaﬁ is
transformed ipt@ symbol, but the making of the object unlike él;yi

involves a complex ego function that engages manual, intellectual and
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itself, bestows confidence and satisfaction, which is an integral part

of the autotherapeutic process. Thus, Kramersuggests that:

... art in its undiluted form makes infinitely
‘greater demands on the child's faculties and on
his moral courage than does play. ~Play is the
prerogative of childhood. In adult life art
-supercedes it as one of the few areas of
symbolic living that remain accessible.” (p. 28)

Stages of Process in Play and Artwork ’ o .

.. We have seen from the previous discussion fhgt the play of emo-
tionally disturbedrchildren posséesses sever:l noteable distinctions
from that of normal children: (1) in the iﬁtensity of emotional
catharéié. (2) in the unpredictaﬁle or repetitive choice of style, and
(3) in play, the expression of themes. We have also seen that ther
execution of art symbols in the disturbed child will contain similar
qual{}iés and distortions both in form and content.

" Much of the process research in play therapy has been hampered

by the many variables and remains unreliable (McNabb, 1976). However,
Bisﬁop (1972) suggested three phases of the child's behaviariduring
pléy therapy, which arose out of an attempt to disregard the variability
of therapeutic style and to f§§u5 rather on the qualitatiQe aspects of
these very aspects that we know that the differences between health
jaq&*dysfunction lie. Bishop (1976) states that there are four dimensions
’Qf quality which are significant in his tri-hierarchical system for
rating play behaviors. These four dimensions represent the amount of
the child's investment in the play activities, the degree and scope of
attention, the presence of a play theme embodying a reality function

and the child's modification of space and time. Increasing degrees of

o
W
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the four qualities characterise the hierarchical arrangement of the
three play levels, which can be loosely described as (1) Sensori-
motor (possession/release), (2) perceptual (attention to prgperties);
and (3) conceptual (therapeutic/sequential). In these levels of
representation, Bruner cites: enactivé; iconic, and symbolic. These
will be developed in Chapter Three. It is impﬂrtagt to note that this
hi?rirthiéal arrangemsent holds true, in@epeadEﬂt of developmental and
maturational factors for the three to twelve year olds. Therefore, it
presents a re;atively uncontaminated measure of the child's underlying
emotional functioning, and furthermore, can be elicited relatively
easily by simple observation. The specific characteristics of thé .
levels of play will be described in greater detail in Chapter Three,
as these provide the foundation and validation of our measurement of
process in the é%t\ﬁark.

The measurement of symbolic communication in art work is complex
and it has been described in terms of process, form and content in
the preceding section, and in Ehsptef Thrge‘iill be developed as an

instrument of the study. .
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ME THODOLOGY

Introduction to the Study

This was a descriptive and evaluative study undertaken in order
to demonstrate a method of diagnostically interpreting children's
7 paintings in therapy. An expanded version of Rubins stages of therapy
ﬁasrused as a foundation, as well as the triéhieraréhizal interpretation
of play level (p. 54 ). Within this context I attempted to demonstrate
that painting style, as process, and symbol representation and trans-.
formation as content, were sensitive indicators of the child's

affective state and-of stage of therapy.

Experimental Design )
Through the use of annotated notes of play~£ie:es by which pls?

level was scored, and evaluation of paintings. of five children, 1' -
have described systematically the process and changes in therapy over

a period of eight weeks. Despite differences in age, sex and
preseﬁtiné problem of the five subjects, 1 have attenptgd‘ta show

by means of the numerical rating system, common stages and similarities
in process, style and content of paintings, as well as comparable
stages of play level. A comparison of score on paintings and play
level was ﬁgdg with cohorts drawn from a random sample of children who
provided a controlled iessure of efficacy of therapy in terms of |
change of score on painting, and in observed play level, Our under-
lying assumption for the effectiveness of therapy, was an expectation
that the paintings and glay level of the experimental group would more

closely approximate those of their peers as therapy proceeded.
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The rationale for the study therefore rests on the following

theoretically substantiated foundatioms: -

Dependent Variables:

1. Stage of therépy )

2. Play Rating Scale

3. Evaluation éf Painting
These are affected bdy: . S ‘ ~--.. fa¥»i:

Independent Variable:

1. Therapeutic Treatment ‘ _ e

-

Theoretical Substantiation of Dependent Variables

Therapy with children, according to Gondor (1954)Aié a process
which has a two-fold function: (1) to provide the child with a
rea}isiic and acceptable outlook, and (2) w&th an understanding that
can only derive from a good pefsonal relationship with the therapist.

The process by which this is brought about is described¢by Rubin (1978)

thus:

1. . Testing: . . Dependability, limitg

. . '. ;.'\‘

2. Trusting:” Is the therapist consistent and

‘ protective re intrusions or betrayals?
Respects defenses.
- 3. Risking: . Revealing of self and problem in a
veiled way.
4. Communicating: . Self and Problem are revealed in an
: explicit way.

5. Tracing: : Using other modalities to reveal
affect, e.g. drama, music, movement,
play. :

6. Understanding: Sensitive therapist with reSpeét for

defenses. May require many repetitions.

\
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7. Accepting: A
Separating fact from fantasy, child
“from conflict.

8. Coping:
9. Separating:
The.review‘af the literatufe on art therapy has indicated that,
symbelic cammuniiétiﬂn is dependent upon personally imbued content
attached to symbol, and that the 'leap of awareness' (Betensky,rlg )
is ainegessafy ¢condition for healing. It is assumed that the projective
haterial itself wi]l yeiid the clues to this transformation between
stages 4 and 6. fhe views of Kramer (p.48 ) on fantasy ﬁfcjétti@n!
those of Betensky (p. 14) and Freud (p.45 ) on positive transféfence
to therapist, Oaklander (ﬁi i4) on ematinnal'cathérsis, aﬁd Rhynes
(p. 13) views of self awareness have been incorporated such that a
podified version of Rubins afore mentioned stages has evolved. The
new categories include more specifically expected characteriStic§ of
the child's symbolic commmication (4th stage) which ultimately leads
to increased awareness (stage 6). The expanded stage sequences of
therapy are as fallaws:

Stage  Therapist Task

et
"

Testing Reassurance; nqprthreatening'envir§n=
' ment clearly expressed limits and
personality reinforcement.
2. Trusting Joining the child's view of reality.

3. Risking Acceptance; paraphrase; reflect.

4. Fantasy projection : Relates to projected and symbolic
(art-symbol, pivot-play) forms only. !

v

Incorporation of Allow positive-transference only.

therapist in symbolic Follow the child's directions; take

form. role of protector, nurturer, peer
playmate, etc.
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Stage o -: - Therapist Task
6. Emotional Catharsis . Allow, encourage, join with child’'s

actions. Act as protector.

7. Symbol transformation or - Respect and sensivity.
replacement in art work. Respond to child's or own foreground.
I-statements: redlistic If the child is stuck, lead symbol )
_ - play themes." "transformation, or structure play
setting.
8. Acceptance . ' Acceptance; calming activities; snack;

commenting and relaxation.

* -
9. Coping Facilitate adaption to reality
situation.
10. Re-integration
11. Separation Acc¢eptance and positive  reinforcement
) ' of child's new level of independence
and awareness. e
These stages represent a composite of the views of the major
theorists of the fieldsand corresponds with Kris's (1952) functional
definition. As such, it-pro§ides the foundation for the art therapy -
process and evaluation of the study. To this was added applicable

and related+stages of play level as described in Bishop's (1972) tri-

hierarchical system.

Play Rating Scale

-

The play rating scale used in the study was devised and validated
by Bishop (1976, 1979, 1980),AStinton (1977), and Robinson (1972).
The play levels in the system represent‘the quality of the child's
| interaction with toy materials, whereby increasing degrees in the
quality of the play correspond to the hierarchical organization of the
three levels. ’

Bishop (1976) states that "four dimensions of quality' are

considered in the construction and definition of play levels. The four



dimensions represent the amount of the child's irvestment in the play
activity, and include the degree of attention, the scope of ipvolvement,
the presence of a plaf»theme involving some aspect of reality, and the
child's modification éf time and space.

1. Degree of Attention:

This refers to the degree of purpose-shéwh in the play activity,
whether the child is acting iﬁlan aimless manner (such as kicking a
block, shovelling saﬂﬁ) or whether he is acting toward the attainment
of a goal (building a wall with the blocks, a mountain with the sand) .

T 2. Scope of Involvement:

This refers to the degree with which a child is involved in his
play activity, and takes into account body activities, verbalizations
and incorporation of affect.

3. Presence of Play Theme :

Sequential actions in thg play sctivity indicate the development
of a particular idea of theme, which can often be labelled such as
"playing Superman' or "playing hause" or "playlng doctors''. This
finds its equ;valency in Fiaget‘s process gf accotmodation or regllty

»play, wherein the child assumes the qualitles of knaun\abggcts i

4, qulf;;at;pn of Time and Space:

This refers to the child's capacity to go beyond the realities
and limitations imposed by natural laws. Its equivalency is the .
Piagetian process of assimilation, or fantasyiplayj }n which the child
utilizes an object a8 "pivot", supplying the datniléraf his play from
imagination (p. 38), e.g. a broomstick becomes a horse, ready for
adventure; two chairs and a bianket become a vace of mystery and

danger. This is obviously an act of creation, involving the highest



of human capacities.

Increasing degrees of the four qualities, correspond with increas-

ing investment in the play activities and characterise the hierarchical

arrangement of the three play levels:

Level 1 Play ’ .

This is the least complex and is basically sensori motor. The
child engages in possession/release behaviour shnﬁiﬁg little personal
involvement with the toy object and no interest in its properties.
For example, the child wanders aimlessly, picking up a toy only to
drép it for another. He kicks an object, or throws some sand. Aware-
ness of self and relatedness appears té be lacking. There is a rest-
less, driven quaiityg{@ the behaviors, which are fragmented.and
repetitive.

Level 2 Play

This is a perceptual lévelscf play and is represented by activities
in which the properties of the toy object are\faéused on, but with no
discerﬁsﬁle.theme. The child shows more involvement with the toy .

object, but is concerned primarily with its external properties rather
than its relatedness or usefulness. For example, a child will roll a
toy car, or pat the sand\with a shovel.

Level 3 Play

‘%Er— a
This incorporates the most complex styles of play. It is a

conceptual imaginative level, which is characterized by thematic and
sequgntial dimensions. That is, the play activities are related in a
sequential order and are intended to accomplish a parﬁi:ular
experiential effect. The child is deeply involved in his awareness

of object and theme, as well as their relatedness to himself. A
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thege is evident and imagination bﬁilds on itself. For example, &
}hild recreates a hospital scene, in which dolls, stuffed animals and
therapist ﬁay:beccme pstieﬁts with a variety of ills, all to be A
'fixed' in different ways; or, the sand box becomes a net wéfk of

roads and tracks on which an entire "Indiannapolis 500" may be staged,

wherein the child is at once participant and driver of all the cars.

& .

Play Level and Play Therapy

It is now possible to relate this tri-level play system to the
play therapy paradigm. Bishop (1972) suggested that play provides a
.means for a child to sfstematically represent the events in his life,
and in so doing rehearse, improvise and modify his coping strategies.

ncreasing

e

Béténsky t1973) indicates that this process is one of ;
awareness ef»self, object and relatedness. She states that it is only
through awareness that solutions can be found, and sees that the pri-
mary ralé of théwapist is in assisting the childs®' reflective capac-
ities, upon his own actions.

Hambridge (1976) suggests that three characteristics of play must
be evident ifbthe child is to achieve a maximum of abreactive value,
impulse modification and ego mastery, all afa;hich are desirable, as
outcome of thgrapyi, These characteristics which closely align with
Bishop's Level 3 play are:

(a) Direct physical-ganipulatian of toys, as differentiated from
simply telling what they do.

(b) Relatively complete absorption in the play, such that the child
is practically oblivious of his surroundings.

(¢) Playing out the primary impulses involved (affective component)
" as opposed to stopping play abruptly.

He sees play, in therapy, as being repetitive, and initially
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characterized by defensive manoevers, or lack of invblvement (Level 1).
Secondariiy-derived impulses are played out (level 2) and finally
primary impulses (level 3), followed by b@redﬁﬁ,'and change @f!aﬁ
activity. If these are not fully played out, i.e. brought to awareness
in one session, then the theme will be repeated, perhaps many times.
This level 3 of eaﬁceptual level is required in éfder to provide full
ad#ptive capacity, which is transferable because of the many

dimensions involved to settings outside of the therapy situation.

This genefalizabiiity would indicate a resultant permanent shift in the
child's awareness and perception of self. )

If level 3 play then is the goal of therapy, then the therapist's
task is to sensitively ﬁave the ghiid through the sensori motor,
perceptual levels of play, toward increasing novelty and relatedness.

It appears that progress may be made through encouragement, facilitation
of symbolic expressive represenfatian, and demonstration. Thisjaﬁds

to the hurt child's limited and frozen capacities, an extended
repertoire of fequisite variety, ﬁhiéh would serve to increase his
addptive ability in the world at large. ‘ =

The purpose in using the scale in the study was firstly as a siipléf
means of ascertaining that therapy was effectively increasing the
level of complexity of play (and, therefore adaptive capacity) and
thus verifying the stage of therapy. Against this, we were then able
to diagnostically assess and categorize sequential paintings.

Incorporating the play levels into the composite of stages of

therapy, prdvided a more comprehensive foundation for play rating.



Composite ChartAgf Stage of Therapy and Cprzgsgcnaigg‘ggvel of Play

(Baker et al., 1982)

Pla > Level §tagerpf Therapy + Therapist Task

1. Testing Reassurance; nonthreatening

environment; clearly expressed
- 4 limits. Personality reinforce-
N : ment.

PLAY ) 2. Trusting : Joining the childs' view of

LEVEL : Teality.

3. Risking . Acceptance; par:phrase reflect.

4. Fantasy Relate to projected and

projection, symbolic forms only. Pacing.
art-symbol, . :

PLAY pivot-play.

LEVEL 2. 5. Incorporation of Allow positive transference
therapist in only. Follow the child's
symbolic form. directions; take the role of

protector/nurturer

6. Emotional Join with the child's actions.

catharsis. Encourage Protect/nurture.

PLAY 7. Symbol Respect. Sensitivity. Respond

LEVEL 3 transformation/ To child's or own foreground.

R - replacement. If the child is stuck lead
"I statements. symbol transformation or

structure the play settlng
Transition ‘8. Acceptance Calming activities; snack;
. commenting relaxation; discuss
things out of therapy.

9. Coping. Facilitate adaptation to reality
situation. R31n¥arce requisite
variety.

Out of 10. Reintegration Positive reinforcement of child's
=The?apyi 11. Separation new level of independence %nd

aAwareness.

o r‘
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3. Evaluation of Paintin&i.-

The value of the tri-hierarchical play rating scale is that it
affords a direcely observable qualit;tive measure of the child's
actions in the therapeutic setting. We assume as Gondor (1954)
suggests, that this represents a microcosm of the child's "world st
large". Furthermore, ere is a great deal of support'(Schaefer, 1979)
for taking a qug}itati rather than a quantitative measure to differ-
entiate between emotionally disturbed andAnormal children. It is nof
the number of toys played with, but the richness or impoverishment of
usage which provide the clues to the affective/cognit?ye developmental

_and adaptive capacities. Therefore, in the'eval;ation of thé paintings
quality of representation was sought in much the same was as observing
play themes. Specifically, quality was looked for in terms of the
broad categories which Rubin suggested (1978), i.e.:

(1) Process

(2) Product: form or structure

(3) Content
Paintings were scored according'to presence/absence within these
categories, and assigned a numerical value. In so doihg; a nelsurable
rangé was provid;d ratﬂer than verbal description which would then be

applied to non-parametrical stagistical analysis and therefore, more

significantly substantiate the diagnostic system.



Cgppari;anigf Paj

This portion of ﬁhe study was a non-equivalent control group
quasi-experimental design, involving pre-test and pcsiétest scores of
paintings: Campbell and Stanley (1966) suggest that this type of
design is the most preferable choice in psychotherapeutic experiments
of this nature, which includes a population with referral problems and
groups of tnormal' cohorts (p. 49).

The design appears thus:

o! X 0?  sample childrem . -
' 7“!‘E““"!"!E“f;"i,': ' e ‘
0 0. ’ .. Cohorts

where 0 = score on painting

x = eight weeks of therapy
Whilst 1ckﬂéwlediﬁ§,;he'ﬁéggﬁ:ial sources of invalidity both

internally and externally on this type ef,éesigﬁ. Campbell and Stanley

recognize its superiority over the one group pre-test post-test design.

The preference increases with_inerensing areas of si;il:rity in
expefi;gﬁtsl and control groups. “Although this does not provide pre-
experimental equivalency of groups, it is sufficient, according to
Campbell and Stanley, to increase the effectiveness of the design.

. 'In géditién, the main effects of maturation were controlled for
by using a fixed time sample, for testing and instrumentation effects,
by trained facillitators and sequencing of color choice; for selection
\.effeets by random sample of the control group. Mcrtélity_effects

were not of concern as the time span of the study was short. The
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in which the two grouﬁs would inevitably differ on the post test
scores, irrespective of the effects of therapy. However, the aim was
to show that they differed less after therapy, than they did initially.
Simple gain scores were therefore used for interpretation rather than

an analysis of covariance, as recommended by Campbell and Stanley.

Methodology
The study sample comprised of five children referred for therapy

children attended for therapy for one hour on a weekly basis. Session
notes were recbrded in terms of play themes developed, style of play,
therapist input and impressions of affective relatedness. In additiaﬁ,
each child was requested to make a painting with complete freedom of
choice. The painting was made at an easel where color availability
and order was controlled f;r all sessions, as was size of paper and
choice of brushes. The‘therabist followed the outlined stages of
therapy, in which paintings were paced (imitated), but never prés
determined. Verbalizations and other distractions during painting were
keﬁt to a minimum. After the child indicated completion of péinting
he/she was asked to give the painting a title, and to tell a story
aboutrit, if this had not already happened spontaneously during the
course of painting. Titles and stories were recorded by the therapist,
usually on the painting and always in the child's presence. There
was no attempt at interpretation during the period of the study.

The study was limited to eight sessions, although two of the

children continued well beyond this length of time. In addition, five



age and where possible sex matched cohorts, were drawn from a random
sample of childi—eni the only criterion Eeing that they, or their

parents had not recently been referred for therapy. The size of

sample choice of five experimental and cohort children was deemed to
bg‘éuffitiently large (Ferguson, 1976) to avoid Type One errors, i.e.

in providing sufficient variety for the.géthering of statistically
significant data; yet, at thé saﬁ§ time manageable in terms of providing
dktails of theraéy sessions over the eight week period.

Trained University students acted as facilitators, having the
control group execute free paintings at week 1 and week 8 of the study.
They were instructed to pace paintings and to keep verbalizations to a
minimum. Paints prgvidéd were the same color and in the same sequence
as those of the experimental group, as was paper size and brush
selection. In addition, the observers were asked to vétch the éhild in
play activities, recording their observations of play theme, stylé of
pﬁy and affective relate;inessi The paintings and play level were
. then evaluated in the same was as-the experimental group.

in order to avoid type 2 errors, i.e. of eiperimenter bias in
scoring, tﬁe scoring of the paintings was undertaken by two universi;y
students Hhaiwere unfamiliar with the thesis material. They were
selected and instructed in the use of the scoring chart;byﬁiheithesis
supervisor. The scorers then scored all ﬁaintiﬂgs without kﬁ@uiﬁg
the children, the research design and this researcher. In order to
enhance the ;hanees of scgrinﬁ validity, a re;iabiiiﬁg test was :ppligd

to their obtained scores.



,The play room in which therapy took place was designed to provide
an environment containing toys and :atg:ials,hav;ng both therapeutic
value and interest stimulation. The sggggstians of Schaefer (1976) /ffp
and Oaklander (1978) were incorporated in selection of materials for .
the play room. These included: sand; kitchen area containing pots,
dishes, kettle, bowl, cutlery; a safr area dimly lit, containing a
doll family; soft toys; barbie dolls and clothes; cush;ans and baby
bottles: an assortment of cars and‘trucks; éinnsaurs; z00 animals;
shovels, pails; cliy;sfinzer paint; cfajaﬁs; scissons; building blocks;
puzzles; books rocking :hair; a dactarfs kit; a doll house, an airplane,
etc. |

The cohort children were observed in their natural
environments such as home or day care centre which contained some, if
not all of the above.

In the play room very few limits were imposed, beyond obvious
needs of personal safety and reasonable care of equipment. @hildréﬁ
were free to select as many toys as chey wished, and were not under any -
imposed behavioral constraints of tidiness or cleanllness Straws,
bottles and cup were available. Snacks provided towards the end of

sessions usually accommodated some chioce for the child.

Therapist ;nélTherggistVDrienggtipg

This researcher was the therapist participating in the study. = .
The therapist style and skill was presuigd to be as stable and corstant
as possible, as a result of a number of years experience in working in

such a setting with this type of child. The orientation was toward



an unstructured style with an emphasis on Gestalt techﬁiques; as well
as Neurolinguistic Programming, including the use of techniques such
as Pacing and Metaphore. The previously outlined stages of therapy
(p. 49) pravi&ed the therapist's guidelines and orientation.

As discussed iﬁ Chaptér il, it is not so much knowledge of
: tEEhﬂlque as persaﬁal *fit' and 1ntegrity which affect process and
outcome of therapy. The theraplst in the study, therefore, had taken
a number of years, and a good deal of gxperienge to come to A comfort-
able place where knowledge of self-techrftque had settled into a
camfartable equilibrium. This seemed of utmost importance in determining
the pace and effectiveness of therapy. Tﬁis position has been substan-

1ly suppnrted by McNabb's (1975) findings.

Subjects for the Stuéi

Child 1. Boy D. aged 8.0 years

D. was referred for therapy by the child protection worker who
had placed him in foster care two months prior to fef:rralg D., an
adaptﬁd child, was apprehendad upon the request of his pnrents who
were unable to tolerate his behav1ars. These were of the acting out
varjtty including iggressian with peers and siblings, non-compliance
with parental requests, an {ggzrdiﬂste need for attention, as well as
night vakefulness and bed wetting. In his early years, D. had lived
in a number of foster homes, with periods of return to his natural
" mother, who committed suicide when he was aged 4 years. Since that
time D. had lived in this family who had sdopted him. There were two
other natural children in the family, and the marriage was under stress,

a fact attributed to the difficulties which D. had presented. D.



understood that he was 'just visiting' the foster home for a holiday,
and_e:pgctgd to be returned to 'his' family which in fact, never
happened, as hé was finally relinquished by the parents. Upon

as incessant eating, which over time came under control. Assessment
prior to therapy indicated a little boy of normal intelligence, with
marked fiétpess of affect and the general characteristics of a
maternally deprived child. He did not see his natural family during

the course of therapy, but lived in constant hope of this event.

Cohort 1. Boy B. aged 7.6 years

B. was the eldest child of a two parent family, with a younger
female sibling. The parents were well educated professional people,
and the marriage stabiei B. was presently attending Grade 2 of the

public school system, doing very well schmlastically, and enjoying

a number of extra curricular activities, He was a friendly, articulate

young boy with boundless energy.
' -
Child 2. Girl C. aged 6.3 years

C. was referred fér therapy by the child protection worker, upon
the request of the child's mother, a single parent who had recently
reported that her daughter had been sexually abused by a young male
babysitter. Subsequent investigation revealed at least one previous
incidence of sexual abuse, by a man friend of the mother, as well as
information that the mother herself had been sexually molested as a
young child. The child had, in addition, been physically abused by

L J

the natural father, incurring broken bones, as well as severe bruising

and lacerations. The mother had received similar treatment from her
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husband, prior to séparation when C. was appré:i:étely 2 years old.
Iﬁ addition, the mother frequently suffered from grand mal seizures,
which renéered her incapaeitateﬂl at which time C. H;S frequently left
to Eﬂpég

At the time of referral, Church associates were very supportive
af this family} and the mother who also undert ook therapy made consid-

erable gains. Despite the many adverse zircu@stantes; the mother
managed to hold a full time clerlcal job, and was obviously very
:bendéd to and caring of her®daughter. Assessment prior to therapy,
indicated a bright articulate engaging little girl, who exhibited al
manner of attention seeking behavigrsg including particular pre:eciﬁusé
ness!with men. She walked with a peculiar gait, and would freqﬁ&ntly
hide upcn EﬂtETlﬂg the office. Upon being found she Hauldvlaugh with
great hllarlty This became a ritual behavior. A diagnosis of
extreme iRSEEUTitY as well as reprgssgd hostility, aﬁd‘infantiie
regressiéﬁ was made. Therapy with this child continued over a one 2

year period.

Cohort 2. Boy S. aged 5.8 years : .

S. was the only child of a single parent, the parent's having
separated within the last two years. He attended an excellent Commuynity
Day Care whilst his mother worked. The cﬁild was always well dressedir
socially adapt, and easily made friends. There was some unggbstan!
tiated evidence that he may have been physically abused, in a relatively
minor way, by his natural father. Observations were ;gde on thizﬁhild‘

at the day nursery.



Child 3. Boy C. aged 5.4 years N |
C. was the youngest child of two parents, currently going thraugh
separation and divorce. He was initially referzed through the éirectgr
of the Community Day nursery which he had attended for a few months.
The current situation was one in which he lived with his mother
whilsfﬂthe older brother lived with the father. There was evidence
of sbuse in the home, particularly involving the mother and the oldest
boy. The mother was at times barely able to cope and‘uas undergoing
psychiatric treatment. )
The reason for the marital breakdown was sexual infidelity
following a long period of violent emotional eruptions on the part of
the mother. The child was unable to make ffiends at the day care
alternating between extreme withdrawal, and violent aggressive acts
towards himself and others. He characteristically spake in a high
pitched voice using unintelligible ‘baby' language. During t;e initial
assessment he refused to walk, and crawled into the office barking, as
if he were a puppy dog. He clung to his mother and was very reluctant
to leave her physical presence, Daily, eneuresis and encaprésis were
common. C. expressed great attachment to his brother, although the

relationship was observed to be one of great hastility; Therapy was
undertaken over a period of months, although was nﬁt consistent due
to the mother's uA;vailsbility!

Therapy ceased over thé summer months when there was a recon-

family moved away. Follow-up indicates further breakdown ‘in the home, 0

with this child‘eﬁéntually being hospitalized under psychiatric care.
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Cohort 3

"4

. Boy P. gggd€5§3 years =

P.

one younger male sibling. The parents were middle class educated people,

was the oldest child of a two parent natural family. He had

operating their own business. The child had attended the community

day nurs

ery for some time, and was also attending kindergarten. The
-

ch%id’h;d good expressive language and social skills, easily making

friends,

were at

and being well liked by his teachers. Observation sessions

the day care centre.

Girl M. aged 4.6 years

Child 4.
M.

the ther

was referred by her mother to a paediatrician, and hence to

apist. She was living at the time alone with her mother

following a recent separation and, pending divorce. Legal action was

being taken due to alleged sexual abuse of the child by the natural

fathef,

A}

at age 2-3 years. Following this, according to the mother, M.

had an unusual genital preoccupation including masturbation, and

referenc
i g
“question

represse

presente

e to sexual knowledge at the day care centre. The referral

was to discover the extent and nature of a possible
d trauma, as well as to provide necessary therapy. M.

d as an articulate confident, slightly overweight child who

. obviously had good cognitive skills and an excellent relationship with

hergm@th

er, who was an extremely caring and concerned parent. Subse-

quent information revealed sexual harrassment of the mother by an adult T

male, when she was a child. The mother was a well-educated, professional

person.

mother and child.

No overt pathology was evident in the initial interview with

-
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Cohort 4. Girl J. aged 5.4 years

~J. was the youngest child of a two parent natural family. She
had an older male sibling with whom she had an excellent relationship.
The parents were professional people, and the child attended the local
kindergarten. She was involved in a number of extra curricular
activitﬁes. J. was friendly, confidEﬁtggnd very articul;tei

-

Observations were made in the therapy setting.

Child 5. Girl K. aged 3.6 years

K. was referred By the child protection worker upon the request

K's natural father had been separated from the mother since K. was
a young infant, but had since then Been visiting with his daughter on
a bi-weekly basis. It had recently been discovered by the mother than

‘the child had been repeatedly sexually abused during these visits.

The mother had been aware of unusual behaviors for some time, and
had observed the most recent incident, which was evidently of a mutual
masturbatory type of activity as well as oral contact, taking placé
uAder the influence of drink. The father was an alcoholic, The
mother had “ecently been extremely ill, but was now recovered and
had received a great deal of support and counselling through Alanon.
She was concerned regarding K's excessive infantiI;! regressive and
clinging behaviors, as well as great fear of adults, particularly men.
The initial interview revealed an extremely insecure little girl,
Qho remained mute and ciung'to her mﬁther, her securityibianket and
sucked her thumb. She refused to leave her mother's lap. The mother

was warm, loving and very understanding of her daughter's need. Later



- sessions revealed that K. was in fact, a bright and articulate child
with excellent language skills. A diagnosis of traumatic psychological

insult leading to infantile regression and anxiety was made.

éahg;tl§j: Boy J. aged 4.6 years

&

J. was the only child living with a single parent mother who had
sepérated from her huabsnd J's father when the child was two years.
She was a well educated professional person, with the child attending
' the community day nursery. Apparently J. had continued to spend a
good deal of time with his father, *and had a good relationship with
him. J. was observed to be a quiet shy child, who was not very
trustingof gtrange adults. He was i%%tislly not very caﬂperatiie in
sessions, which took place at the day nursery, but in the presence of

his mother, the observer noted that J. seemed anxious and ill at ease.
5 .

Collection of Data

Recording of Observations

Each session was recorded i¥ terms of activities engaged in, play

=

themes developed, major therapist réspanses, and process components of
the art work. Depending upon the nature of involvement, recordings
were made either duriﬁg the session or immediately afterwards. In
addition, therapeutic insights, intuitions and general feeling about
the session ﬁEfE;fEiGrded where appropriate. Because thése sessions
were recorded priar to the study, therapisteeﬁserver bias was not
considered to be 'a significant influential factor.

| For the cohort group, facilitators were requested not to engage

in play, but simply to observe and record. After all sessions were

completed, observation records and paintings were collected for analysis.
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Analysis of Data

Categorization of Play Level

Major play themes and style for each session, as recorded by
observers and therapist, were categoried into Level 1, 2 or 3 play

behavior according to the following criterion:

Level 1. Possession-release pattern present.
Fragmented touching of object.
- ' Simple repetitive motor actions.

No involvement of self.

Level 2. Simple motor actions related to objects' properties.
No evident theme in play.
Few verbalizations.

’ Emotional gestures or affect lacking. -
Perfunctory involvement.
Level 3. Rhythmic sequential ordering of activities.

Deep involvement ard absorption in play.
Relatedness of object, self and environment evident.
Complex physical manipulation of objects.
Emotional affett, gestures and spontaneous
verbalizations present. )
A predominant play level for each session was selected from
session nates,charted and graphed to aid in comparison purposes and

to illustrate graphical trends, patterns and differences.

Analysis gfﬁPg}ﬂtings

Paintings were collected and scored as a gfﬂﬁp, with cohorts
and experimentals mixed. The two scorers used the scoring schedule
(Baker et al., 1982) (see Appendix 1), in order to determine process,
product and content. A tri—hie;archical score weighting was used
to maintain consistency with the play levels, and with Lowenfeld's
Developmental Evaluation. ~ The reader will note that the
categories 2 and 3 on the scoring schedule carresp;nd!in value Hith

the play levels 1, 2 and 3.



Evaluation of Stage of Therapy

The determined predominant play level for each child for sessions
1 and 8 was utilized to evaluate stage of therapy for that sgssian as
well as obtained score on the painting. The obtained score gf the
painting could then be related to play level and stage of therapy.

This procedure was repeated for each session.

Comparison of Scores with Cohorts

Play levels and scored paintings of the cohort cﬁlldren were
recorded and scored blind along with the experimental group, as pre-
and past test measures at week 1 and week 8, of the fixed time span.
The Wilcox on matched pairs signed ranks was applied to the scores.
According to Ferguson (1976), the relative efficacy of this test to
the t-test is .955. Therefore, it isha satisfactory alternative, given
the parent distribution.’

The hyp@theéis was that there be a §tatisti¢al]y significant

difference in painting scores at week 1 and a less significant

difference'at week 8 if treatment was effective.

Summary of Procedures for Data Cg}legpiqpigﬁé Analysis

1. Collection of Data
(1) Categorization of predaminaﬁt play level for each of sessions
1 and 8 was derived from observer information.
(2) Calculation of total scor e obtained on gach painting for
_session 1 and session 8 for each child. Averages of the two
raters' scores were used. | -
(3) Evaluation of stage of therapy for each experimental child in

each of sessions 1 and 8, was derived by applying the results of
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1 and 2 to the Composite Chart for Stage of Therapy (see p.

2. Validating the Instrument (Painting Score)

(1) Calculation of reliability between play level, expected painting
(2) Calculation of inter-rater reliability for product and content
components of the painting score.

3. Analysis of Data

(1) Experimentals compared with Cohorts

The Wilcoxon Matched Pairs Signed Ranks Test was used in order
to test the null hypothesis of no significant difference between obtained

scores for session 1 and session 8.

(2) Boys compared with Giris

The Wilcoxon Rank Sum test for independent samples was used in

‘order to test the null hypothesis of no significant difference between

obtained scores for boys and girls on session 1 and session 8.



CHAPTER IV
RESULTS AND DISCUSSION

1. Play Level

Comments on Gathering the Data

Recorded observations made by the therapist (experimental grouﬁ)*A
and observers (control group) were analysed in order to derive the
predominant play level for each session. The criterion described
in Chapter III (p. 62 }g;ere strictly adhered to in this evaluation.
For the most part this process was straightforward and an obvious play
level emerged from the anecdotal observations. Particularly helpful
were the categories relating to motor actions, verbal and nan;vgrbal
gestures, and the presence/absence of theme. Level 3 play was easiest
to score as it was characterised generally by a ‘rich' quality of
interaction and increasing complexity. This was commented upon by both
observers and therapist. Play themes at this level were easily
defined and usually playéd out at length, rarely reaching an end point.
Frequently commented upon was the fact of relaxed posture and facial
expression,'as well as deep absorption in the play.

Level 1 and Level 2 play were less easily discriminated. In
session } the experimental children frequently showed some, but not all
of the characteristics of Level 1 play, pgrticulsrly the possession-
release categary'was not easily discernible as the child sometimes used
the object in a rudimentary attempt to develop a play theme. It mgj
then have been quickly discarded to be returned to later. Thé release
of object seemed to be related particularly to increase in affect, at
which point defensive mechanisms appeared to cause the child to gflease

that which had the potential for meaningful and therefore frightening
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play experience. Encouragement from the therapist, particularly in
instances whereﬁtrust was quickly established, often seemed to provoke
the child to return to the object-pivot which held fascination, and
therefore, prgshmably play potential. Interestingly the same cbject,
initially touched in session 1, was usually still being utilized but
at level 3 .play, in session 8.

For example, D spént much of his play time in the sand box, where

he seemed to be fascinated by the potential of this medium for burying

animals. These too were dropped, and a wooden board pressed into the
saﬂd, followed by a return to the car and a scraping away of a 'road'.
Because of this attempt to develop theme this was categorized as level 2
play, although there were a number of actions more appropriate to level 1.
Furthermore, the therapiswaverall sense of the session was one of
almost entire lack of affect, which the child rigidly maintained at the
expense of his obvious desire to move into play. By session 8, D had
made tremendous gains, and literally ran into the play room in order to

set up his sand box world, in which all of the precious objects had now

found their place.- Dinosaurs were systematically buried and resurrected,

whilst animals were sent to the zoo, to be takén care of, and all of the

cars took part in Grand Prix races over : f, 11ing course designed

exclusively by our player. Much emotion had/been expressed in this

fantasy world, and new solutions to problems began to emerge, from a

matrix of trial and error.
*
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The theripist noted the most important indicatars as being change
in affect, great increase in the number of verbalizations, and increase
in speed and the purposefulness of movements, .It is clear that the
affective level or lack thereof, must be more clearly defined between

level 1 and level 2 play.

Information from the Data

From the data in Table 1, it is obvious that for all children
there was a preponderance of the level 2 and 3 categoties. This may,
in part be due to the difficulties in scoring level 1, as previously
mentioned. In addition, many children moved quickly through the first

four stages of therapy during the first session, as trust was

established through the use of pacing and intense therapist involvement.

Aftér painting, children would frequently return to toys previously
discarded and begin to take up play themes, as if the symbolic communi-
cation in the painting, and/or the closeness to the therapist in the
creative task, had opened a n§w door. There was a sense that these
children desperately wanted to play. »

. Feithelson and Ross (1973) reported a study which supported the
significance of the role of the therapist, as did McNabb's (1975)
findings. They found that fhe content of play sessions was the
- essential contributing factor to the acquisition and incdrporation of
thematic play, and that the actual playing along.wiéh the therapist
qa§‘significant in its encouragement.

In session 1 all but on? of the cohort children played
immediately at level 3, whilst only one of the experimental children

did. Three were categorized at levél 2 (with sowe reservation) and
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TABLE 1

" Predominant Play Level, Session 1 and Session 8

Play Level
Child Session 1 Session 8
Exp. D. Level 2 Level 3
. )

Cohort B. Level 3 Level 3
Exp C Level 2 Level 3
Cohort S. Level 3 Level 3
Exp Co’ Level 2 Level 1
Cohort P. Level 3 Level 3 .
Exp M. Level 3 Level 3
Cohort J. Level 3 Level 3
Exp K. Level 1 Level 2

Level 2 Level 2

Cohort Je'
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one clearly at level 1. Whilst there were differences between the two
groups these were not as remarkable as may have been expected. The one
the study, which may have been of significance.

In session 8, all five of the cohort children played at level 3,
‘as did four of the experimental children, all of whom increased their
predominant play level, presumably as a result of the therapeutic
treatment. By session 8, in the quality of their play they FLad become
indistinguishable from their peers.

Only one child retrograded from level 2 to Iével 1 play. As
described in Chapter I1I (p. 58 ) this child's environmental circum-
stances worsened considerably over the period, and theré was subsequent
admission into psychiatric care. We could conclude from the shift in
play level tﬁiﬁ‘therapy had not been successful in helping this child
to cope with stresses. Over time he actually becsmé less aware of ;
himself, with a noted accorpanying deterioration in affect, and meaning-
ful relatedness.

In summary, clie results suggested a trend ton;rdgineregse in play
level as a result of therapy, although this does not appear as yet, to
be a highly iihsitivg indicator, sitﬁ some refinement required of the
level 1 é;tggaryi From the results of our cohort group, we may expect.

to find normal, well adapted children, to quickly move irfto level 3

Piiy, giveh even minimal opportunity. They .appear to be confident and
familiar in this context. Hurt children appear to differ, in that
they require pr;:tiﬁé and encouragement, in order to igvg through
defenses which are apparently preventing thgnxfra: their desired level

]

of play. The role of the therapist appears to be significant,
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TABLE 2

Average Scores Obtained on Painting 1 and Painting 8

Score on Painting

Child » ‘Session 1 Session 8

Exp D 26 , 42

Cohort B ' 43 43

Exp. C 40 43"

Exp. M 35 50

Cohort J. ; 53 50
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For this experimental group transitions were remarkably fast.

po

2. Scare;ﬁ@btaipeé on Painting 1 and Paiptingig

The scoring schedule (Appendix Ifiwas utilized to gather the data.
.The process component of the schedule was evaluated during session 1
and session 8 by observers (control group) and therapist (experimental.
group) ¢ There were no evident problems in the scoring as the categories’
in the scariﬁg system, were presented with the paintings, controls and
experimentals mixed, as well as a few which were not ﬁart of Ehe
scoring schedule. Each childs' total obtained scores were averaged,
and appear in Table 2. Rel%ability for each category between the two
scorers ws; also Qaléulated.CEEE Table 6).

Table 3 demonstrates graphically abtgineﬂ scores for experimentals s
and scharts.sessicn 1 and session 8. The nature of the positive shift |
i.e. increase in painting score can be clearly seen, particularly far
the experimental group. These scarés were subject to statistical
analysis with significance being obtained (see p.84). It was grati-
fying to note that age of children did not appear to affect obtained
scores, which suggests that the system is, inéaed; measuring affective
state rather than cognitive development. Similarly, a test of signi-
ficance of difference between males and females, failed to produce
notcieable differences (see p. 85). Unfortunately, it was not
possible to obtain a dgvequIEﬁtgl score for each child, using the
Lowenfeld evaluation chart, because scoring was only valid for crayon (

and not paint.
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Graphic Representation of Score on Painting
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All of the experimental children abtaiﬂed!an increased painting
score on session 8. Some of these as in the case of D. and M. were
considerably increased, whilst others only slightly. The scores of the
cohort ;hildTEﬁ.kin four out of five cases also increased, but very
sligh;lya ‘This could be a maturation or practise effect, as well as
increased familiarity with the situation and the facilitator. In the
case ef é, S and J, the scores on session 1 were considerably higher than
those of their expefimeatal cohorts, as would be expected from the

theory. By session 8 they were still higher (less significantly) or

“equal to their counterparts. It was felt by the therapist that these

three cohorts had all made significant gains and were either ready for
or clege to termination of th£5 series of therapy sessions. The
obtained painting seores supported this decision. However, no indi-
cation as to long term gains could be deduced, i.e. we do not ﬁﬁaﬁ if
the session 8 painting score would remain stable, as it did for the
control children.

In the case of CD the painting score also increased from session 1

. to session 8, with a score closely approximating that of his cohort.

However, this painting was, in fact, atypical of Cﬁ's general painting
styvle at thi; stage in therapy." Both gainting 7 .and painting 9

(therapy continued with this child).ﬁere of considerably lower quality.
This suggests the actual necessity in therapy of viewing general trends;
rather than isolated sessiensz For unknown reasons during session B,!
this child demonstrated his p?@xinai and potential zone of development
which, uﬂfartunatélyi he was unable to recreate. The reader will recall

that this child's play lgvel dropped from Tession 1 to session 8. Of

interest, 1is the fact that the therapist had noted after session B



74

painting that the child's gfféﬁt increased remarkably, and for ihe
remaining 10 minutes of the session, he behaved in a normal six Year
old manner, with appropriate expressive language, even though almost
~all other sessions had been characterized by infantile language patterns
and behavior. 1If it had been possible to maintain sessions, perhaps
necessary greakthrnugh rather than regressing into psychosis. This is
one instance in which evaluation of the painting could have provided -
crucial diagnostic and treatment information.

The lowest obtained scores of the cohort group were those of
Je, which&wete equalxtc or slighly lower than the cghori experimental
child. Referring back to the case Qut}ine (Chapter III, p. 61 ),
background information may’ﬂffér possible explgnatiansi Firstly, these
two children were the youngest of the study and were not matched for
sex, which may be of significance at this age, although it was not for
the group in general or for the older children. Se’ccndlji the observer
described J, as being quiet and withdrawn, és well as having experienced
a réCEﬁt separation of his parents. With this kind of background data,
it is hard to delineate which was the 'normal' and whjch uas!thé 'hurt'
child. Certainly Jo's scores were lower than any other of the control
children. Again, it would appear that th; instrument was offering

sensitive diagnostic indicators.

3. Stage of Therapy fvaluated from Play Level and Painting Score

Table 1 and Table 2 to the Composite Chart of Stage of Therapy (Chapter

ITI, p. 49). The obtained Stage of Therapy, according to play level

=



Stage of Therapy Evaluat

TABLE 4

ed from Play Level and Painting Scores

Child Play Level : . Painting Score
Session ‘1 Session 8 Session 1 Session 8
D 5-8 7-10 4-5 7-8
C 5-8 7 7-10 6-7 . 7-8
L 5-8 1-4 5-6 5-7
M 7-10 7-10 5-8 " 8-10
K 1-4 7-10 . 5-6 ’ 5-7




and painting score appears in:Table 4, ;ﬁésreliability between the
tué in Table 5. -

It is ebviaﬁs from the ;gégits that the painting score offered
greater potential for §g£ﬁ;$tely determining stage of therapy, as each
play level écveregfgggﬁmBET of stages. Generally speaking, play level

&

seemed to cv3(§§iimate the stage of therapy certainly in the upper

&

&

limit of ;HE range. This was particularly true of level 2, which we
havefééscribed previously as presenting difficulties in scoring. The
painting scores for session 1 appeared to be unusually high, although

painting came toward the end of the sessiom, after play, therefore it

’

stages within one session.

This would account for the lower stage obtained from play level,
as in the case of C and K. The reverse was true for M, in session 1,
where play level indicated a higher stage of therapy than the painting
score. Again, referring back to the case outline (Chapter III, p.59 )
it was ﬁatad that M was a very bright child, coming from an upper socio-
economic environment, céntaining many nurturing and play experiences.
This child knew how to play, and simply selected toys, which accessed
positive experiences and refused those which wére potentially threaten-
ing of unéavefing trauma. She had built a §ervi:sble defense system.
For e;amplg,ethe therapist noted, M's extreme fear in the early therapy
sessions in moving into the dimly lit 'soft' corner of the room, and
her refusal to touch the barbie dolls there. She would sit in the
bright 1lit 'safe' part of the room and watch the therapist ;plny doctor’
which she repeatedly demanded, but refused to join in, léaking on from

a distance with an expression of f;;cinatieh and yet fear. By session 8,

£
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play in this area of the room
more able to safely represent issues

Perhaps she was

this child was able to successfully
in painting than in play, which suggests the advantages of art symbol
Particularly, this

(after catharsis).

over toy-pivot as a vehicle of fantasy projection.
may be true in cases of sexual abuse, which had been the nature of
This was well embedded in the

this little girls' prior experience.

fantasy theme of painting 1, in which she portrayed two birds, catching
the 'worm'. It was her 'fantasy' statement of the repressed material.
It is difficult to imagine which 'toy' she could have used for this,

and she was obviously not ready to deal with the reality, i.e. in the
doll play, which she was able to do successfully at a later stage.

Both play level and painting score in session 8 indicated that

three children were at the termination stage of therapy. D, C and M
after a few

although another follow up series was necessary for C.
K was also terminated after 10 sessions, returning for
In

months.

follow-up after 2 months, at which time she was still doing well.
this one case, the play level score perhaps more clearly indicated
This latter may

true stage of therapy, than did the painting score.
have been depressed due to rat er bias from'other paintings, as this

was the youngesi of the study.

Validation of the Instrument
Reliability Between Play Levglrandiniggigg;ggg:g

1.
From the play level, an expected score range was derived, as shown
Actual obtained score on the painting was then compared

in Table 5.
in order to determine if it fell within the expected range. Pdrcentage



agreement on session 1 was 80% and on session 8, 90%. This indicates
that painting score reflected play level accurately. Because of the
sensitivity of the score, a more specific dimension was added.

There were only three cases where actual score did not fall
within the expected range. Two have already been discussed, (Co,
session 8 and M, session 1). K's actual score on painting was higher
than that expected in play level. K was a very quiet, withdrawn little
girl, who actually refused to play and spent much of the session sitting
on her mother's lap. It was actually the entiiemeﬁt of the paint which
caused her to venture the one metre distance from her mother., Once she
started painting with the therapist, K quickly became aroused with
marked increase in affect. Her fantasy symbol of a 'spider hiding'
appeared in the painting and required dramatic action on the part of
the therapist, in order to lead K to safety. Having overcome this danger
together, trust was firmly established and mother's lap was no longer
required to the same extent either in or out of therapy. This is further

)

evidence of the speed with which therapy may proceed once symptom is
successfully transformed into symbol. K's expected score derived from
the level 1 play in the first part of the sessiom, ‘and the piintingg
score whizh‘came later, allowing transference, marked the beginning
of the proximal zone of development (see Chapter III, p. 60). Quite a
dramatic turning point, as a result of the painting aetivity,was once
more evident. Hence the discrepancy between the two Eénfes. As can
be seen from the session 8 scores, K made remarkable progress.

Except in the cases of a dramatic shift due to thé painting
activity, generally speaking, there was an acceptable correlation

between play level and painting score.



TABLE 5

Reliability Between Play Level and Painting Score

Play Level Expected SL:C}TB» “Actual Score
Child Session 1 Session 8 Session 1 Session 8 Session 1 Session 8
Exp D 2 3 20-40 40-60 26 42
Cohort B 3. 3 40-60 40-60 43 43
Exp C 2 3 20-40 40-60 40 43
Cohort S 3 3 40-60 40-60 - 45 51

N _

Exp Co 2 1 20-40 20 30 37+
Cohort P 3 3 40-60 40-60 44 40
Exp M 3 3 . 40-60 40-60 i 35 50
Cohort J 3 3 .40-60 40-60 53 50
Ep k1 2 20 20-40 31 55
Cohort Jo 2 2 20-40 20-40 31 33

*Percentage agreement = 70%
. Percentage agreement = 90%



2. Inter-Rater Reliability

Scores for every category on the product and content portions of
the scoring schedule, for all children, were compared and checked for
agreement and disagreement. The totals were used to calculate inter

rater reliability for each category using the formuls:

S . res
No. of agreements f,ﬁ?f—gf disagreements x 100
wTotal

The following percentage reliabilities were obtained:

TABLE 6

Inter-Rater Reliability for Each Category of the Scoring Schedule

,,,,, e - -

PRODUCT

1. Size of symbol ! 60%

2. Strength of line ' 30%

3.  Use of space 20%

4. Details 70%

S. Shading 40%

6. Clarity of symbol g 708

7. Symmetry 70%

8. Use of color 40%
CONTENT

1. Verbal explanation . 40%

2. Associated content 10% _i

3. Latent content : 40% 7

4. Sequence of images - 70%

5. Relatedness of symbols 60%

6. Repetition of theme 0%

7. Self representation 60%
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The above reliabilities were calculated on the basis of every
score difference. This presented problems in such a tri-hierarchical
system, where the middle category was oftem used as "unsure''. There
were many ‘missed' scores of this‘nature, i.e. one rater had made a
decision of, for exauplé, absent/present, i.e. scorelox 3; and the
other rater being more cautious had scored as 2. Th;s was undoubtedly
a fault in the system, whereby a score of 2 was hot givem a precise
definition. Keéping this in mind, if only scores of 1 amd 3 had been
counted, inter-rater reliability would have been considerably higher on
all items. There were relatively few incidents where ome rater scored
1 and the other rater scored 3. Table 6, then, most likely reflects
those categories which were very easily definable in terss of absent/
present, i.e. scores 1 and 3. The categories in which”r reliabilities
were obtain;d may still be useful, but require clearer dcfinitian_i-

Al

The category of repetition of theme which had zero reliability

within paintings, may have been more usefully expressed as a co
of paintings from previous sessions. - Because of the blind nature of the
study, this was obviously impossible but could be quite useful in the
therapy situation, in comparing ﬁrevious paintings. There were cases
Qhere this held true within paintings, but was misunderstood by the
scorers.

The low relisbility of 10% in associated content was affected due
to the absence of some of the story material of the control group.
‘Rather than writing a story at the end of painting, ihese children had
talked as they painted, giving valuable information regarding associated

content. In some cases this was not fully recorded by the.opservers,

who were not well practised in painting, note taking Yﬁﬁ'observinz all
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at the same time! In other cases éa-e of this was recorded, but on the
pProcess part of the schedule which was not made available to the painting
scores. This difficulty would not be present in a clinical situation
where the therapist would be the scorer, and therefore be in possession
of all of the information. This factor may well have also affected
other categories, such as verbal explanation, latent content and
relatedness of symbols.
lzategaries imr the product section would not likely have been

affected by the above discrepancy. Surprisingly, use of space had low
reliability, ggain probably affected by the score of two category.
Strength of line wa Qnre difficult to evaluate in paint than in
crayon, which may“have increased lack of objectivity on this category.
The use of color category was disappointingly low in agreement, although
observer; commented that at times, the colors had become mixed, and
therefore less clear. Also, at least one child used a great deal of
water mixed in, which dulled the tone considerably. The scorers were
not clear as éa how to treat this‘e:aiple_ Again, confounding diffi-
culties arose, when the scorer @ggs not been present at the session.

. .
Table 7 shows the order 'of power of the categories according to
inter-rater reliability as it was scored, although this must be viewed
in light of the above reservations. Practised scorers may well have

scored differently, particularly after the evaluative portion of this

”

study.

StatistiealiAnﬁ; }s of the Data

1. Comparison of Experimental Children Qith Cohorts

N ‘ —

~Test of Significance: The Wilcoxon Matched Pairs Signed Rank Test
- for Correlated samples.

£
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TABLE 7
The Power of the Categories of the Scoring
Derived From Table 6

Schedule

PRODUCT

1. Clarity of Symbol

2. Size of Symbol

3. Use of Color - ) ’ .
3. Use of Color

4., Strength of Line

5. Use of Space

CONTENT

1. Séquenﬁg of images

2. Relatedness of symbol
2. Self representation
3. Latent content

3. Verbal explanation

4. Associated content

S. Repetition of theme .. .. . L

a3



Null Hypothesis: No significance in difference between the painting

scores of the two groups in Session 1.

Scores Obtained

3 4 3

1 2
Exp. 26 40 30 35 31 - (From Table 2)
Cohorts 43 a3 26 53 . 31 ‘
d -17 -5 4 -18 0
rank -3 -2 +1 -4
W+ = 1

- W- =0

Result: For d .05 (95% confidence levelz),p,= .0625, "
.0625)p<1 “

Decision: Reject the Null hypothesis.
Conclusion: There is significant difference in painting scores
obtained by the experimental group and their cohorts in painting

session 1.

* * &

Null Hypothesis: No significance in difference between the painting -

scores of the two groups in session 8.

Scores Obtained

1 2 3 4 5
Exp. 42 43" 37 50 35 (From Table 2)
Cohorts 43 51 40 80 33
d -i | -8 -3 0 2
rank -1 -4 -3 -2
We = 0

N- =10



Result: Ford.05 (95% confidence), p = .0313
* J..0313p20
Decision: Do not reject null hypothesis

-Conclusion: There is no significant difference between the painting

scores obtained by the experimental group and their cohorts in

Assumption on the ﬁgsisjgffﬁhe Data:

4

Therapeutic treatment was effective in modifying the painting
scores of the experimental group such that, on session 8, they were
not significantly different from the control group. Furthermore,
because painting score accurately reflected play level (Table 3), it
is evident that the therapeutic treatment served to normalize the

experimental group of children.

2. Comparison of the Scores Obtained by Boys and Girls

Test gf Significance: The Wilcoxon Rank Sum Test for Independent
Samples.

Null Hypothesis: No significant difference in obtained painting

socres between sampe A -- .boys and Sample B -- girls, in session 1.

Scores Obtained (From Table 2)

Boy's 26 a3 as 30 26 31

Girls: . 40 35 53 31

Ranking 1.5 1.5 3 4.5 8 9

4.5 6 7 10

= 22 5 2R -R) = 16.5



Results: For &.05, 1Xp<16.5 L

Decision:

Do not reject null hypothesis.

LY x? x'

Conclusion: There is no signific:ﬁée of difference between boys and

girls scores in painting session 1.

* & W

Null Hypothesis: No significant dif‘mnce in obtained painting

2 L

scores between boys and girls in session 8.

Scores Obtained (From Table 2)

Boys: . 42 51 37 - 40 . 33
Girls: 43 “

Ranking 1 6.5 10

\‘ [¥y ] F. "
eu] L B =] L
-9
m

5 8.5 8.5

Results: For(.10 (90% confidence), 15¢p<18.5

ision: Do not feject null hfpathesisi

Conclusion: There is Mo significance of difference in obtained painging
. ‘ ' >
scores between b@}s and girls in session 8. a

= g N L -A‘

* w & ’ R

Assumption on the Basis of the Data

Painting score was not affected by séx difference, either before

or after treatment, therefore treatment was equally effective with both
: y

-

boys and girls.

Summary —_—

= e

The results from the collection and analysis of the data have

been gratifying in the obtained support fOIﬂ}he original hypothesis of -

86
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the study. TRis was that children's painting scores w::jact as a

sensitive indicatot of the need for and stage of therapy
. A
by observed play level. Increased scores on paintings, have indeed

R

as defined

resulted from the 8 sessions of therapy. It has also been shown that

these scores were nDt.:gg;cﬁed by age cr’ié: of Chi]d?&ﬂxinrthg sample.
This age range was from'3.10 yeag; to 8.0 years._ »

The scoring schedule as instrument for the stﬁdy_h;zabeen validated
with a high're1i§ﬁility :gainst:p{iy level, aﬂd‘ﬁﬁgiﬂéiﬁﬂstfitéd that
normal children ‘consistently score higher than do hurt children, .

inflicating that at least “some, if not all of the categories are useful
b=

#

symbol. The inter-rater Teliability indicated thft some categories

require further inxestigation and more specific clarification. There
‘ i = fr i = = = ' - - .
was some-difficulty due to lack of communication between the facilitation

observers and this-researcher which increased the.lack of bias but

-decreased the flow of information. . .

e
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CHAPTER V

CONCLUSIONS, LIMITATIONS AND IMPLICATIONS FOR FURTHER RESEARCH

The appropriateness and usefulness of play‘thér;py as‘a therai>
peutic approach fa_varking with emotionally disturbéd children is
widely accepted. Art materials héve also been freqﬁgntly used as an
adjunct to the play process. However, present literature pertaining

to the specific diggﬂastic and therapeutic value of play therapy is

‘stated to be more conjecture than evidence (McNabb, 1975). The need ‘%s\

for further investigation to focus on the

~
therapeutic grocess has been emphasized Ginot
- I

Bishop, 1978; Stinton, 1977).
Art, as a natural autotherapeutic medium has historically béen
long accepted, but in the last decade has been gaining attentiﬁn from
p§x€h3;he:api§ts! However, views about the vaiue of art theiapie;
largely remain as untested hypathesés and have generally been ignored
by reseﬁriheré in psychotherapy (Fé}leri 1981). P?ggtitianers, themseléeg,
haveibeen slow in dévelaplng programs of self'evgiu;tiaﬂ;'ﬁr of the
investigation of the outcome of treatment. This has largely been due to
the struggle in establishing a unified thearét}:al framework with a
psychological foundation.
whilst art therapy has adopted the terms and classification systeﬁ
of the psychotherapies, implicit in much of the practice?is the assump-.
titn that, -human- beings are unitary and indivisible. Thus, much of
© art thef:p? technique isK:ast cg:p;tible vitf"humanism (Rhyfle, 1973),
- the general assunﬁtien being that thirking and creativity are related.

% Unfortunately the weighting of the influence of creativity has been the
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-source of much of the confulion over definitions in the literature,
Differentiation has arisen, regarding the use of.'art i:‘therapy"and
'art as therapy'. i

To vérying degrees each of the art functions, diagn®stic and
therapeutic, stregs oﬁe of the two poles; creative prgchtion (arf as
therapy) and expressive communication (art in therapy).

K _For the most part,‘the,vibw of art itself QS healing, represents
an extreme view amongst art therapist;, many of whom operate from a

| psychoanalyt-"_base, using the advantages of the non-verbal form as a

method of comﬁunicatiﬁg unconscioﬁs material. This view rgpresenting

P

'art in tﬁerapy', was pioneered by Naumberg (1966) who viewed the primary

P

value in the use of art ds authentic exp;ession in which images are a
form of syhbo;;c speech. AR

This theoretical dialecti¢ has not been as absolute in practice as
it would appear from the theory (Ulmaw; 1973). Freﬁuentl;, the specifics
of methodology Are(iaiosyncratically adapted by thera#ists} One aspect
of the literature review of the study was to develop a compos{té of
major approache;, such that a unified therapeutic modei could be founded.

Thus, the focus of the present study was an attempt to unify the dis-

parate‘elements, and to produce a workable model for the use of both .

’

art and play in diagnosis and theraby with emotionally disturbed children.

In orde(/:;.resolve the theoretical dilemma of creative versus.
’

expressive use of art, both 'product' and 'content' components of
chiidrens' paintings were evaluated, as well as satisfying the humanistic
fbuhdation,.by incorporating 'process' components. These three elements
‘were specified into a few categories which were commonly sigﬁted by

N

major therapists in the field as being of diagnostic significance (Kramer,
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1971; Naumberg, 1967, Rubin, 1981). Together they c.émpi—;ised the
scoring system far —h’ldfen‘s paintiﬁgs Using this scoring sghedule 
- as instrument, as well as the tri- hierafchlc‘l play rating system
(Bishop, 1976) for evaluation of play, the purpose of the study was: '
1. To compare the level of play and quallﬂy of art work
: (process, product and content) between em@tlg:;lly
disturhéd and.ﬁarmal Eﬁildfég of the same age.

: gf stage of therapy.
- - -
3. To make a pilot test of the validity of the instrument
in order to diZvqver if it accurately reflects play

level, stage of therapy, and therefore, affective

L]
&

state of the child.
The épprﬂach used was of a zarfelatiaﬁal type of study, the object
of which was to identify tge differencés in scores on the two instrﬁments
bét;;en the expefimental group of %ive identified children and a random
s;mple-of cohorts matched fe% age, and where possible, sex. The results

indicated 5tat15t1:ally 51gn1flcant differences between the cbta1ned
scores of the two groups initially, nnd no significance of difference i
after the experimental group had received eight sessions of play and
art therapy.

The type of therapy being used was outlined in Chapter 111 (p.49)
as a derived composite model, from a number of techniques, but mostly
attributaﬁlg_ta Ruﬁin'ggstages of therapy (1981). The results suggest
that this therapeutic model worked well for this group of children,
and furthermore, that the instrument of the study was sufficiently,

sensitive to accurately identify stage.of therapy. Thus, the activity



of painting in therapy, proved to be of value, bdth diagnostically (

3

=

and therapeutﬁcallygl:
Similarly, play level rated on the Play Rating Scale,‘'also accur-
ately reflected stage of the%apy. alth?ugh was a less gensitive indi-
cator. Scores on paintings hsé a high level bf reliability with the
pbserved glay level. There was some suggestion that for particular
types of problems, painting-symbol may be a more useful device than

toy-pivot, for the child to effectively gain increased awareness of
) ¥ 3 i . o= N - = *
repressed trauma. This would require further investigation.

Some difficulties were encountered in the use of the scoring

schedule This was,partiﬁulafly related to the independgnt scoripg of
'Y
the process component Prmduct ‘and content components were scored

-separately and blind, by the two raters. Thls had Ldvantages and was

to be of
F

disadvantage in the-atﬂuTBte transfer of information, from observers

of sessions. Thls abv1ausly adversely affected the cantent component,

which was measuring the child's communication in the p,,ﬂt;ng, both
oL o

verbally and non-verbally. The product compoment was relatively unaffected.

“}Because of this diff{éujfy, as well as )ack of practice with the scoring
schedule, inter rater teliability proved to be low on some items,

However, more extensive testing would be required before certain items

could be satisfactorily discarded.

The fact that two pairs of cohorts were not mat:hed for sex,

appeared to be of little significaﬁce, as statistically theré were no
‘sex related differences in scores either on session 1 or 8.
It was gratifying to note that the scoring system did not appear

to be cognitively or developmentally Biased, as there was no obviously
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gge related df%crepancy on scores, Hi%hin!this age range, i.e, from
3.10 years‘tcfsig years. Tﬁis was a éigﬁificant aLtcage as to date,
no research has satisfactorily dem@nstraéed the inéependEﬁce of
affective and developmental perspectives in children'é art work
(Gardner, 1980). .
! ‘ . ‘ ' &

Conclusion N

Thesresults from the present study indicate that further investi -
tion of the diagnostic and therapeutic *value of children’s paintings
therapy. is Hafrantedibath iniprictice and research. | ' ‘ ’
As a pilot study, thgis:ﬁring of childrén's paintings utilizing |
process, product and content components was successful in distinguisk "¢
'hurt' children from normals, and in monitoring the progress and outc.me
of thggagyi ’ . |
In four out of fi;e cases, eight sessions of therapy, using Ehe

composite model (éakéfj'1982); as a theoretical éﬁsislgariéféctice,;iere
successful in éllgviating symptoms, thr@uﬁh transference into symbol.
The ;esults iqdicaﬁed that these children! i; fact, Hearned to play
again, aﬂd thus were able to reintegrate into their lives previously
unresolved traumatic insplts.

The scoring system wasasu:eessfully able to differentiate affective
(énd theréf&re clinically viable) cémpanegts from cngﬁitive and
developmental factors in paintings, thus providing a foundation proto-
. type instrument, with this type of potential.

The study was necessarily limited to a small sample, but the results
were very enécuragiﬁg, in t@jks of éffering a’rg§earch paradigm for ﬁhe
field of psychotherapy with children, and in the diagnostic and

therapeutic significance of art therapy.

—_—
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Limitations -

-1

The sample” size was small. An increase in the size of sample would

offer increased statistical significance, and therefore, greater

generalizability of the theoretical paradigm.
The ages considered were restrictive. Many children who come into'
- * ‘

therapy‘fall outside of the age range of the study. The scoring

“sy![ém may not hold jtrue for elder children.

The Play Rating Scale did not éi{fr sufficient differentiation

: ) 7 e .
at Level 1#%nd Level 2. It appears f¥om the study, that children
entering therapy ale mofe likely to play at lgvel 1 or 2, tiergfarg

»

by stydying such ch;ldren. it may be pass;ble to rgwdfk these two

lower categoriesr to increase spec1f1c1ty of characteristics.

bias it would have been useful to check this ¢n a developmental

scoring system, such as that of Lowenfeld (see Appendix 2). This

1]

‘'was an intended portion of the study, but separate data usihg

crayon rather than paingsas specified by Lowenfeld was not collected

by the observérs, and was therefore, not avagaable for analysis.
Control children's painting scores may have bezn de%resséd due to
the inexperience of the observers. Ideally, the therapist would.
have conducted all sessions to maintain cansisteﬁﬁy of style. This
was impossible dué.fﬂ'tiie factors. Alternatively, more intensive
training of observers may overcome this difficulty.

The two independent scorers nay similarly hnve benefitted from

more 1ntqn51v3,tra;n1ng, This was very much a 'trial run' in whith

they had little<kﬁawledgg of the psfﬂtings or the scaring-systags,

Additionally, 'process' information from the observers was not



always transtTfed ta the scorers, which nffected the scoring

of the content :n-panent as described e-rlaar a: .

7. Because the exper1mental children HefE-SEEﬂ‘EVET a one year period
pr;uf to, the study, theréglst tresﬁment’ﬁny have varied; such that

- ¢
children seen more recently ;sy have benefitted from thg practice g
\ effect on the’part of the therapist. |
8. Certain gategc%ies'cn the scoring system obtained low reliability -

which may indicate a need for reassessing criterion.
<1

Implications for Further Research

Perhaps Ehe most obvious implication would be to repeat the studyv
with a larger sample of clinically reférred children, possibly involving
a number of trained therapists, in @f;er.ta reduce therapistibiasi .
~This would also offer potential for investigating the effect on painting
score and play }gvel, of certain types aé presenting problem. In
" addition, information could be gathered as to preferred activity,
play or painting, with children from different categories of pigsenting
~ problem. '
The scoring system requires sa;e':gwafkingiand training of scorers.
This could thén be normed for age and sex over a large random sample of
children. This would ghen offer a normatiue basis of measurement for
therapists and d1:gnest1cians The system also requires v:lidgtiaﬁ
against a develap-entgl scnr;ng system, in nrder to more prsalsely
determine if it is free from bias. The product and content :ﬁﬁpaneﬁts
could ;lsagbe analyzed further in terms of their independent usefulness.
In terms of the play level :afe information is required .on the

relationship between levels of play, degrees of emotionality, and
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cognitive influence. It would be useful to observe a larger sample of
clinically referred children, in different settings, to determine what
play level is génerally operative and in whgt content. The composite
stages of therapy could usefully bé compared with other therapy
techniques, in terms of ou®come and painting scores. Does the identity
of therapist influence its efficacy? Can others be easily trained -
within this framework, and effggt s;nilar outcomes, for it is the autca:sz?

which is the nemesis of art therapy with children.
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- ‘Scoring of Paintings

PROCESS . ‘Score

2
1. Spontaneous verbalizations Absent/present 1 2
(What is said)

-
by

2. Non-verbal behavior '+ Absent/present

(gestures; facial exp. proximity

3. Interaction .with adult Suspicious/trusting
Shy/articulate

4. Approach to task - Aggressive/careful
: : e Cautious/enthusiastic

!

5. Rhythm % ‘ Tight/relaxed
Sudden change of
pace/smooth

I



Scoring of Paintings

PRODUCTS

FORM_AND STRUCTURE

1. Size of symbol
-~

2. Strength of line

3. Use of space

- 4. Details

5. Shading, repetition,
overlay :

6. Clarity of symbols

7. Completion of symbols,
symmetry

8. Use of color

Disprapcftiaﬁatngg;aﬂééd
Excessive stfeng;=ueaﬁlgven
Overuse, underuse/balanced
Absent/present

Present/absent

Unclear/clear.

Clear/unclear

Dark, underusage/ ,-r-
B

right, clear
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Scoring of Paintings

CONTENT

1.

Absent/present

Associative content

tive cor Simple/complex
(Story title, images) i ~

Latent content 7 " Absent /present
(dist@rtions; exaggerations;
omissions)

Sequence of images Disordered/ordered

Relatedness of symbols Absent/present
(Connegtedness-verbally
-visually)

Repetition of theme
(within picture:
between pictures)

Present/absent

Self representation Absent/present

Score

los



