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PREFACE 

In any given period of histor)-. a c l ~ l t l ~ r e  is to be judged by its dominant pliilosol~liy. by 
the prevalent trend of its intellectual life as expressed in moralit)-. in politics, in eco- 
~ l o ~ ~ l i c s ,  in art. Professional illtellectuals are the inice of a culture and are, therefore, 
its leaders, its integrators and its bod:guards. (Frorn Fo7- flle Z~~fe l lec fzral  b) A>n 
Rand, 1961) 

I"' 993, I became a Nationally Certified Counselor and opened a private 
practice in Raleigh, North Carolina. I developed an art-based group for 

surlivors of sexl~al abuse as part of rrlv master's thesis (Brooke, 1996a). In 
this studv, art activities significantly iilcreasetl the self-esteem scores of a 
grollp of adult, female, sexual abuse survivors. In my practice, I began to use 
art as a meails of expression. I found this worked well for my clients, even 
the ones who Irere adamant that they could not clra~l: 

My passion for using this type of approach Iras fueled by atteildiilg the 
serrliilai-s of Harriet Wtleson. She ditl the foreword to the first edition of 
 tool^ of tlze fiadp (Brooke, 1996h). In the best interests of my clients ant1 rrlv 
obligation to he ethical in my practice, ~vhich Dr. Larsoil tloes a ~vontlerfi~l 
job discussing in the last chapter, I left North Carolina and came to New 
York to study under Ellen Horolitz, Director of Nazareth's Art Therapy pro- 
gram and one of the contributors to this volume. In 1993, I became a certi- 
fietl art therapist. Mv interest continl~es in the creative therapies as I am no~v 
studying plav therapv ant1 hat1 the gootl fortl~ne to work tlirectlv wit11 Dr. 
Hiltla Glazer tll~ring rrlv dissertation and took a seminar from Dr. Kevin 
O'Connoi-, both contributors to this book. My irlterltioil was to bring togeth- 
er a handbook of all the creative therapies, a collage of art, play dance, 
music, drama, and poetry therapies in very specific areas not colerecl in 
other creative therapy manuals. 

The book is orgailizetl to provitle first, a histon of the field taking a his- 
torical, evohltionan approach to the creative therapv. Next, I wanted to 
col el- the field's theoretical orierltatiorls and this is the grounding force for 
anyone in practice. Theory guides our ~ ro rk  and influences the types of 
techniques that Ire use with clients. Arlcl of course, I could not leave out 
assessments, as I have been so very tlra~vn to xvriting critical test re\ie~vs ant1 



reriews of art therapy assessments (Brooke, 2004). Last, I xvanted to irlcllltle 
some chapters on ho~v the creative therapy is llsetl wit11 special pop~llations. 

The al~thoi-s ~vho  contributed to this book are cretleiltialetl ant1 well- 
kno~rn in their fields. I commerlcl them for their outstanding ~rork.  Most of 
all, I praise them for their commitmerlt to the use of creative therapies as 
an avenue to help clients heal and groTl: 

My art~vo1-k on the cover of the book represeilts the collage of the creative 
therapies that I had in rrliiltl ~vhen etlitirlg this hook. The mask - tlrarna; the 
cats/bl~tterfly - Jl~ngian art archetype; Pail - rnl~sic; the Rorschach - assess- 
ment; the clarlcer - dance/movement therapy; the journal - poetry therapy; 
and the animate animal friends - play therapy The mask was particularly 
important and it was an exercise that I learned from Dr. Horovitz. You will 
fiiltl that some of the al~thoi-s write abol~t the irrlportailce of masks for those 
clients who may be defensive, at first, when talking a11out their feelings. il 
the therapelltic alliance grows ant1 the client is ready, they car1 make a con- 
rlectioil bet~reen the mask and his 01- her iilterilal feelings. A11 of these cre- 
atire therapy approaches: Art, play dance, music, drama, and poetry 
proricle acts of meailing for clients by allowing them to tell their stories and 
~voi-k toxvai-d a new tlefirlitioil of self (Brl~nnei-, 1990). 

This hook is fasciilatiilg because each creative therapy presents the histor- 
ical development of their field. Many indivitll~als rrlistakeilly believe that 
these are neTr therapies; yet, the use of some of these therapies dates back 
to prehistoric times. The movement to~rard creating formal orgailizatiorls is 
what is recent for these fields. 

For each section, theoretical approaches are tliscussed. I thought this was 
particl~larly irrlportailt since a creative therapist rnl~st have a theoretical base 
in order to justify the actirities he or she is  sing wit11 a client. "Just hecause" 
or "I just k n e ~ r  it would work  is not good enough. A clear understanding of 
the theoretical base is essential in guiding our ~ ro rk  with clients and is 
important in terms of ethics. 

One of my favorite sections, to no sl~rprise to people familiar wit11 my xvoi-k, 
are the assessment chapters. Mllether norrn-referenced tests, inteniews, case 
observations, or illformal assessments, these tests conti-ibl~te significantly to 
the field of the creatire therapies as it prorides a rationale for the validity of 
using these approaches with clients. For those therapists who serve as expert 
witnesses in court proceedings, thorough knowledge of an assessment's norm 
base, validity, arltl reliability is critically important. My concern is that we do 
not have enough 1-esearcll in this area. In other words, we need to make valid 
arltl reliable tests arltl start 11sing tllern to collect research for the creative - 
fields, ~rhich ~rould eilgeilclei- respect for the creative therapies and present 
the r i e ~ r  that creative therapists are committed to using the scientific 
approach to examine the results of their work. Barry Cohen, who did the fore- 
wort1 to the 211d edition of  tool^ of t l z ~  R d e ,  shares this concern: 

Naturall), the \ast rnajorit: of X~~ler ican  art tllerapists are less interested in, or co~~l for t -  
able ~vith, assesslnent or evaluation tllan cli~lical ~vorli; it starlds to reason that art ther- 
apists \\.auld rnucll ratller engage in the actiiities the: are trained to do, such as 
making art 11-it11 their clients and otlier~\.ise helping them to heal. Moreover. as a Sen- 



ei a1 iule. artists tend to s l i ~  anal fi om an\ thing that smacks of scientific studies. espe 
ciall~ those that i n ~ o l l e  numbers oi statistics. (Cohen, in Brooke. 2004, p. ~ i i )  

One of the iirlportailt criteria for 111y dissertation program was to sho~v 
how irlv ~voi-k col~ld proinote social cllange. This is one of the reasons that I 
became Vice Chair Person of XRIA (A~uareness of Rape arld Incest through 
Art) since it not only allo~vecl the use of creative expressioil for sui-rilors but 
proliclecl a forum for the opportunity for consciousness raising on the issue 
of rape and sexlral al~use. I ~vanted to take irlv certification to art therapy to 
a higher level throl1gh irlv ~vriting ailtl tllrough irlv corrlirlitrrleilt to L V U X .  

Friere (1971) 11sed the term, corlsciollsiless raising, as a social change 
approach that liberates people from the oppressive myths and misunderstand- 
ings that surround our work. Friere coilsiclerecl this a trailsformatire process 
that iilr olves critical thiilkiilg arld refi-aming. "Thinking does not separate itself 
from action, h l ~ t  coilstailtlv irrlrrlerses itself in ternporarilv withol~t fear of the 
risks involvetl" (Friere, 1971, p. 81). As creative art therapists, we liberate ol1r 
clients tllrough variol~s creative therapies in a safe, therapelltic rniliel~, so that 
the client can take risks without fear and ultimately grow and heal. 

This text, nith the help of many talented, creative art therapists, is my 
endealor to engage in consciousness-raising and promotiilg social change. 
Xccortliilg to Hocov (ZOO%), the creative therapies and social action call 
I>ecorne interconnectetl, wit11 the goal breaking rnvths ant1 11rjl1st events. 
"Art [creative] therapists shoultl exarrlirle their corrlplicitv in lliljllst social 
arrailgemeilt arld take a moral stance to ~vork for justice by actively redress- 
ing imbalances, within and ~vithout the consulting room. It is suggested that 
art [creatile] therapists adopt an action research approach by relinquisl~ing 
theoretical dogma ant1 cllltllral assumptions to consider the specific needs 
ant1 ~vorltlvie~v of the intli\iduals being servetl" (Hocoy, 2005, 11. 7). 

Goluh (2005) tlescrihes social action in the creative therapies as a "sllaretl 
poTver of the community for the benefits of the communitf (p. 17). The 
authors of this book hale ellgaged in social action arld consciousness-rais- 
iilg by prolicliilg illformatioil about their fields: The historical delelop- 
rnent, theoretical approaches, strengths ant1 ~veaknesses of assessinents, as 
well as tleirloilstratirlg ethical \rays that the creative therapies call he 11sed to 
promote change with special populations. 

REFERENCES 

B~oolie ,  S.L. (1996a). XI t eyxession: An a p p ~ o ~ l ~ h  to \\o11<111g \\it11 lllcest s u ~ \ i \ o ~ s .  TIze A ) t s  
/ n  P s ~ c h o t h e ~ c r j ~ ,  22(5), p. 447-466. 

Bi ooke, S.L. (199131). A t / ~ ~ ~ c ~ p ~ s t ' ,  g c o d ~  to (11 t t / ~ c ~ ~ c ~ p \  crssc~~s~~~p~ets  Tools rl f  t/cc> t~crdp. F o r e ~ ~ o i  d bl 
Di. Hal I let Tkdeson. ,lTR. Spi ingfleld. IL: Chai les C Thomas, Publishei. Ltd. 

Bi ooke, S.L. (2004). *4 tlcp~cr/~l~t's g / c l C l p  to cot ~ / I P I ~ I ~ \  o ~ ) P ~ ~ I I I P I ~ ~ ~ :  Tool) of t l c ~  t ~ c ~ d p ,  (211d ed.).  
F o ~ e ~ i o ~ d  b\ Ball\ Collen, ATR. Sp~lllgfield, IL: Clla~les  C Tllol~las, Publishel, Ltd. 

BI unllel, J. (1990). Acts of ~necrn/ng: C al~lblidge, SLA: Hal\  a ~ d  L7ni\elslt\ P~ess .  
F ~ i e ~ e ,  P. (1971). Pedagoa of flle o j j~essed .  Yolk: H e ~ d e ~  and H e ~ d e ~  P~ess .  
Lolub. D. (200.3). Social action and art the1 apT. *41 t T ~ I ~ I ~ I / I ) )  J o ~ o ~ e u l  O ~ ~ ~ ~ P ~ ~ I I L P I I C ~ I I ~  A I  t T / ~ P I ~ I / I ) )  

Assoclcrt~o~i, 22(1), 17-33. 
H o c o ~ .  D. (2003). Ai t the1 apl and social action: A ti anspersonal fi a m e ~ ~ o i  k. A I  t T / I ~ I ~ I ~ \ :  

J o ~ o n a l  of the Alne)/can A ) f  T l zocr j~  Assoc/crf/on, 22(1), 7-16. 





ACKNOWLEDGMENTS 

I wish to express my deepest appi-eciatioil and admiratio11 for Dr. David 
Taylor, ~vho is my meiltor and my clearest friend, who supported me 

through the persolla1 ant1 professiorlal journey in creating this hook. I am 
also indebtetl beyontl measure to the kno~vledge, sl~pport, ant1 encourage- 
ment generol~sly pi-ovidetl by all the contributing al~thoi-s to this text. 
MTithout their patience and understanding, this endeavor to raise conscious- 
ness and hopefully promote social action and change ~vould not have been 
possible. 

I wish to acknowletlge Cllarles Myers for his help assernl>ling my artwork 
into a collage that was fitting for the cover of this text. Fillally I recognize 
ant1 appreciate the selfless support, encouragement, ant1 love pro\itled me 
by my friends through all my professioilal endeavors and persolla1 struggles, 
Dl-. David Taylor, Gina Kim, Michael Hand, and Charles Myers. They all 
hold a special place in my heart. 





CONTENTS 

Page 

Chapter 1 

Cllapter 2 

Chapter 3 

Chapter 4 

Cllapter 5 

Cllapter 6 

Cllapter 7 

Chapter 8 

Cllapter 9 

Chapter 10 

A SHORT STORY OF ART T H E W  PRACTICE 
IN THE UNITED STATES 
Patricia St. Jo12n . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

THE THEORY AND PR1CTICE OF JUNGILIN 
ART THERXPY 
Hoda ~Mazloomian . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 1 

THE ASSESSMENT ATTITUDE 
Anne ~Vl i l l~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

INDIVIDUAL ART THERXPY MTTH RESISTANT 
ADOLESCENTS 
SusanBojes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40 

ART THERXPY M'ITHIN ,1N INTERDISCIPLINilRY 
FRAMEWORK: MTORKING WITH APHASIA AND 
COMMUNICATION SCIENCE DISORDERS 
Ellen G. Horovitz. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 4 7  

THE HISTORY OF PLAY T H E R W  
~Mi~tie D. Barnes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 5 6  

THEORETICLV, PERSPECTIVTS OF PL1Y THERXPY 
Joshua A. T12omt~s-Acker t~ncl Sal@ S. Slot~n . . . . . . . . . . . . . . .  65 

COMBINING PLAY AND COGNITIVE 
INTERWNTIONS IN THE TREATMENT O F  
,lTTLICHMENT DISORDERED CHILDREN 
Kevin O'Conno r . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  71 

PLAY T H E R W  ASSESSMENTS 
Charle~ E. I ~ P ~ J  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 8 2  

EXPRESSIVE THERAPIES MTTH GRIEVING 
CHILDREN 
Hilda R. Glazer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 8 7  



Chapter 11 

Chapter 12 

Chapter 13 

Chapter 14 

Chapter 13 

Chapter 16 

Chapter 17 

Chapter 18 

Chapter 19 

Chapter 20 

Chapter 21 

Chapter 22 

Chapter 23 

Chapter 24 

Chapter 23 

MOVING M'ITH MEANING: THE HISTORICAL 
PROGRESSION OF DANCE/MO\EMENT T H E R W  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Laur-ice D. Lbltzetz . 9 %  

THEORETICAL PERSPECTEES IN D/MT: 
VISIONS FOR THE FUTURE 
SabzneC.Koch . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  109 

THE KESTENBERG MOVEMENT PROFILE 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Suzanne C. Hastze. 12 1 

ASSESSMENT IN DLINCE/MO\IEMENT T H E R W  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Robyn Flaum Cruz. 133 

IN-SCHOOL DANCE/MOVEMENT THERXPY 
FOR TRALTMXTIZED CHILDREN 

. . . . . . . . . . . .  Rena Kor-n11lum and Rol~jn Lending Halsten. 144 

MEDITL\TION AND MOVEMENT T H E R W  
FOR CHILDREN M'ITH TR\UMLITIC 
STRESS REACTIONS 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Debor-ah A. O'Donnell. 136 

THE HISTORY OF MUSIC THERAPY 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  JolreBludt 168 

MUSIC T H E R W  THEORETICAL LXPPROXCHES 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  E. ~VIcigda Len a La l'erdaere 1 7 % 

A MOSAIC OF MUSIC T H E W  ASSESSMENTS 
Erzc B. 1Clzller. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  182 

EMPOM-ERING WOMEN SURVIVORS OF 
CHILDHOOD SEXUAL ,=USE: X COLLilBORlTniE 
MUSIC THERXPY-SOCIAL WORK ilPPROXCH 

. . . . . . . . . . . . .  Sandra L .  Curtz~ and Gzsile C. 7: Har-nson. 19% 

MUSIC THERAPY MITH INNER C I m ,  AT-RISK 
CHILDREN: FROM THE L I T E R X  T O  THE 
SYMBOLIC 
h n e ~ s a  A. Ca~tzzllela . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20% 

ANCIENT AND MODERN ROOTS OF 
DRV\/IA THERXPY 
Sally Bailey . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  214 

DRAMA THERXPY THEORETICAL PERSPECTIVES 
Ehudzt Sil~~er-mt~n . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 2 2 3  

THE USE OF ROLE-PLAY AS AN ASSESSMENT 
INSTRUMENT 
Ted RuOenstein . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  232 

DRAMATHERAPY AND REFUGEE YOUTH 
K ~ ~ m i n e  Rnnn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 2 4 4  



Chapter 26 PSYCHODRUIA STILL GROWING AND 
EVOLVING L F T E R  , X L  THESE YELXRS 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Karen CnrnaOucci 248 

Chapter 27 POETRY, THE HEALING PEN 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Mari dlschuler. 253 

Chapter 28 THE THERAPEUTIC \CALUE OF POETRY 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L\hr~na Leedy 263 

Chapter 29 CREXTn'E CONNECTIONS 
~Wiclznel I? Hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  269 

Chapter 30 ETHICAL DELEERY O F  CREATEE THERAPEUTIC 
APPROACHES 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Kristin Larson. 275 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  iippendix 281 





CREATIVE ARTS THERAPIES MANUAL 





Chapter 1 

A SHORT HISTORY OF ART THERAPY PRACTICE 
IN THE UNITED STATES 

INTRODUCTION 

A i t the1 a p ~  uses $1 rrlbols, inetapllors, \ isual 
iinages, a i d  the pi ocess of nit illakiilg to heal 

a i d  restore pllrsical and illeiltal llealth. Art thera- 
p ' s  roots piedate use of the noid  art to desciihe 
the \ isual, ST rrlbolic pi oductions of preliterate soci- 
eties. Xdditionalh, it predates the foirrlal practice 
of tllei a p .  Pi elite1 ate societies used T isual $1 111hols 
a i d  iinages in religious ceierrloilies foi llealiilg, to 
communicate nith the gods, and ill corrlrrlunica- 
tion with people. Decorating tools a i d  iillplerrleilts 
rrlade tllerrl "special" (Dissa~ailake, 1988). The 
term art eTol~ed into a different ineailing, but the 
p o ~ \  el of art a i d  the cieatke process to tap inner 
resolu ces a i d  heal 1 emailled. 

Frorrl its earliest d a ~ s ,  the field continued to 
define itself. Students and practitioners of art ther- 
a p ~  quichh leariled that the defirlitiorl of a1 t thera- 
1'1 nas a l n a ~ s  e~oh ing .  As of this wiiting, the 
Aneric an Art ThempT Associatioil pro\ ided this 
definition. 

Art tllerap) is the tllerapeutic use of art ~ ~ l a k i ~ l g ,  
\\.ithill a professional relationsllip, b! people ~vllo 
experience illness, traulna, or cllalle~lges in living, 
and by people ~ c h o  seek personal derelol~ment. 
Through creating art and reflecting on the art 
11rod11cts and processes. people can increase 
a ~ ~ a r e n e s s  of self and others, cope ~vith s)rnptorns, 
stress, and t rau~~la t ic  experiences; erlllarlce cogni- 
tive abilities; arld erkjo) the life-affirming pleasures 
of making art. LYnil.rlr>tt~~~: 2004. 11. 4) 

This defiilitioil errlerged frorrl decades of l i ~ e h  
a i d  passionate debate ailloilg practitioilers of art 
t hemp~ .  

The underpinninq., of art therapy took folill - A ' 

with a fascination with artwork by patients in 
Elu-opean insane asyllims (X'IacGregor, 1983; 
Pickford, 1967; Prinzhorn, 1922). These collections 
of patient art aillassed by psychiatrists raised many 
questions: Did insanity stinllilate creativity? Did art 
making decrease as patients regained sanity? Did 
the artwork of patients have particular characteris- 
tics, and was it like or different from that of trained 
artists? Collld artwork help to diagnose? 1'27hy did 
patients make art? 

In his theory of the unconscious, Frelld 
(1900/1955) proposed that creative acts were the 
result of lunresolved, ~inconsciol~s material. If this 
were so, one ~vo l~ ld  find evidence of early trauma in 
the artwork of artists. M7as there a link between 
insanity and creativity? 01; alternatively was art 
making a healing process, and colild the creative 
process he nsefiil in treatment of patients? As Jling 
(1964) personally discovered, painting allowed 
exploration of his own prohlenlatic material. But 
colild this apply to patients, as well? 

The two initiators of art therapy in the United 
States, Margaret Naluil~blirg (194'7) and Edith 
&-amel- (1958), s~ihscrihed to art's healing poten- 
tial. Nanmburg claimed to have coined the term, 
art therapy Ul1ng.e 8c hsawa, 1994). Later, &-amer's 
(19'71) work with distlirbed children was called art 
therapy. In case studies, each pioneer demonstrat- 
ed her distinct approach to treatment: Nalimhlu-g's 
art-in-therapy and Kramer's art-as-therapy (LTlman, 
198'7/2001). 

Innovative treatnlent approaches did not cease 
with Nallmblirg and &-amer. Elinor Ulman created 
the first journal devoted to art therapy, the B~rlletit~ 
of d1.t Tl~e~.(~il)j  in 1961. The journal provided a 



venue for alt tllerapistr to leal11 about each other's PRECURSORS TO ART THERAPY 
~ t o l  k BJ plerentlng papelr and exlllhlts of patlent 

A t  tllernp~ e\ oh ed as n llr biid field. It wns gen- 
a1 two1 k at psrchlatllc confelencer, ealh a1 t thela- 

ern111 ngieed tllnt art tlleinp~ eillerged frorrl tlle 
plrts acqlialnted the medlcal cornm~inlt~ about the 

confluence of d e ~  eloprrleilts frorrl tlle late 1700s to 
benefits of alt thelapr At one of there confelences 

tlle enilr 1900s ill s e ~  el nl fields. These fields nere 
a small glollp agleed ~t was tlille to folm a natlonal 

psr chintrr, psr chonilnh sis, ni t llistoir, projec ti\ e 
arroclatlon The Amellcan A1 t The1 apr hrroclatlon 

techniques, nild educntion. (AATTA), ertabllrhed 111 1969, held ~ t s  filrt annual 
confelence the next yea1 (Jnnge 8c hra~va, 1994). 

The next two decader, infllienced by ne~v theo- 
letical developments in prycholop, nlalked a peli- 
od of lapid glo~vth and enolmolir innovation and 
dive1 rity ar appl oacller to a1 t thelapr plolifel ated. 
Jnnge and Asa~va (1994) 1 ecalled that a1 t the1 apirtr 
of thir peliod, like many cleatire people, wele pas- 
sionate about how alt thelapy rhollld be defined 
and placticed. Ther alro debated how and who 
should tl ain the next gene1 ation of a1 t the1 apirts 
and what nlade alt thelapr diffelent fionl othel 
mental plofessions. AATA's committees developed 
guideliner fol tl aining, ethical rtandal ds, and rtan- 
daldr of plactice ar a1 t thelapirts. As in all plofes- 
sionr, change war a constant. 

The two mort lecent decader (1984-2004) 
demonstrated continuing change in response to 
state licensing of art therapists. hccolintabilit!; 
short-term treatnlent, managed care, treatment of 
a wider range of ethnic and cllltllral groups, the 
emptying of large psychiatric hospitals, identifica- 
tion of other treatnlent groups, slich as the sexllal- 
1y abused, tral~matic brain injlired, HnT-positive 
and AIDS patients, challenged art therapists to cre- 
ate innovative treatnlents. Diversity in treatment 
sites, slic11 as outpatient facilities, nlu-sing homes, 
cancer units, and shelters for the homeless, 
required changes in edlication, training, and stan- 
dards. 

Early art therapists typically treated inpatients in 
long-term care in psychiatric hospitals (M7adeson, 
1980). Eventually art therapists practiced short- 
term, group art therapy in a broad range of treat- 
ment settings. Despite the presence of art therapy 
in so many settings, or perllaps because of it, the 
profession grappled wit11 ho~v to demonstrate art 
therapy's efficacy and effectiveness and attain 
national recognition (Kapitan, 2004). This chap- 
ter traces art therapy in the United States from its 
beginnings to present, highlighting the people 
~vhose innovations created the field. This is the 
story of how art therapy grew. 

Psy Izicctrj 
Dlillng the nineteenth centlilj In Elllope, 

patlents 111 lnrane asrllimr ured alallable matellals, 
blead, and blts of papel to cleate dla~tlngs and 
sclilptlile The Gelinan prr chlatllst, Hans 
Pllnzl~oln, (1886-1933), amassed "The Pllnzlloln 
C:ollectlon," one of the ealllest conlpllatlons of 
slicll ~vol ks (Pllnzholn, 1922-1995) In the late 
1800s, Cerale Lonlbloro and Paul-Max Simon 
lalsed qliertlons about a porrlble llnk het~teen mad- 
nerr ol degenelatlon and cleatlrltJ, and ~vhetllel 
cllalactellstlcr In patlent alt wele tirefill fol dlagno- 
slr and tleatnlent (\lacGlegol, 1983) 

hnotllel prjchlatllrt, Flltz \lo111 (18'74-1966), 
contlnlled there explolatlonr Into the t~tentleth 
centlu~ In TAP D I ~ O I I ? ~ S  of t l l ~  l11~t1t~171) I11 C I I ? ~  T J ~ P ~ I  
~ S P ~ I I ~ I ? P S S  (1906) ~ t h e l e  he tiled "to connect cel tam 
cllal actellstlc t~ pes of deslgns ~11th speclfic folms of 
mental ~llness" (Hogan, 2001, p 82) HIS srrtemat- 
~c asserrnlent leqluled patlents to cop1 rlnlple fig- 
lu es Tlus arserrnlent er aluated the patlent's 
clu 1 ent condltlon based on the11 pelceptlial and 
motol rklllr lathel than on the11 spontaneous 
linages (Hogan, 2001) Not all psrchlatllrts 
enlplo~ ed a1 two1 k fol asserrnlent plilporer "In 
both the walk of Flelid and Lomhloso thele IS an 
enlpharls on pllmltlre mentallt~ belng explessed 
thl ough plctollal r~ mbollsm" (Hogan, 2001, p 8'7) 

Ps~choc~n~c~l~sis 
Freud's tlleories of repression, projection, tlle 

~ulconscious, and syrrlbolisrrl in dreanls, as well as 
llis serrliilal book, T/LP Itrt~tgt.c.tntiorl of Dr(~ams 
(1900/1955), identified the irrlportailce of visual 
irrlages to uilderstandiilg illerltal illness. Freud 
speculated that free associatiorl brought the uncoil- 
scious, repressed inaterial to tlle conscious level. 
Further, free associatiorl elevated prinlary process 
tllirlkiilg to the secondary process level. Xrt~vork, 
like dreanls, wrote Pickford (1967), explairliilg 
Freud, coiltailled synlbolic content with its basis in 
four illair1 processes: " (1 ) synlbolic transforination; 
(2) condensation; (3) displacerrleilt of affect, and 



(4) secondary elaborationn (p. 14). Symbolic trans- 
formation referred to images that replaced fan- 
tasies or impulses, but in sonle way were like them. 
For example, the male organ symbolized "spears, 
gltns, snakes, teeth . . ." while fenlale organs took 
on forms of ". . . containers, sltch as bowls, cups, 
bottles and ho~ises" (Pickford, 1967, p. 14). Freud 
fiirther proposed that projection played an impor- 
tant role in the style and content of artwork. 
Primary and secondary process fantasy nlaterial 
thlis evolved into symbolic imager!; i.e., artwork. 

Freud's studies of the life histories of artists, sltch 
as Leonaldo da Vinci, rliggested that ~inconscioltr 
nlatel ial pl ojected into a1 two1 k as well as dl eanlr 
(Pickfold, 1967, p. 14). In Stlrdj o jL~ot~a~do dn I'II?CI 
(1919 cited in Pickfold, 191j'7), Fleltd intelpleted 
da Vinci's Xlndo~?t~n at1d Ch17d 701th St. AI?I?P 
(Lou\ le), bared on da Vinci's cllildhood expeli- 
ences. Fl elid pl opored that an ~inconscioltsh paint- 
ed vultule in the composition demonstlated 
homorexnal tendencies. In an exanlple of the diffi- 
culties of svmbolic intel pl etation, Freud's virion 
was rho~vn to he incomplete. In fact, da l'inci, in hi5 
noter, wote  about his fascination wit11 kiter, a 
hawk-like bil d. h Gernlan who translated da l'inci'r 
noter rlihstitltted the ~vold vulture for kite, tllelehv 
generating the follo~ving Fle~idian interpretation: 
the Xladonna ar vliltlire. Freud raw da l'inci'r earlv 
experiences as the basis for the composition, with 
the phallic tail replacing the mother's breast. I11 
other ~vords, Freltd specltlated that da Vinci identi- 
fied with the phallic mother and the early roots of 
l~omosexnal tendencies were represented tincon- 
sciously (Pickford, 1967, p. 278). The da Vinci code 
remains lullbroken. 

Furthermore, Freud was incorrect about the 
story about da l'inci's cllildhood when he clainled 
his mother raised da Vinci until age five. Neumann 
(1959) observed that da l'inci grew 11p in his 
father's home, raised by his grandmother and two 
stepmothers. It is speculative, at best, whether da 
l'inci's paintings reflected his early experiences. 
Even tholigh Freud nlade errors, his psychoanalyt- 
ic nlethod is ~vorthrvhile. C:onnections between the 
a1 tist's ol client's life and what appear in a paint- 
ing ol dlawing gave porrible cllier to motive and 
hehaviol. 

S\mbolic imager not onh had meaning fol the 
altist, the\ alro lesonated with the viewel whore 
unconscious ir at ~volk. Flonl a prycl~oanalytic pel- 
rpective, ' 'A t ir . . . in pal t a plocess of ego defenre, 

h~ ~z hlch pllantasler a1 e extllided and extellollzed 
h~ plojectlon, and, 111 pal t a thelapelitlc plocerr, h\ 
~zlllcl~ the ego ma\ find out that ~ t s  nlort dangeloltr 
phantarles a1 e ha1 mless" (Plckfold, 1967, p 18) 
TZ71thln the plocess of a1 t mahlng, rlihllmlnatlon, an 
ego defenre, blolight about " adjllrtmellt of con- 
fllctr and rtlesses, and the conrtllictlre use of llbldo 
and agg~esrlon" (Plchfold, 1967, p 19) & l r  
(1952), a pr\choanal\st tlalned 111 a1 t hlr tol~,  
exploled there Idear fionl a neo-Flelidlan porltlon 
The field's tno e a l l ~  ploneels 111 alt the lap^, 
\la1 gal et Naltmblil g and Edith I(l amel, adapted 
Flend'r Idear 111 the11 plactlce Fol a dlscltsslon of 
the11 ~z ol k, ree belo~z nndel PIOI?PPIS o j  AI t T11~1np1 

J~ing's ~nflnence on a1 t the1 apJ ~z ar ~nlpol tant, ar 
~zell, as ~2111 he expanded upon In the next cllaptel 
J~ ing  (1964), a sttident of Fleltd, lejected Fleltd'r 
theolr of lnfantlle rexltallt\ and leplessed memo- 
ller Instead, he concelred a theo l~  of alchet\per 
and ~inl\elsal lmaqes that leslded 111 the menlolr of - 
all humans ar the collective nnconrcious. There 
rvmhols slu vived in val iolts 1 eligionr, rituals, and 
a1 two1 k of diverse c~il t~il  er. The nlandala related to 
the wheel and the sun. Naltmhlug and her ristel-, - 
Florence Cane, incorporated ronle of Jling's idear 
into their work. Later, sevel a1 art the1 apirtr (e.g., 
Keyes, 1983; Tt'allace, 19'73) adapted hir idear to art 
therapy practice calling it active imagination. 
Prychoanalvtic theorv affol ded a baris for the devel- 
opnlent of projective techniqltes in the folnl of 
tertr that invited the viewer to flee arrociate to 
ambiguonr images. 

The Rolrchach Test (Rolrchach, 1921) and the 
Thematic Appel ception Test (TAT) (Xllu 1 a\, 
(1943) offel ed an ~indelstanding of the pel sonalitl 
and ~tnconrciolts nlatelial that influenced heha\iol. 
Applications to a1 t thelapy tlun ~ t p  in Kale11 
Xlacl~ovel's asserrnlent that she derclihed in 
P ~ ~ s o t ~ a I ~ t j  PIOJPT~IOI? II? ~ I IP  D I C I ~ O I ~ I ~  of ~ I IP  HIIVIU~I 
FI~IIIP (1949), and late1 in arrerrmentr derigned h\ 
otllel a1 t the1 apirts (e.g., the LTlman Pel sonalitl 
hrrerrment Plocedlue, 19'75, and Kwiatko~vska'r 
Fat1117\ E ~ ~ ~ I ~ ~ C I ~ I O I ?  PIOCP~IIIP, 1978). 

Flol ence Goodenoltgh (1926), a ps\ chologist, 
de\eloped the D I ~ ~ U - ~ I - P P I ~ O I ?  (DiiP) tert: ". . . the 
fil st plihlislled dl awing test to arrerr child1 en'r 
intelligence" (Gloth-Xlalnat, 1984, p. 116). One 
can calculate the child'r intelligence quotient h\ 
counting the nlimhel of detail5 inclltded in the 




