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;‘\ Thls paper w1ll d1scuss the use of art therapy to j<3 omote
' ego development in d1sturbed retarded chlldren. The retarded : \

L / -

» I -
ChlldéthlbltS devglopmental arrests agd regres51ons. " He Lo
. r l - N

may have maladaptlverego functlons resultlng in emotlonally Lls—\ lyl :

1

‘-turged behav1or.. Art act1V1t1es promote\ego development, and thete-

| by a1d in decreaglng dlsturbed behavior. Wlth a gecrease in d1s— e
LS

turbed behav1or, the Chlld ‘has a ‘better ogportunﬁty to 1ncrease hls/

1ntellectual functlonlng and\adapt}vhjbehav1or w1th1n the’ llmltathons -
‘e

of his retardatlon (Rmth 1979, 1980) . For example; an e1ght

\

may functlon as a three year-old in. part because ‘of. emotion 1

?earrold

d1sturbance. Art therapy offers a&.opportunlty to- deal with emo-

‘-

\tlonally d1sturbed behavmor. As emotlonaléﬁmsturbances decrease, g .

the retarded elght year-dld may make 1ntellectual ga1ns;ra1s1ng _;2(_

N

h1s mental age to four years._ o . : o ';{:

a A ‘ A

\ . The folIowxng sectlons of th1s p\per are divided ‘into three fﬂ

parts. Part I will brlefly d1scuss six major ego functlons.. Part
A

L2 o
II deals %1th ego d1sturbances 1n mentally retarded chlldren Part jt
\ v

III synthes1zes th& prev1ous seztlons and 1llustrates through case

\\ @ examples the use of art therapy to promotg ego development.
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\iglns to percelve hls body as dlStlnCt from the external world

\ . T . . N
v ' . N

LN N . 2 ’ .
g

-

L The Chlld at blrth cannot dlfferentlate hls body from the

xrest ¢ of the»world As the Chlld grows and matures, he be-;
. .

~

Duang thlS separatlon 1nd1v1duatlon process, beginning at Lge

*four to. Flve months, the Chlld galns a sense of h1mself as a
separate entlty AMahler, Plne & Bergman, 1975). Galnlng this ) .
xsense of. sqlf is the beglnnlng of ego forma.tlon.".lis I '
.‘,; Ego, along with ig and superego, are)three psychologlcal con-

3

structs postulated by Freud, des1gnated as the three provinces of ¢

= «

the human psychlc apparatUS. The id, ‘which is unconscious, #is

' the source of bas1c drlves which are striving for discharge and

-

gratification. The ego, which operates on a conscious and an

4

unconsc1ous level, maintains and regulates the 1nd1v1dual The

-

'ego med1ates between the 1d.and the supe\Ego. The superego, an

unconscious mechan1sm, commonly)referred to ag one's conscience, :

: develops as an outgrowth. of an 1nd1v1dual S hav1ng 1nternallzed parental

”»

prohlbitio%s and moral values. Id ego, and superego emerge in various

stages of a chll&'s psychosexual development (Freud, l923/l°49) - -;
' L
Erlkson (l963) postulated a parallel relatlonshlp between

Freud s stages\b£5psychosexual development (gral anal, phallic,

&

etc ) and psychosoc1al or ego development. He referred to the,

stages oﬁxego development'as the "Eight Stages oeran,W ranging . -

¢ . . . .
. . -

v

MY S : ] .
.from basic trust to integrity., : ~ o ﬁ

Accordlng to Erlkson, at each stage of psychosexual or psyého-

-~

soc1al development (1. e., ego develooment) the i fant, Chlld adoles-
» !

cent}:or,adult must master the'llfe tasks appropriate for that'phase.'

The successful or unsuccessful performance of these tasks has implication
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e ifor*future -development. .- The successful resoluunon of each: stage
B m’f .
of'tasks resuLts in adaptive ego functioning. The unsuccessful <

ot .

“ reselu on of tasks results in maladaptive ego functioning. For
qﬁh@ 3xaﬁple,-ifj;he task solution is successfhl in. the orll stage,

Yy v basic trust is establdished. If it is unsuccessful, basic mis-
trust is the result, with a correlative impairment in ego func-

. tioning in the later stages of development. Similarly, if. the
'task crisis at the anal phase is resolved then autonomy is es-
tablished, If the crisis is not successfuly resolved, then shame /
or doubt are. the result, and so forth through the additional Six

stages of development.
o ‘ ‘ C ¢« -
Part I: Major Egdo Functighs C \\\ - .

The ego has many functions, six of which wlll be briefly high- /

.

lighted (Meissner, Mack & Semrad, 1475). 1Includéd among them are:

1) control and regulation of instinctual drives.: In this capacity, the

eqgo mediates between id impulses and the’ odtside norld The development

L. of the ego allows the ind1v1dual to delay the gratification of immediate

'Y
~

w1shes and urges, i, e., to oostpone the discharge of instinctual ‘L
B 0

-

drives. " The ego is aided in tnisyyble by the eVolution of 2),

autonomous functions such as.thought processes, language, and

perceptual-motor organization. For example, if an’individual

& can fulfill an instinctual wish by fantasiz%?g,.then urgent action
may not have to. be taken.‘ Similarly, other intellectual'prOCesses,
i
such as the ability gp acquire knowledge, to figure things out,
2

to memorize, to sequence, to imitate, and to antiCipate conse- N

quences help the ego to regulate an indiVidual s behaVior.

L ,
* 3) Reality testing. This function of the ego is to objectively .
A ) _ ) AT

; . 4 Lo re




evaluate the external world, to allow the individual to distin~

guish realitym&rom fantasy. ,The ego also has the capacity to
foster the individual's adapting to reality and "toeform adequate
solutions [to problems] based on previously tested justments of |

reality" (Meissner et al., 1975, p. 533). -

. ]
4) Object relationships. Thls ego function is the capac1ty foF

mutually satlsfylng relationships with both objects and people.
] / )
5) Defense. This ego function is to employ dsfense mech-~ |

)

s -anisms to combat anxiety.
{ : . —

. $6) Synthesis. Another major function of the egg'is the'capa-

“

c1ty to unite the various drives, tendencies, and functlons\w1th1n
H .

the personallty,"so that the individual can thlnk, feel and act f
in an organized and.dire;ted manner_ (Meissner et al., 1975, p=: 5545.
This section highlighted major ego functions. A.healthy ;
child has adaptive ego functions and~can cope appropriately-w'th ;
his environment. A retarded Chlld may hav&fmaladaptlve ego func-
tions, and have difficulty cdping approprlately ‘with his env1ronj
ment.. . : ‘ ‘J
The mentally retarded child suffers from_intellebtual impai%-
ment, and emotidnal and physical devefqpmental delays. Not allj
bretarded childre¥, however, are emotionally disturbed. _A retarded
child who does not have the eupportjsyStems to cope with his f

handicaps may develop maladaptive ego functions and exhibit emo~

i

.

1

. ) —7 .
tionally disturbed behavior in different areas. of /go functioning.
. o » ) f

Part II: Ego Disturba#€es in Mentally Retarded Children

f

~—. The American association on Mental Deficiency (1961) defines

-~ mental netardatien as'Sub-average iptellectual functioning which
. : a. . C ;
\ ! . ,

5 e
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2 . . » : '
— «ﬁ;;) originates in the developmental period, and is associated with
o ﬁmpairment in adaptive behavior." . Y , N
. Mental retardation is a complex problem There are two
approaches to the conceptual deflnltld% of mental retardation..

. One is a biomedical_model and the other a socio-cultural model.
According to the biomedical model, mental retardation is caused
by structural impairment to the brain; According to the socio-
cultural model, mental retardation_is related to thexindividual's
inability to adapt to.cultural norms qf behavior. He/she is
labeled retarded'onlthe basis of an inability to 1earq\and to

AN

adapt to the demands of society .and to be self—sufficient. Causes
v ‘ .

for this inability may stem from developmental impairments, learn-

~ing difficulties, or for other reasons. ﬁ\

Three percent of the population in the United States is men-
Eally retarded The'majority of the mentally retarded in the
United States come from the lowest socio- economic group.” They

are the inhabitants of urban slums ,. and backwards rural communi-

tiesp They are the poor (Cytryn & Lourie, 1975}

s A

The mentally retarded child may not form %fearly mother child

%

boncs which are crucial for normal human attachments. The child
*
may be slow in differentiating himself from his mother, a process

9

that requires intact sensory, perceptual and intellectual mech-

anisms. , Thus the child's entire emotionai~development is delayed.
The child is dependent for a longer period of time;- thus inde-
|4 ) " |

pendence and/autonomy are-delayed. 1In disadvantaged homes, family

cohesiveness is often absgnt. There may Be no father. Mothers,

grandmothers, and Siblings raise the children in ‘an unstable
. ' .

-

"
—
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environment. ’ Parentalﬁroles*are unclearlyidefined.' Many care-

takers may distort.&he infant's process of human attachment and

object relations, retarding future personality development. A
[ 3

stable care- taking person is essential for healthy intellectual

-

\L and’ emotional development -

Children~suffering from socio-cultural mental retardation =«
may,not receive appropriate stimulation as infants, which impairs
their,intellectual.development, Qr they may receive too much or incon-

. i
_Sistent stimulation from a chaotic environment. There may be a lack of

" verbal stimulation resulting in- poor language development, the

basis of abstract thinking. Mentally retarded children may also
be . hypersensitive to sensory stimulation. Forrexample, loud noises

or bright lights may be very painful to them. Exposure to these

'things may stimulate hyperactiVity, irritability or avoidance.

A mentally'&etarded child who finds learning a slow and difficult

s

' process to begin with js further handicapped if he 1is hyperactive,

resulting in restlessness and a short attention span. Irrita-

-~
bility is reflected in a low frustration'tolerance. Delaying
,gratification may increase the retarded child's anxiety which a

. 7wlea‘tis to disorganization an undesirable behavior. fd ’

- On the other hand .somgiihildren screen'out enViro \\ntal
b ]

stimulation to the point of creating a barrier between’ themselves‘ -

and the outside world. They Qxhiblt autistic-like behaVior.\
\
Mentally retarded children may also- be aggressive and ex=\

hibit poor impulse control and destructive behavior, the resuf) ' $
s o 8 ‘. '

ofﬂbrain.damage or negative environmegtal influences. ‘ ' (
-Some mentally retarded children have d@ifficulty tolerating

] . ' -




: | Y

P

change. Any'change in people'or foutine may be very disruptive

to them, causing disorganization. These children need routines
and predictébili%y in their environmént., In env#ronments where

there is a lack of limit setting and poor role.models,'the re-

LN

tarded child may exhibit poor impulse contfol. ‘He éoes not
learn to sublimate aggressive drives.. . ; B

The retarded child may also be emotlonally neglécted re-

LR

ceiving little encouragement or praise, resultlng in a poor self-

1

‘concept and poor body image. [ o . /-
‘ Mentally retarded childrén may realize that-they are differ-
ent from other children and their eib ings. ThiS'gives them a

feeling of 1nadequacy and low self-esteem sometlmes leading "to
s -

. depression or manlfested in-sant ]soc1al behavior. The mentally
retarged child way lack orlglnallty in his pléy if he can play :

at all. His interactioh?‘wizgigbxsimay be’ llmlted repetitious,
: . /
or stereotyped .(Cytryn & Lourie, 1975) )

4

tarded child may deveIop maladag ve ego functions.*
L4

1. The child may ‘not be able to control his drlves‘and post-
: 7 h

pone gratificatien. He,/thereﬁg{e, acts impulsively and exhibits
. - _ A v ' ’
a low frustration toleration. ' - ‘ R N
o ‘ . o LT -
2. Autonomous'functloning (e gz,.thought processes,_language;

. To.summafize Parts I and I{;Ef thlS paper:, The mentally re-

H
‘speakinga an coordlnatlng visual, motor and mental act1v1t1es.

../;,/:'/\ ) v .
. h 2

\‘ :
! [ > ) o
) X ] : 0 .
‘ *The difcussion of maladap ive ego functlons (2 6) rei;es heavfly\
on Henderso 's paper. , - .




soa . ‘/.\ .
[ - , " ' b . ' . 8
The child may also” have difficulty kocuslng on an activity and

- picking out what is relevant. 1leficulty in focusing may’ result

. \ .
' in distractibility and hyperactivity.

t

3. Reality testing may be poor. The child may mot have an

.

.accﬁrate'pefception of his environment or himself. He may not
Lf€cognize or understznd conventlohal docial behav1or. He may not

be able to distinguish realleygizom fantasy. He may not recog- R 2

~
nize hlmseTE\af\; separate person'with physical boundaries that

differentiate himself fromwothers. He may have a diétorted body

\ ; ’ ' L I / )
image. : ! :
’

4. Impaired development o oblect relatlonshlps may lead

to unsatlsfactory relati onshlps with people. The child may be
{
exce551vely dependent, lack flexlbillty, lack reflect1v1ty, and

. < Hack the capacity to 1nh§b1t 1mpu151ve behavior. He may, on the

<

other hand exhibit av01dance behav1or or be pathologrqally mani-

\

pulative., v i ' ..

- \ . ‘ : .
{ : - . .
: 5. ¥he'retarded child, because of his inability to reflec!, may %
i . ‘
employ primitive defense mechanlsms such\as avoi

ce "either into fan-

tasy or into activity" (Henderson, 1975). The retafrded child- mlght

al;o_exhihit defenses in the £¥ of'lmpu151ve beh‘ ior, oBsessive

: .;steré;typedabehavidt, ajbrefsive behav1or or regregsive behavior.
:6..?he\retar2§d~ehfld may be less able to1eyn hesize the

/].other,major ego functions "in the service ofida, §table and re- .

‘ . g
\ - warding life pattern" (Hendersoh, 1975). Thus drives, thdught
. .f .
. processes, relation to- realltv, object relatlons and defense, mech-[= ]
(S 4 . ‘
anlsms‘¢§b not fully 1ntegrated into an adaptive whole. — 7
1
*Part III: The USE of Art Therapy to Promote Ego Development
| L

ThlS section >5.ll discuss 1n general and‘?lluﬁtrate through
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- / : 44‘
' case examples(the use of art therapy to promote each of the six

%/

ego functions’ prev1ously addressed. The case exmples are drawn
ﬁrom the John Merck Program)for Disturbed §§tarded Chlldren,

Western Psychlatrlc Institute and. Clinic,’ Univagsity of P1ttsburgh
w . . . L]

School,of Medicine. ¢

/

Art therapy, provides an opportunity for crea7ive self-expressioh
_ ) - s
- which can be a very satisfyingkpxperie ce. An art product is a

: N
testimony to existenéé7—~f’éake a mark, therefdre I am. Art

-

therapy enables the .non-verbal.child to'express himself in con-
crete form. It facilitsfes the verbal child's ability to talk
N : 4

about his feelings by either being able to refer to a finished

Vo
Product, or by provid#ng a process which permits the child, to
. ‘ : s /
‘,,lg visually focus o6n aB/activity while sharing his feelings.

4

>

In addition to the ahove, there are specific ways in whlch

art therapy promotes ego development.

7 - [
1 o I terms of levea, art therapy offers an appr pr1ate outlet

_r A
for the expression of unacceptable 1mpulses., It provides an oppor-

‘. tunity for emotlonal release. For~8xample, inappropriate sexual

r

impulses as well as'fruetration and aggression can be sublimated .
throwgh the use of art materials. Negative impulses such as

‘anch1d§ and h1tt1nq>can be chanrelled 1nto>p051t1ve experlencesl
! 5 :
such as poundlng and moldlng. he child learns that it is all right
. L 4

/. L] toy
: J Z\ ' - . }‘
\\ *The Jchn MeréK Program brovides a_multldlsc1pliqary approach
td the treatment of disturbed, retarded ch ren within a thera- |
utic milieu. Art therapy is. one of seve{%? therapies that are

ffered 2n ﬁhls ﬁ;ogram.
&*’- v \f»« ‘ . .|

) . ~ ! R
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: - to pound clay, and he receives praise for this behavior whereas .
. ~— ¥

. /
he may be punished for "poundi;g" another child. Thus the child

learn that he can dlscharge his impulses in an acceRtable manner

1

and his physical activity beqpmes productlve and rewardlng. I

Case #1: This case concerns a nine-year-old moderately retarde
- . - .
who was incapable of controlling and regulating his basic drives.

-

'{ | His behaV10r proble?; included greedlness, inappropriate sexual

-

behav1ors“‘“hpredictable aggresslve outbursts; dlfflculty re-

sponding to limits, a low:frustration tolerance, a short atten- °

‘ ' : » \\- ’ . a
> . tion span and a tendency  to taﬁtrum. He ;Q}Q&z\igperacted with Ve
~ ) » . E

other childreh. When he did, it was in an intrusive, aggressive

way (e.g., hitting, kicking, biting,_scratching). He was an im-

. b ] . .
pulsivé\child whQ. demanded instant gratification. He' constantly

<

sought‘approval or disapproval and frequently asked "Do you like

me?" He ate rapldlx(\often gr?bblng food from others. He ex-

hlblted much sexua}’ curidsi
. Ve , " > o
staff members in/their genital a,lFs' He frequently asked oM™

and was)known to rabdﬁt female

"Will you marry ?", "Are you married?j,,

sfemale staff mem-ers,

very confused about fhé relationship of sexuality an 'sssion.

s

At.the time ofjhisi-rt therapy éiagnostic evaluation, he ﬁ e five
non-fiqurative dnawéngs. All the Sdeas that he.associated
.~these art products related to‘fish that were kissing,;eétiﬁ
killing one another. ' . y . o
As Irt therapy progresfed oedlpal themss with violent ovér-

tones became.-prominent.. Mahy of his oedipal fantdsies remalnbd

- .

s ‘ " . . a,.” .
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i -on

\ : x

disgu%sed in tde form of animal stories. For ekample, in one

.-

drawing "two giraffes" were in bed sleeping. “A "snake" awakened

\

them and they killed the snake.
The opportﬁnity to use ar:zpaterials~and'to express disturb-'

ing'thoughts in a s’pportive e/ ironment allowed this.child to

channel the inappropriate aggressive and sexual impulses that he

exhibited toward sfaff and peers into a constructive experience.
- . R ‘ , |
Art therapy helped him to recognize and deal with his intense °

emotional conflicts which he seemed neither able to fully under-

-
-

sgand nor control. He began to learn that his sexual and aggresi
. L4

sive impulsivgness and his intrusive behavior were not acceptable

/

to the gtaff, but that h1s uncontrollable ffellngs were acceptabZ:///"
Id

in therapy when‘subllmated through art act1V1t1es. Thus, at lea

in art therapy, he was able to controi hL‘»derQS.' It would take,

however ,. a longa; period of .time than that for which th1s boy was

4 ‘

hospltallzed (elght months) for this type of control to generalizeé
! ¢ o

T4

and be ma1nta1ned in‘all sjituations. . v - g

Because the retarded child' experlences avR*olonged %nfanoy,../
<

he experlences deflcits in sensory, perceptual otor and intel-
1 ) , :
4 <

\\\\N‘f.lectual areas (wllson, 1977). Art therapy promotes these ardas * "

\

N
-

~ - ) r
of autonomous ego functjoning by expandlng the ch11d ] sensoryr

’

rceptualfmotor and 1ntellectgal horlzons.: Art materialstith .
3;

> )

eir range of texturgs and sTel&% stlmuiate the senses. Art L

z .
therapy requlres that the ch11d manlpulage media and fOcus on T,

- /

>

whatever. he is d01ng, thus perceptualimotor act1v1t1es are .

coordlnated—) Talking about an art producu stlmuldtes the ‘child’ k

. \;"

1ntellectual ablllty, memory\ and 1mag1natlon Master;ng the use X S

PO & .

s
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of art materlals is a p051tlve experience. As the child becomes

} 1ncreae1n§ly eonfldent with media, he may obtain a greater degree
of mastery oyer hlS env1ronment, without fear of failure. Suc-
B ceesfu]lreéplution-gf an "art problem" (e.g., getting a clay
-figﬁ;e telstand up straight) may lead the child to a greater
| T 'tree%iration.of‘hrs ?bility'and potential in coping'with everyday -
/j;  fexperienée;; - ~ | ‘
o Case #Z:A Thisvcaee concerns. a seven;year-old non-verba%, moderatei
- "retarded boy who'was delayed end deficient,in'all areas of auto-

nomous functioning.” His diagnosis was childhood schizophrenia

. with.autistic quturesf‘*&his boy exhibited.self-abuse,_self-

stimulatiOn,-tantrdming behavior, episodes of staring into space’

- and laughing.or egying, a.lack of peer int%ﬁaction, a short atten~

tion span, and‘a'iow'frustration tolerance. . o -i
Thls boy 1n1t1ally responded to art materlals in prlmltlve B

ways. In most cases, ‘his interactions with media were limited

N /
& to touchlng, smelllng, throw1ng, or submerging them in water.

Frequently ‘he d1d not iateract w1th the art materlals at all but

| 1nstead walked around the room, touch1ng and’ poklng shiny objects,_
L3

or he involved himself in fion~-art activities such as opening 5nd
: ciosing a pencil bbx, or kicking a ¢rayon around the rodin. His

\few éttempts at ' drawing were limited to linear and curvilinear
-

lines and dots situated at the bottom of sheets of paper'(see
. . ¥

" Figure 1).

The approach used to get this child to interact appropriately

with the art materials included: consistent exposure to the art

materials on a weekly basis, insisting that he spend a portion of

- : ¢

each session sitting in a chair with media in front of him, giving

Q | _ - | ' | bl ;
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him .a gréat deal of support,and selectlvely re1nforc1ng h1m with -
pra1se when he man1pulated any medium approprlately In1t1ally
the therap1st also tried to ignore his self-st1mulat1ng in the
. form of touchlng,shlny‘objects, but if no one_1nterfered w1th
this activity, he would do it for hours. "' *

The therapist then decided to use his "pathology" to decrease
L Y .

. /
his "pathology". He was told that he had to use an art material

(e.g., make a drawing) and.then he could~spend a few minutes

v

walklng around the room, poking sh1ny objects. Then he had to

s1t down aga;n. As his art work became more meanlngful to h1m,

there was an 1ncrease in. the amount of time that he spent "on task( N\
and a decrease in the amount of time he spent 1nappropr1ately
In other words, the art work was self-re1nforc1ng Also, he
‘learned to:use a Var1ety of media appropriately (e.é.,‘markers,
,clay, etc.). His scrlbbllngs evolved from a limited number of |
Qnarks confined to a small area of a sheet of paper to full scale
marks that fllled a sheet of paper. | ' .

.When this boy demonstrated the ablllty to make controlled

1

‘marks, the therap1st helped him to susta1n this accompllshment

and to prolong'his attentlon span to a drawing task by linking . )

it with the progress that he was making in speech therapy. By

ﬁ':

this time, after nine months of hospitalization, this;boy had

.learned. to verbalize 34 words. , )
& . .

Among these words were several nouns including "boy, duck,
tree, key, and cup". The therapist assembled pictures of these /
various objects, glued them to paper, and pr1nted the word below 7 -

them. With verbal and physical guidance, the theraplst showed h1m

* ‘. _ | . B .14 '! | - . By ,;//2
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how to draw the 1mages that he had Iearned to say whlle uslng the ‘

\

plctures as references. Eventually he was able to draw ‘some of

;the plctures spontaneouslﬁ (see Flgure 2).¢ The boy'was delighted

e w1th this act1v1ty.' Perhaps because the draw1ng @ now relevant
to other aspects of h1s educatlon in whlch“ wasgaklng galn., v,
he was motlvated to’concentrate. Hence, art therapy was effectlve.

in promotlng his autonomous ego functions. It .helped himato focus,
., .

to coordlnate Vlsual-motor and mental acﬁ@yltles in the process of
o ) «

masterlng new skélls, and to reinforce’ hlS verballzlng.

Y

In terms 5f reallty testlng nﬁuurdlsturbed retarded children

'have elthér ,oor body images or no cogcept of their body-lmage.

‘ Art experif ces can be used to reality orient a child in terms of |

his body 1mage and spac1al relatlonshlps. By talk{né about body'

o

parts and draw1ng p;ctures of people,_or ‘pklng models of flguges

-~

or even "Humpty Dumptles," chlldren 1earn about the 1nterre1atedness

] L

(9\}\3dy parts. Trac1ng the chlld's body on a 1arge sheet of - paper is

another way of orienting the Chlld to hlS body 1mage (Gltter, 1964)

/ i

/Thus the chlld learns that he has dlstlnct physlcal boundarles.
.,f « ¢
W f "Reality shaplng" is a- technlque that_thls theraplst uses to

- help ohildren develop- concepts of both people and objects whioh
they do riot fully understand (Roth, 1978). This is a technique of
using 2-D and. 3-~D modelsxto develop a concept which a child initiates

t _ _
but inaccurately\depicts on paper. For example, smeared lines iden-

tified asJa tree do not repreSEnt a tree. 'Through a process of adhering
a live branch to -a sheetkof paper and then painting a trunk, the
child begins to grasp the'concept'ofwa tree.‘ The 1iye bﬁanch is‘then
phased out as: the child begins to reproduce the image;from;

.meﬁory, showing that he has internalized the concept of a tree.

5 . .
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Case #3- *This ?ase concerns a f1ve-year-old moderately re- ¢
.
- tarded, non-verbal llttle g1rl whose reallty ﬁestlng was Very

v poorfw She' had very little self-awareness. Thls child was 1so-
I....
lated not only~by her- lack -of ablllty to speak and to communicate, ~

L4

but also due to poor recéptive laﬁguage .and a poor aﬁbgnﬁlon span.

'ghe was very w1thdrawn, exhlbltgd ‘no eye contact, and limited inter- -

f action w1th peers and adults.. She mahifested negativism in pas51ve
ways. For example, in her flrst art therapy sess1on, she oalnted

]

o

-

;e a }avish border of smeared colors around the paper attached to

U ~,

the easel 1nstead of pa1nt1ng on“the paper. Her approach was a
_ .
fj.dellberate attempt to av01d pa1nt1ng on the approprlate surface.. - p
- ¢ y .

Art therapy f&cused, infpart,'on help;nq this child to devellop
“f a sense of herself as a person with- a d1st1nct body 1mage. 'Tech- y-
,nlques 1ncluded learnlng(;>\draw4a hnman flgure, looklng at her-l
self 'in the m1rror, examrnlng the bodles of dolls, trac1ng m1n1-‘

3

@Eure dolls on paper,'and maklng flgures out of clay. Her human -

b

S flgure art work over a perlod of-13 months evolved from random, L

scr1bbes (see Flgure 3)‘to elaborate cephalopods whlch even in-

d eyebrows._ When therapy termlnated she was
K 'beglnnlng to make ‘more developed human flgures by including a
s
separate torso section (see .Figure 4).

Paralleling her ability to:draw a human figure was considerable

4

'1nterest 1n the form and function of both internal and external

body parts and. body elimlnatldn processes. 'She also used human
f1gure_draw1ngs to dezﬁ ‘with events that were emotlonally 51gn1-”

ficant to her. For e mple, after hav1ng two teeth pulled -teeth :,

were emphas1zed 'in her draw1ngs for the first tlme.‘ Flnally,-as

o

r

i6
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3she began to recognize'hérseff as a separate person, she'displayed
<
‘ fa range of affect, show;ng both anger when she ‘was frustrated
-and pleasure when she was-pleased with herself (It shouﬂd also

.o be noted that concurreqply she had learned sign language to com—’

& v g . R . .'l /
"¢, municate her basic needs. . ' o o S
o bl : 7 ) : ! : . ‘4 _ . '}f.‘ L f

Thus, art therapy was;successful in promoting this child'

' realloy test1ng mechanlsms. She dewgloped an accyrate perceptlon
of herseﬁ; through greater gwareness of her body parts and the1r A

Y

'1nter-relatedness, and at the same - tlme she exh1b1ted an 1ncrease

. « bl s <
in self-confldence and self-esteem. ~ T ’ f;
. . . \ .

; . + In terms Sf/gbject relatlo shlps, "the psycholo 1cally healthy

v

' 1nd1v1dual 1s able to establlsh and malntaln satlsfac'

\ sh1ps with people, whlch in terms of ego functyonlng eﬁdlcates

ry.relatlon-

?\generally satlsfactory devekbpment of object relatlonshlps" (Hender- -
- T son, 19764 ‘Art therapy prov1des a means of communlcatlon and intek-

actlon with objects in’ the env1ronment and w1th a supportlve adult.

- If a Chlld can becone confldent in the use of art materlals, 1t may
lead to freer gnteractlons Wlth other obgects and people‘(VaE Osdol' 19
A supportlve therap1st who shows a genulne 1nterest in the

. chlld;s art work and respects his comments w1ll endear herself/ b).
e . S
‘himself to the child. The. theraplst sensltlve to the' chlld's art

»

. work- and the1r assoc1atlons'may gain 1ns1ght&}nto what the Chlld

. does n\} understand’ about h1mself ‘or h1s env1ronment" (Van Qst 1972)

+

_The theraplst may then help the Chlld clarlfy a mlsunderstandlhg ,'
- w1th a s1mple exolanatlon. . This posltlve relatlonshlp w1ll help i
the ,child to trust 1n other adults.:- i
Case $4: Thls case concerns a seyen;year-old moderately retatded .

©.girl whose relaﬁionéhlos w1th both objects and people weré\greatly

ce
R
LN R

.Q | 1;"" ‘ : 1,7
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' ‘impaired She dld not 1nteract approprlately ylth objects and: ,'
L heq'interactlons with staff and peers were méhlmal. She exhibited
tantrumlng, self~-abuse’, self-stlmulatlon, blzarre'posturlng, and ’
N severg speeoh’problems. | . " :d:ﬁ L t ;p K

\

Over a perlod of two years and nine'months,.this child'made/'
‘ga1ns both in terms of”’ learn1ng how to use art materlals appro-

'--” pr1ately and in terms -of rela?ing appropr1ate1y to adults and
peers. In art therapy, this was done pr1marlly by‘hav1ng a range

~oof materials avallable for her to use, allow1ng her- to choose

materlals %1th whlch she wanted to 1nteract‘ repeatedly showing

‘her how to use media approprrately, teach1ng her how t@ draw 'and

N .
sett1ng f1rm411m1ts.

Het 1nteractlons with tHe art materlals dur1ng the flrst year

of treatment were characterlzed by a’ need to mess and to smear. ,%V/

.

.She frequently f1nger-pa1nted or engaged in water play.: She-oﬁten
. "\ .
U used the art materlals 1nappropr1ately, for example, by d1str1but1ng4~J

pa1nt around thefroom@Or by throw1ng mater1a19n' Her behav1or during

.the f1rst year was freqyentiy uncooperatlve. sllly, self-abuslve 4

. and generally deflcult ‘to manage. . R ' ‘a\?' ; st

. Dur1ng the second year of treatment her 1nteractlons wlth the )
art materlals wesg more approprlate. Her self-stlmulatlon wh;ch . “15’
cons1sted of wav1ng her hand ln front of her ‘face as 1f she mere ‘
-strlklng’the a1r‘ was ea51ly re- dlrioted 1nto man1pulat1ng a&aart '»)

materlal.- She made many, many drawlngs and pa1ntlngs us1ng_thls

str1k1ng gesture, so tﬂatwkhL ‘art products were composed of dozens -

-

of dots. Although these art works were thh product. of a stereo~

e

typed gesture, Sge dots were not placed ranﬁomly .nor was he
! &

selectlonvof"col rs random. ;She_mastered.the'use‘ofkmany new two

.
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and‘three-dimentional_art materials and re??ned her control of
“«» .

. ’ 'f » .' * i ) . . ) .

familiar materials. For example, -she learned to wipe a paint

" brush along the. edge of the paint cup before inting so that
excesswpaint would not drip onto the floor. ﬂz:ziLugh her spon-

taneous mark making cons1sted of dots, she learned ‘how to make .

4

contfolled marks 1nclud1ng _orlzontal and Vertlcal lines and

-
L 4

circles. These she.would draw) however; oﬂﬁy upon request. Thus,
every week a_portion of each session was set aside for structured
. drawing tasks. At these times, she was encauraged, - for ekample;
'to make a page of just horlzontal llnes and she was not permltted
‘to make dots. Her controlled mank-maklng was gradually channeled
. into f#he representatlon of faces. She practiced making the schema
of a facelwith Verbal support and physical‘guidance. This;was
- \\expanded into a cephalopod. iother’representationalfimagesﬂfrom
S " he “nvironment followed;\ She*a;so showed an interest in-molding;

( fokms out of clay (e.g., snowmen,, houses,fanimals) and in gluing

\‘3” : wooden p1eces to form structures. : -t v Az . ﬁ
-: o Durlngithedlast nine months of arﬂ theqapy,'thrs/chlld cont1nued
. "i to d&splay slgnlflcant gains. He?’behav1of bec;me 1ncreas1ngly or-
S ‘ganlzed and self dlregted.v She,exhlblted 1ndependence iﬂ'ChOOSIHq

- A

art mater}als which she 1nteracted with appropriate f Both her

ability to- conceptualize a Varlety of familiar lmages in her en-’

v1ronment and/her echn1cal ablllty to represent them on paper
expanded She cou draw several plctures upon request. These
included a cephalopodh a house, trees, flowers and 3plmals.,(ﬁerﬁ7

spontaneéus in actions with draw1ng and pa1nt1ng materials, how-

Y P
ever,-cont;nued to consist, of maklng d?ts.

B ]
' .
£ . .
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to recognize a range of affective expressions and feell gs. She

—v‘/\
d1fferent1ated between - happy and sad feellngs which she\'rogected
into her art produc Thus, she demonstrated a ed level

- of abstractlon. She also learned to verballze her own angry feel- \

.1ngs and to say, "I'm,mad " Hence art therapy helped this glrl
“ _
who was 1n1t1ally reluctant to become involved with. the world

-
\

relate approorlately to a range of objects. In structured situa-

tlons, she showed the ablllty to 1nh1b1t her stereptyped behav1or,
and to exh1b1t aptive behav1or. As her sklkls improved and

she mastered the arX therapy env1ronment, she no longer exhibited
outbursts<and was able to relate:to the therapist'appropriately;

In terms of defense mechan1sms, art therapy offers

i
gresslve Chlld an opportunlty ‘to: subllmate h
‘stated prev1ously, asoc;al 1mp‘ises can be a ely’channelled
into a soc1ally product1ve act. Art therapy could help o free |

the 1nh1b1ted chiid from being so restrmkted Ailowlng the in-

- hlbited Chlld to have a series of‘s ccessful experlences w1th

i g
’

]
*

crayons and markers may ensourage the Chlld to try materlals that

are more dlfflcult to control, such -as pa1nt§' As An over- anx1ous -~

!
+  or 1nh%b1ted Chlld beglns ta,ioosen up and relay, he often

a -

¢ becomes lnCreaslngly Verbal ~ Art materlals can also be used to

» -

help—chlldnen who are afra1d to reach out and’ touch thlngs to ‘be =
b l 13

less tactile defenslve. By hav1ng a ré&nge of mater1als to touch

| ane expﬂore,.éﬁe ‘child wlll learn that there are pleasant thlngs

1 9

to feel to comblne, and’ to take apart. As a ch11d works w1th
t‘ ’
'Q shapes, tpxtures, and dens1t1es, he gains a sensemof form h1m-

self (Fltzgl bén;, l965) ' L

1 H
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Case #5: ThlS case concerns an e:.ght year- old m:.ldly retarded ‘\

) . \ . ’/ \ L.
P \Sﬁhrl who was both thlblted and oger-anx1ous. She manlfested a g:
’ ¥

‘- f speech delay and-a’ nervous laugh. She exhibxted _poor peer “inter-

actlons and over- rellance on adults. She was very sens1t1ve to

'J\»_ .' ) ) /\' é
_:~ cr1t1c1sm. maJo defense mechanlsm that th1s Chlld e%plqyed

was to perseverate on whatever she was dojng if an adult, showed
.ej

u”approval of the initiaI\acg}Vity. Thls was ev1denced in art therapy.
A ’ - ,\/_j .

;;:jﬂer 1n1t%al\a9t work was- characterlzed ‘by controlled orderll-

»

(- .
‘ness and a compulsion to. repeat linear forms. For example, she

X
would fill a shéet of paper wlt\\parallel lines. (see Figure 5), -

or her nawe, or letters f the . alphabet._ Her human figure draw-
S 'ings had multipide.legs. /As long as she repeated llnes, she felt

secufe in what-she'was.d01ngvand defended herse%ﬁ‘agalnst rishlng

1

b failure. or drsapprowai.. - o ! e

.A .-P\. ; . . . ¢ ﬁ N
. ( Art therapy focused on helplng thls ch11d decrease her need

-

to perseverate on llnear@fqrms and létters and 'to expand her pic-

S - torial imagery. This was-doﬁewbyA1n1t1ally‘encouraglng her to ,

S : e - ey , Y
, use clay. ‘Clay was chosen,bécause it wag aterial w1th wh1ch Y '

. she “was not all that famlllar and one th t was dlfferent fr m

-

L4

drawlngc#hﬁbf!als. Thus, she did not have any preconcelved ideas

"pbout what she could- makeszth the clay, or what she felt hatK

4

~ she should make to gain approval.
T x . .
N : A'portion,of each art therapy session’was set aside for a Vi

,structured‘clay activity. - The therapist showed her how to combine .
_and mold‘clay to nake:different forms. They concentrated on repre;c
L sentingfthdngs;tha; were part of the environment (e:g:, people,

- tfée, honse, dog, cat, etc.). 1In each session, they made only

. U N =

.

’ “;31" | h 4
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:» one Qf a k%pd After four months of art therapy, when this, glrl

% returned . to m’f;ng draw1ngs, she did not perseverate on llnear ¢

z e
forms. Rather, she made unlque imagds wh1ch/7§$ assoc1ated w1tQ«§

- f famll ar places and objects (e.g.,_ her1home, bacyclesl people) §
\ ) - = ‘ ’ * A}
A (see Figure. 6). ¥ \ o o .
‘-.x‘. j \ i i "~
: - _Art therapy was successful in helping this child to be less
\ . " & ) 1
. defenslve and more %;lf-confldent/zgg indep dent. ' she acqulred .
[ . .

‘VF .&k sense of securlty 1n know1ng ﬁgat she could ake somethrng because
she wanted} o and not,Just for the sake of pleaslng someone else. )
Her need to perseverate was ellmlnated and she was wélllng to take

L risks in .making p1ctor§fl‘umages. She was proud”of‘ﬁEr_accomplish-
- ‘ . ‘ X . )
. ments. \ghe opportunlty to make choices and to master a new en- ,[

U
A

virohment also served to ra1se her self~esteem. ;fhe became more ;f

- assertlﬁe, ac\wyp énd Verbal ‘
. . f v bA
Flnally, art’ therapyqprpmotes synthet1c ego functlons. It ,
| S 4 ‘o -
offers the’ogportunlty to glve vent to drﬁves, it requlres that\ N

+

‘:- ' the chlkd be awaré’of his surroundlngs, that,the Chlld coordlnate'
\ \
perceptual-motor skllls, that the chrld make contact w1th objects

ougside of h1mself \and that he be\}e s detens{Ve. All these J

! > '\

experlences comblne to help the chlld become 1ncreas1ngly orgaplzed

| and 1ntegrated ) | RN
- Casé #6: This case conberns‘ajﬁén-year-old moderateri“re- //

rded bo whose ablllty to synthe517e his major ego functlons '-t {
f1c1ent. H1s behavior was characterlzed by hyperact1v1ty,
,slven;:s,‘liaoproprlate sexual behaV}or, enures1s nd enco-
presis. He was an extremely dlsorganlzed Chlld)WhO maanested his

anx1ety in ha1r tw1r11ng, $humb sucking, and most dramatically 1n

_2
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.- . . . . . kY

. ‘»mpid speech. His sp"echfconsisted .

. .]f s fing"of words.which ere ip most \cases irreleviant to the situation

an emotiona}/
. S

he talked continu
LY

on apd i'This pressure of speech also served
barricade ‘to_screen out verbal\ stimuli. Whe
ously, "he did fot pay attentiontto o
askingihim to/do things"or directing him not to do certain thing

2

By tuning out people,.ﬁe could controllhis enVironment‘fn a

!
0 may have been

)

-

A ]

pass ve-aagress?ye way.

initial ait-proéths consisted Of scribblij
‘ A9
and perseverative marks" He spoke rapidly and incessantly

.n
J/
thoughts were irra r‘pai and scrambled . -
.Arék&Fﬁrapy oncentr d on helping this child slow down

both pPhysically'and verb lly He was;allowed to-chﬁgse»only

« ™ This chiild s

y ‘ i
¥ one material toluse at a time. \It rad to be pu7’away before s
.‘\;_ he could choose.another. t\\s way, hé was not overwhelmed

by too many chOices, and he could not impulsively go from . ) ij;

- t .
- one thing to the next. . He was encoDaged to - focus on one Z— ?

L 4

theme at a time' in- his art work, and to begin 'nother sheet

L of ﬁaper if,he had a new idea. Thus, he lea d to separate~

//”” his thoughts and to concentrate on one'pictorial impge at a

N time. Over a period! of two years, this process was effective

~

i7helping him to be m'recorganized and-coherentl
. Several major themes appeared in this boy s art-work. | \
Initially his art prodﬁcts focused on his home and family
relationships, particularly his fear of his father. v&he‘

next theme to emerge inéluded® the art therapist as an essential

| member of .the family unit, evidence of a growing relationship. B
5 b e '
. . * B . m - i . Z
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The third theme related to 't 'leting' During a regressive phase,

movements 1n his pants."bs toileting \\\\,

»

he began to produce’b?we

= ¢
[\

~improved thé focusso. his art work centered on classroom
[
yzﬁv1tes. The fifth therMe thak appear d related to body parts. 4
a

%
ll§j as i dlscharge approached, emphas1s was placed on ;o

. \ N
helplng hlm t eparate from the program by focusing on future
v

oriented concer s such as a.new school and new frlehds.

* . 3
Art therapy yas helpful in enabling thls chlld to become

more fully 1ntegrated. ,Dhrlngfart/therapy sesslogs, he pulled

together all of h1s inner resources. " His anx1ety an&\gmpé&51v1ty
.oP '
decreased while hls attentlon span rncreased Hls language,/
- \ <

slowed down, and he became cokerent.” His thoughts became -~
‘1ncreas1ngly ratronal,afocuslng on. rea%lty-orlented concerns F‘f\§\\
'1nstead of T v. c8hmerc1als, and non-sensical "T\bberlsh "

As his art worﬂnbébame more meani'gﬁul to. him, his v rbal‘=‘ | y oo
defenses decreased\ Al d} his relatlonshlp w1th the?theraplst .\\\‘—\

1 P 4 : .
‘Selped hlm to have -appropriate 1nterpersonal relatlonshlps with - \f\

. N ] ) f& ) . . ; » R
‘[’j‘other adults. t v

>{\\ : . ' .o m
A\

Concluslon . § - \

¢ ) - -

L.

In addltlon to’ 1mpa1red 1ntellectual functioning and

;ig\ slow development, retarded children m have mal-adagt&ﬁﬁg

1

ego functions leadlng to compllcatéons 1 emot1ona1 evelop ent.

Although there {s a per51st1ng controversy over whe;\Er retarded

H H 3
chlldren exhibit emotlonally dlsturbed baha

'ors~that are \
.dlfferent in ki d ~£romythose of non-retar ed 'hlldren (Chess, - 1970),

‘Flt is clg‘r that theyggo exhibit a range of 4r1mary and secondary |
psychopathology It is also ev1dent that fthe dlsturbed retarded‘

c ild, can benefit. .

o/
to promote ego

child, like the d;sturbed non-retarded
‘ » . TN ‘ 3 . P /’
from art thegapy\treatment; wHich ‘hag' s

J" development.’ _ ‘ : "5
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Figure 1

Figure 2

Figure 3 ~

Figure 4.

Figure 5

Figure 6

CAPTIONS

Curvilinear lines and dots characteristic of a basic
lack of interest in using art materials.

Human figure drawing identified as a boy. An image
that the child learned to draw while using himself and

Pictures of a boy as references.

Random scrlbbling representative of the child'
initial art work.

A develqped human figure that 1ncludes a' separate
torso-section, and the—addition of glasses. -

Parallel lines exempllfylng a compu151on to repeat b
linear forms.

Drawing of a person after 4 months of art therapy
where the emphasis had been on the use - :0f clay revealing
the absence of the need to perseverate on linear forms.
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