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Abstract 

Attachment Theory and Art Therapg: 

Indications of Attachment in the Art Therapy 

of Two Children with 

Disruptive Behavior Disorders 

Brandie Cormier 

Linking art therapy to attachment theory. this paper hypothesizes thtir childrrn re- 

rnact. and have the opponunity to repair. their attachment styles in art therapy through the 

an mntrrials and their artistic procrss. Children's an in art thrrapy provides tangible 

indicators of their attachmrnt styles. The focus is on two insccure ways of atiaching. which 

;ire the avoidant and resistant/ambivalcnt attachmrnt styles. Establishine a secure base in î n  

therapy is rxplored: the therapist dors this through the w materials and hou hc/she 

responds to the client. Providing a secure base enables the an therapist to help children 

repair insecure attachment styles. Certain an materials andhr activities are drscribcd as 

indicating attxhment because thry hiille quditirs that symboliciilly relate to attaching and 

detaching. which are attachmcnt behaviors. These behaviors are explored through the actb 

of taping. gluing.tying. stapling. and cutting. The paper finishes by drawing conclusions 

regarding which art activities seem to relate to the children's hypoihesized attachment 

styles. 
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Introduction 

In this paprr. 1 explore attachment theory and the implications of using this theory in 

an therapy. The purpose of this paper is to begin to makr links between art therapy 

processes and products. and the basic tenents of attachment throry. Several questions have 

ouidtd me in my research. Most importantly. how do attachment theory and an  therapy 
t 

inform onc anotherl Does an therapy have an' panicular value from rn rittrichment 

perspecti\.el What does attachment theory have to offer ro an  therapists? I belirve thot 

conntcting an therapy and cittachment theor). will rxpand the current modes o i  \ i x i n g  

both the art and therapeutic relationship in art therapy. In rny opinion. a major strength of 

this association is that m thçrapy provides tangible and clear examples of the concepis in 

attachment theory. 

In this research paper. 1 hypothrsize thrit an therapy can be vriluablr in assrssing 

attachment styles. From my experiencr. children use an materials. panicularly marerials 

that synibolicnlly relate to the acts of attaching and detaching. to express thrir issues of 

attachrnent. 1 funher postulate that art thrrapy is an effective mrans of trrating children who 

use insecure attachment styles. Through the art makinz procçss and the theriipeutic 

relationship. children have the opponunity to re-enact their attachment styles and repciir 

their insecure attachments. 

1 will sprcifically explore how art therapy informs attachment thcory with children 

who have Disruptive Behavior Disorders and a history of physical and/or psychological 

maltrcatment. My underlying premise in this paper is that îttachment problerns. in the form 

of insecure attachment styles. are linked to the later developrnent of Attention-Deficit and 

Disruptive Brhavior Disorders. 

Attention-Deficit Hyperactivity Disorder M3RID). Oppositional Defiant Disordrr 

(ODD) and Conduct Disorder (CD), are dl classified as Disruptive Behavior Disorders and 

srrm to have some relationship to problems of attachment. The history of people with 



Dismptive Behavior Disorders often suggests inconsistent upbringing. Inconsistency in 

upbringing may take the form of neglect, abuse. or interrupted parenting (Reid & Wise. 

199 5 ) .  Forms of maltreatment and inconsistent parenting suggest that the attachment 

relationships of children who have these disorders h a  not been optimal. and that these 

children may be insecurely attachrd. Thus. using attmhment thsoq seerns to be an 

excellent way for clinicians to orient thernselves to children wiio have been diagnosed with 

Disniptive Behavior Disorders. 

For this research paper. 1 follow two children whom have each becn diaonosed ci with 

r\D/HD: the girl has been additionally diügnossd with ODD and the boy additionrilly L+ ith 

CD. Both children corne from families wherr inconaistent parentinp and interrupted 

parenting have been issues. Throughout my paprr. 1 use vignrrtes from their individual 

therapy to illustrate my points. which means that I select sprcific instances in thrrapy. This 

approach is different than a case study where the child's progress is followrd throughout 

the course of therapy. The reason for choosing this methodolog). is to isolritr and thrn 

explore the most pertinent examples of the resisrti>tr/ti~~~bi\~air~t r and m o i h i r  artxhmrni 

styles'. This allows for a more in-depth examinntion of machment issues. which i s  one of 

many issues in therapy with children. and therefore. 1 use case vignettes out of a nrcessity 

to stay u i t h i n  the pararnetres of this paper. From these case vignettes. 1 démonstrate hou 

each style can be assessed ihrough thé an. examine ho\\ thcsr children rr-enncted thcir 

car\- attachment styles in an therüpy. and discuss their individual reparative experiencrs 

through an making and the therapeutic relationship. 

Looking at how attachment rvidences itself in the artwork of the two children 1 

discuss. enables the art therapist to gain an awareness of the theory. Although 1 am not 

proposing a rnodel of attachment based an therapy per se. 1 do believe that the uay in 

which these children manifested their attachment styles rhrough art rnaterials could be 

aeneralized to some extent to other work with children. Therefore. although the examplrs 1 cc 
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am using are specific to these children. diey can be thought of as a beginning stage of 

inquiry into how art therapy informs attachment thcory and vice versa. 

My research paper consists of four chapters. The first chapter gives an overview of 

attachment theory: the main theoreticians that 1 discuss are John Bowlby ( 1969. 1977. 

1988). who is the originator of attachrnent theorv, and Mary Salter Ainsworth ( 1978 ). who 

worked with Bowlby and was instmmental in developing assessrnent procedures for 

attxhmcnt. I also refer to the conternporary authors Bsverly Jameh ( 1989. 1994) and John 

Pearce and Terry Pezzot-Pearce ( 1997) who have linked a t tachent  thcory to neglrct. 

abuse and trauma. 1 then discuss the Disruptive Behaviur Disorders and link artachment 

theory to these disorders. My second chapter gives a case outline of the two childrrn. and 

hypothesizes thrir respective attachment styles. The third chripirr outlinrs Bowlhy's 

conception of the sectue hrse and thrn applies this to an therapy rhrough the use of Judith 

Rubin's Framerrtork for Frredmi ( 1978). 1 elucidatr the idea of a srcure base in art thcrrip!, 

through case vignettes. The founh chapter looks üt indicators of attachmcnt in the process 

and producu of art therripy. Here 1 expand upon the proposed attachmcnt style olrach 

child through a discussion of thrir anwork. using the throries of Bowlby. 1 use somc of 

Donald Winnicott's concepts to expand on the undrrstanding of attachment throry. The 

founh chapter also discusses attachment theory and termination in art therapy. drawing 

prirniirily upon the concepts of Jcremy Holmrs ( 1997). 



Chapter One 

Overview of Attachrnent Theory and Disruntive Behavior Disorders 

1 . 1  Brief Historv of Oritrins of Attachment Theory 

Altachment theory has its beginnings and developrnent in the work and writings of a 

British psychoanalyst named John Bowlby. Bowlby began writing in the 1940's. His 

micles containcd the central thoughts about the importance of early family interaction that 

later developsd into attachrnent theory (Brethenon in Parkes. Stevenson-Hindr. 8 Marris. 

1991). Bowlby trained in psychiritry and psychoanalysis and had Joan Riviere. a frirnd and 

follower of Melanie Klein. as his analyst. Despite his training wiih analysts and 

psychiatrists ;it the British Psychomalytic Society. Bowlby dcveloped his own idras and 

wris more intluenced by two social workrrs hc met while hc was employa! at the London 

Child Guidance Clinic upon finishing his trainin? (Brethcnon in Parkes. Stevenson-Hinde. 

& Marris. 199 1 ). 

During the 1940's. around the time thai Bowlby began his career as ii psychiatrist. the 

British Psyhoanalytic Society was di~ ided  into thrrc major groups thiit had differenr idcas 

about psychoanalytic theory and technique (Mitchell & Bllick. 1995 ). One g o u p  followed 

Melnnie Klein's ideas aboui psychoanalysis. Anna Freud headrd another group that kept 

with Freud's views. The third group fashioned n r u  concepts that carne to be known as 

objcct relations theories. This group brlieved that babies were born with the instinct for 

"hmonious  interaction and nontraumatic development" that could be thrown off track 

whrn porenting was no! adequate (Mitchell 8: Black. 1995. p. 113). John Bowlby was a 

major figure in this last group. Other key clinician/theorists in what later became known as 

the Object Relations school of thought were D.W. Winnicott. W.R.D. Fairbaim. Michael 

Balint. and Harry Guntrip (Mitchell & Black. 1995). Their individual approaches. that 

grew out of the common belief stated above. were distinct from one another. 
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Bowlby's unique approach included his criticism of the Kieinian and Freudian 

emphasis on the child's fantasy world and the indifference paid to the child's actual life and 

experience of lived events. He felt the child's early family experience was paramount to 

later hedthy or disturbed development. His ideas contrasted with many of his Kleinien and 

Freudian contemporaries in the field. who placed much more emphasis on the child's 

interna1 world. This was the case when he worked with Klcinians at the Tavistock Clinic. 

Bowlby wished to srudy family interaction. which Kleinians sau; as irreievant to child 

development (Brethenon in Parkes. Stevenson-Hinde. &: Marris. 1991 ). His ideas werr 

controversial for his time. but h r  pçrsevered and supponed the concepts h r  developed 

through his continued inquiry. 

Natural obsenration played an important pan in researching attachmrnt: sthology. 

empirical data. and scientific study also becamr important buttresses of attachmrnt theory. 

Bowlby ( 1969) compared the work of Konrad Lorenz and impriniing in animals to 

attachment in humans as achieved through leming the chuacteristics of the object. 

Because hr could not do his rescarch ar Tavisrock Clinic. Bowlby began a clinic of his own 

and in~ited orher professionds to join him to do observational work ( Brethenon in Psrkrs. 

Stevenson-Hinde. & Marris. 199 1 ). Mary Salier Ainsworth was a part of this staff and u u  

instrumental in deueloping the Srrouge Sintnfio~t. dong with B.A. Wittig in 1969. which is 

a sçicntific srudy that assrsses attachment styles (Brethenon in Pnrkrs. Stevenson-Hindr. 

Br Marris. 199 1 ). The Srrange Siruarioit is discussed in section 1.3. Bowlby and other 

professionals attached human psychology to the study of animals. and showed attachrnrnt 

ihron's brisis in biology and ethology: they also studied human behavior through scientific 

rnecins. As Bowlby and clinicians around him continued to ground cittachment theory 

through obsenlation. attachment theory became more respected. 

Many theonsts have continued to expand upon the ideas of attachment theory. For the 

purposes of this chapter. 1 will primarily be using the texts of Bowlby and Ainswonh. who 

are the originators of attachment theory. I wili also use the work of contemporary 
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attachment researchers who have written on attachment rheory. the rnost crucial to my 

discussion are Beverly James. Jeremy Holrnes. and John Pearce and Te. Pezzot-Pearcr. 

1.2 Definition of Attachrnent 

According to Bowlby, attachment theory is a mode1 of infant-mother interaction that 

functions in a primarily harmonious fashion. unless entemal difficulties and conflict disturb 

the interaction (Holrnes in Goldberg. Muir. 8: Kerr. 1995). In this respect. attiichment 

ihcory rmphasizes the interpersonal over the intrripersonal: Bowlby s m  the relationship. or 

interaction. brtwren the dyad as paramount to developmrnt of the infant. Bowlby felt the 

unconscious held ponrayals of the interpersonal world. rathrr than "a cauldron of fantasy" 

(Holnirs in Goldbers. Muir. & Kerr. 1993. p. 26). rmphiisizinp thrit our interna1 world 

was organizrd around the extemal reiility. In Bowlby's virw. children rnperirnce plrasure 

from proximity to their primary caregivers. play. and nunurance. This tiss in with Holrnes' 

(in Goldbcrg. Muir. gi Kerr. 1995 postulation that the key issue in attachment theory is 

spxe .  rarhrr than power. The child varies the amount of spacc brtwecn himhersrlf and rhr 

parent according to the amount of security needed. Spacc and proximity are expressions of 

the relationship. Therefore. attachmeni can be seen as a spatial/relational theory where the 

child is in  relation to hisher loved one. rather thm one where the child thinks only of 

power in trrms of whnt the child c m  do or have done to hirnhrr. Bowlby (1979) 

downpliiyed ihr sexuality that Freud felt was instrumental in childhood fintiisy life. and 

instrrid spoke in tems of the ambivalence children feel between love and hate inherent in 

their relntionships with their primary at tachent  fisure. 

Bowlby i 1979) describes attachment theory as "a way of conceptualizing the 

propensity of human beings to make strong affectional bonds to pmicular others and of 

cxplaining the many f o m s  of emotional distress and personality disturbance. including 

anxiety. anger, depression. and emotional detachment. to which unwilling separation and 

loss pive rise" (p. 127). Therefore, attachment relationships are both a source of love or 

nurturmcr. and of conflict. Children engage in attachment behaviors in order to have needs 
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met and to avoid separation and loss. which are naturally not desired as separation can 

endanger the child. Loss and separation are very traumatizing expericnces for the child 

because the infant totally depends on parents for care and security. Children fer1 longing 

and wish to restore contact when their attachrnent figure is absent. Infants also frel rage 

when their desire for love and care is frustrated. and anxious and fearful about losing their 

attachmrnt figures. Children experience ambivalence about simultanrousiy loving and 

hating parents. Bouvlby emphajizes that attachment brhaviors are natural brh;c~'iora in 

humans. 

James ( 1991) funhrr refines the definition of attachment: she explains rhat "an 

attxhmcnt is a reciprocal. enduring. emotionai. and physical affiliation bctwern a child and 

a criregivcr. The child reccives what shr needs to live and grow through this relationsnip. 

and the careziver rnrets her need to provide sustenancr and growth" (p .  2 ) .  Attachment 

rrlationships are ways of having our needs met. panicuiarly in rhr sense of achieving felt 

sccurity. More succinctly. attachment bonds provide children with security. and this is 

uhat differentiritrs them from frirndships or other social relationships (Lieberman & Pawl 

in Belsky 8: Nezworski. 1988). 

Infants and very young children usulilly have a preferred or primary attachment. who 

is oftrn their mother (James. 1994. The primary attachment figure may enlist othrrs in 

caring for the child. but usually the child gets cornfon and security mainly through this 

prirnnry attnchmeni in the first few years of life. Children fom other attachments as they 

mature. which may include grandparents. other relatives. close family friends, and 

teachers. As children grow older. their attachment behaviors decrease and become more 

internalizrd (Cicchetti & Toth in Goldberg. Muir. & Kerr. 1995). During the process of 

oroning up  children develop intemal working models. which are their psychologiciil 
C 

representations of how they relate to othen based on their early experiences with primary 

attachment figures (for a funher discussion see section 1 A). 



1 . 2 1  Role of the prima- attachment figure. 

James ( 1994) States that the primary attachment figure acts as a protector. provider 

and guide. The following quote (James. 1991. p. 2 )  gives an excellent description of how 

parents take on these three roles in their everyday interactions with their children: 

*Asprotecror: "Everything will be OK. 1'11 take care of you. set limirs. and keep 

you safe." 

A s  r o i :  "I'm the source of food. love. shelter. excitement. soothin_o. and 

play ." 

As grride: "This is who you are and who 1 am. This is how the world works." 

Belsky and Nrzworcki ( 1988. p. 9 )  argue thar principle caregivers who can providr a 

"sensitive regimen of care" should be able to negotiate a secure artrichmeni relationship a i t h  

a child. irrespective of the child's temperamcnt. This is a conrroversial issue. sincr ir  places 

prime responsibility on the parents for the quality of the relntionship and child's attrichmeni 

style. The prirent's attunrment and sensitivity to ihe child's temperameni and what that shild 

nrcds to securrly attach become parrirnount. The parents nerd to recognize if thrir child is 

more or l a s  vulnerable to distrrss and adjust thrir parrnting styles accordingly (Brlsky and 

Nrzworski. 1988). 

The p r i m q  caregivers' artunement and sensitivity intluences their ability to manage 

and tolerate their own feelings in relationship to their child. 1 have describrd the 

ambivalence inherent in attachment relationships mostly from ihr child's perspective 

(section 1 2) .  but this ambivalence is also apprirent in parents < Bowlby. 1979 ). Parents 

have had their own nttachrnrnt relationships and mai re-enact those patterns with their own 

children. Often the problems that parents have with their children result from their difficulty 

in reylating their own ambivalence. Along with intense love and devotion. parents 

experience a mixture of resentment. and even hostility and hatred touards their children. 

These feelings can be horrifying to parents. and difficult to confront and understand. 

Trouble in the relationship between caregiver and infant does not anse because the parent 
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has these feelings. but instead difficulties manifest when parents cannot tolerate or regulate 

these feelings (Bowlby. 1979). Therefore. an important pan of the role of primary 

attachrnent figures is to consciously deal with their own feelings and experiences that arise 

from being a parent. 

The role of the primary attachment figure is relevant to therapy with children because 

if the parent cannot adequately fulfill hisher roles. difficulties ma) arise that lead the family 

to arrk hélp for the child. The role of primary attachment fipurs acta as a nlodcl t'or ho& ihé 

therapist who uses attachrnent theory orients himhersrlf to the child. since the child's 

representation of the attachment relationship characterizes how the child relates to the 

therapist. (See section 3.1 and 3.2 for a funher discussion.) 

1.3 The .Attrichrnent Stvles 

The Srrnrige Sintatiuri developed by Ainsworth and Wittig in 1969 is a laborarory 

observation procedure that allows researchers to study the " interplay of attachmen t and 

exploratory behavioral conditions undrr conditions of low and high stress" (Brethenon in 

Piirkrs. Stevenson-Hinde. & Marris. 199 1 .  p. 23). The interesting aspect of the experimrnt 

was the children's behavior on being reunitcd with thrir mothers. Ainsworth i 197s) found 

that the children's separation behavior did not act as a good indicator of attachment style. 

since mcmy securely attached infants acted in similar ways to insecurely iittached infanta 

during separation. Their behavior upon being reunited however. was markrdly diffrrent. 

and indicated the securely attachrd children's "cornpetence in expressing their needs 

dirrctly. and their unambivalent acceptance of materna1 ministrations" (Goldberg in 

Goldberg. Muir. & Kerr. 1995. p. 4). which was not the case with insecurely attached 

children . Ainsworth and her collea_eues ( 1978) validated the research by connecting the 

children's laboratory behavior to their behavior at home. From that. she identified and 

explained three main attachment styles. In the original classification research. Ainsworth 

described the following as the main attachment styles that children use: secrrre. avoidmt. 
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and resis~ant or arnbivolen~? The avoidant and resistaiit or ambivalent styles were both 

identified as being insecure styles. as opposed to the secirre attachment style. 

The recure type (Type B )  was the most common of the attachment styles and 

Ainsworth saw this as the ides1 style (Ainsworth et al.. 1978). Secure infants were able to 

use their mothers as secure bases for their exploration and would check to see where thsir 

mothers were from time to time. When their mothers left the room. the secure infants 

Iimited their exploration and varied in their levrl of upset from individuai ro individual. 

Srcure infants were alike in that al1 the children responded by activrly seeking their mothsrs 

upon being reunited. Children who were more upsrt upon reunification tended to need 

more physical reassurance. 

Securely attached children usually ask for their parent's help: thry accept comfon and 

nunurance from their parents whrn they nrrd i t  (James. 1989). These children have loving 

and close relationships with their parents that providc them with securiry so that rhcy cnn 

explore the environment and master developmenral tnsks. Bowlby ( 1979) states thnr a child 

whose parents have established a secure base. and thus are securely attached have "built up  

a representarional model of himself as bcing both able to help hirnself and as wonhy of 

beinp helprd should difficulties arise" (p.  136). 

The ai*oidmr type (Type A)  of attachrnent was found by Ainsworth to be the nrst 

most common (Goldberg in Goldberg. Muir. 8: Kerr. 1995). Infants who were cliissified 

as awidnnt explored the environment without showing concem about iheir mothers: they 

did not use their mothers as a secure base (Ainsworth et al.. 1978). They did not check to 

see where their mothers were and did not sesrn distressed when their mothers left the room. 

Upon being reunited with their mothers. these children seemed to ignore and rebuff their 

mothers. 

Ainsworth described resistari~/arnbivale>iP children (Type C )  as not exploring. or 

havins difficulty exploring. on account of problems with separating from their mothers 

(Ainsworth et al.. 1978). These children often had poor and underdeveloped play styles. 
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When their mothers departed. they became extremely upset. and when their mothers 

retumed the children sought contact but did not cairn or settle easiIy. Often they did not 

setrle enough to retum to exploration. 

Although these three types sufficed to describe most infants. later research in the 

1980's and 90's with maltreated children led to the additions of Type .WC and Type D 

attachments (Cicchetti & Toth in Goldberg. Muir. & Kerr. 1995). Researchers saw 

behavior by maltreated children that did not fall into the existing catepories. Maltreated 

infants and toddlers at some point used al1 three strategies. sornetimrs avoiding their 

mothers and rit other times resisting or acting securely with her (Type .WC). Type D 

referred to disorganized or disoriented behavior rilso found in mültreatrd children: in thesr. 

rases children reacted to caregivers by freezinp. using strreotypies. or responded to 

attiichment figures in a generally fearful münnrr. 

Following Ainsworth's original Srrri~ige Si~ir~itioii. many reseÿrchers continued ro do 

research on attachment styles. most of which has focusrd on infancy (Goldberg. Muir & 

Kerr. 1995). However. as Bowlby clearly stressed that attachmen t theory spans iicross the 

lifr cycle. more rescarchers thoughi other age groups needrd to br studied and brgan to 

develop ways of assessing people's attachment styles ai different rigr?;. As a result of this. 

researchers developed additional classification schemes for pre-schoolrrs. 5-7 yerir olds. 

adolescents and adults. Of note. no classification schrme is availablr for 7- 1 I year olds 

(Goldbrrg i n  Goidberg. Muir dk Kerr. 1995). which is unfortunate for therripists working 

with this agr group. Despite this. clinicims c m  view children's attachment histories 

rhrough the "manner in which a person forms (or fails to form) a thenpeutic alliance and 

the nature of transference. resistance, and dependency within treatment" (Goldberg in 

Goldbrrg. Muir & Kerr, 1993. p. 8). 

In looking at the secure and insecure attachment styles. we may faIl into the 

misperception that only securely attached children behave in an adaptive style. This is not 

the case. Whatever attachment styles children use. secure or insecure. their attachrnent 
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styles are considered to be functional. Insecurely attached infants have adapted to the way 

they are cared for, irrespective of the fact that these ways of relaring may later be 

problematic in school and society. Seen from this perspective. "insecure relationships are 

considered to be functional in that they serve to protect the child against anxiety. which 

mises in the face of a caregiver who may be less than optimally available" (Belsky and 

Nezworski. 1988. p. 8). 

1.4 How Attachments Effect Rehtionshi~s in Later Life 

A basic belief of attachment theory is that early relationships influence later oncs 

(Bowlby. 1969). Bowlby (1979) describes machinent behavior as "iiny fonn of behavior 

that results in a person attaining or retaining proxirnity to somr other differentiatrd and 

preferred individual. who is usurilly conceived as stronger and/or wiser" (p.  129). This 

behavior is particularly noticrable in children. Attachment behdvior includes "crying and 

calling. which elicit care. following and clinging. and also w o n s  protest should a child br 

left alone or with srrangers" (Bowlbg. 1979. p. 129). Although attachment behavior is 

most evident until the age of three. people continue to use attachment brhüviors in latency. 

adolescent and adult life (Bowlby. 1969). For examplr. a six yeÿr old may grasp at hçr 

parent's hand while out walkinz and be angry if the parent refuses to hold hands. A ten 

war old mciy seek a parent or surrogate-parent when something goes wrong on the 

plavground. or he if becomrs scared. The main difference in these attachmrnt behaviors 

o w -  the life span is that the frequency and intensity decreases as people grow older. 

It is important to note that attachment behavior serves many adaptive functions and 

that these ways of relating are important pans of human's "behavioral equipment" as 

Bowlby ( 1979. p. 119) calls it. As they grow older. people rnay draw upon their 

attachment styles as coping mechûnisms when they are "distressed. ill. or afraid" (Bowlby. 

1979, p. 179). Attachment also includes other intense emotions such as falling in love. and 

maintaining close offectio>ial bondr' with others. Therefore. Our emotions reflect the state 
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of our affectional bonds (Bowlby, 1 979). Bowlby concepnialized attachment behavior 

throughout life as a valuable and necessary part of human functioning and relating. 

Inrenzal rtwking models are an important concept related to attachrnent behavior 

across the life span. Children develop cognitive models of thernselves. others. and how 

relationships work between self and others. from their interactions with their earl y 

caregivers (Bowlby. 1981). These cognitive models. that Bowlby termed intemal working 

modela. influence the quality of thcir later relationships as people then impose rhese modclb 

on other figures in their lives (Pearce & Pezzot-Pearce. 1997). For e:iample. a school aged 

child imposes her internal working modrl onto tsachers. baby-sitters. and othrr children. 

Shr would also use this intemal working modrl to understand and react to her therapist. 

using an attachment pattern such as avoidant. rr~istant/ambi\~alrnr. or srcure. in rhat 

relationship. 

Bowlby ( 1 979) felt that the models c hildren drvelop of self and others during 

childhood may endure into adult life almost unchanged. Carson and Goodfield ( 1988) hwe 

done rcseiirch thrit shows that internal working models can be changed. but that it  is 

cxtremrly slow difficult work. Children brgin drveloping intemal working models very 

carly in life along with their attachrnent to parents. Children's interna1 working rnodels 

drtermine secure or insecure attachment style and play a crucial role in later development. 

1.5 Discussion of Attention-Deficit and Disruptive Behavior Disorders 

In order to understand how insecure attachments can be linked to the later 

drvelopmrnt of one or more of the disorders that is described under the heading of 

Attention-Deficit and Disruptive Behavior Disorders in DSM-IV. 1 first describe the main 

fratures of Attention-Deficit/ Hyperactivity Disorder (AD/HD). Oppositional Defiant 

Disorder (ODD) and Conduct Disorder (CD) are described mainly in how thry relate ro 

.W. 1 will concentlaie mostly on AD/HD since this is the most commonly diagnosed 

disorder of childhood (Weiss in Lewis, 1996). and in children with AD/HD symptoms of 
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ODD and CD are often seen. 1 then discuss psychosocia15 influences of AD/HD and link 

attachment theory to these interactional determinants. 

The main feature of ADRID is the child's "developmentally inappropriate inattention. 

impulsiveness. and hyperactivity" which shows up in various settings and significantly 

affects school. home. and social activities (Reid & Wise. 1995. p. 50). Children with 

ADND are often intelligent. but not successful in school (Weiss in Lewis. 1996). Their 

hyperactiviry 1s off task and h~ghly disturbing to others: often restlessness moves from not 

being able to sit without talking to fidgeting constantly as the child grows oldrr. Poor 

sustained attention seems to apply pxticularly to areas that thesr children do not likc or 

have difficultv in. Often a child 14th  AD/HD c m  sit for hours attentivrly when helshe is 

working on somrthing he/she cnjoys. Lou internal motivation is possibly involvèd with 

inattention to boring and repetitive tnsks. Bxkley i 1990) feels thrit ADHD is more a 

problem of motivation than solrly an attention deficit ( in  Henley. 1998). 

Difficulries with inhibiting impulses seems to br one of the most perwsive and 

disablin: of .4D/HD's symptoms. Often children have problems with talking without bring 

asked. not beinp able to wait for thin p. and doing things which are dangerous without 

thinking of consequrnces (Weiss in Lewis. 1996). Although most children rxhibit varying 

degrees of inattention. impulsiveness and hyperactivity as they grow up. children with 

.4D/HD engage in these behûviors to an extent that they are extremely disruptive and 

aggravating ro people around thcm. including othrr children. 

Loa motivation and difficulty inhibiting impulses indicate a lack of internal control. 

As thev grow older. children move from being controiled extemally by adults ro 

intemalizing control. This does not happen with children diagnosed with ADMD and 

implies the rffects of an environment where parents do not provide consistency and suppon 

when their children test limits. 

Associated features of AD/HD m3y include "poor self-esteem. lability of mood. poor 

frustration tolerance. and temper outbursts" (Reid & Wise, 1995, p. 50). Low self esteem 



15 

threatens to become a depressive disorder as children with AD/HD often enter a vicious 

cycle of failure and negative feedback (Weiss in Lewis. 1996). Lability of mood means that 

the child is unpredictable from moment to moment (Barkley. 198 1 ). The child goes from 

being calm and content to hyper. excited or aggressive, and negative. Parents ofren 

cornplain that the child is emotionally immature and unable to conirol himherself (Blirklej . 

198 1 ). Perhaps these mood shifts are the child's attempts to get attention or gratify 

himiherself. Poor fnisrration tolerance can be seen in the inability to attend to t s k s  that 

require seemingly minimal patience. Poor frustration tolerance can lead to temper tantrums. 

These associated features seem relatrd to poor interna1 control. Ilick of modrling by 

caregivers. and the difficulty chat carcgivers have in providing boundaries. limits. and 

giving their children positive feedbx k and constructive cri ticism. 

In t r m s  of behavioral problems. ADIHD h a s  a relationship with othrr psychiatrie 

illnesses: sy mptoms of ODD. CD. and speci fic developmentiil disorders often presr nt in 

thrse children (Reid Bi Wise. 1995). Both CD and ODD have predisposing tictors of 

parental rejection and inconsistent parenting (Reid & Wise. 19951. CD and ODD ssrm 

closely linked to AD/HD. as they share some of the same features as ,AD/HD. These 

include low self-esteem. poor frustration tolerance. and trmprr outbursts. CD describes 

pattern of bshavior whrre the child consistently dors not respect the rights of othsrs and 

violates rules and age-appropriate noms. Both AD/HD and ODD have been associated to 

the possible iater development of CD. ODD describes "a pattern of negntivistic. hostile. and 

defiant brhavior toward authorîty figures but without the serious aggression or violations 

of others' rights seen in Conduct Disorder" (Reid & Wise. 1995. p. 55). Children with 

ODD often have ADIHD as well. With the essential features of ADMD now described. and 

a brief discussion of the other Disruptive Behavior Disorders (ODD and CD) 1 now tum to 

possible causes of IU)RID. 

Psychosocial influences have recently been the most emphasized areas of study on 

XM4.D: this h a  been due to the relatively weak evidence supporting biological 



16 

determinants of the disorder (Weiss in Lewis. 1996). Children with AD/HD often share a 

common history that suggests being physically abused. neglected. or going through 

multiple foster placements (Reid & Wise. 1995). This is also tme for the other Disruptive 

Behavior Disorders. ODD and CD. Farnily factors seem to contribute to both the severity 

and duration of die disorder: children whose families are in turmoil. experiencing financial 

difficultirs ancilor emotional distress are more likely to develop symptoms of AD/HD 

(Weiss in Lewis. 1996). Children with AD/HD can exacerbate "disruptive and aversive 

family situations" because the family becomes stressed in attempts to parent 'difficult' 

children (Barklry. 198 1. p. 55). It seems that the patterns in the family are cyclical and 

both parents and children contribute to conflict. Some studirs have reponed a highsr 

incidence of psychiatnc problems in family members of children with ADm (Weiss in 

Lewis. 1996). The child's biological predisposition also determines hou well the child uil l 

cope wi th things like family stress and low socioeconomic status. Cleari y. assessrnent and 

trerttment of children with ADRID nreds to considcr the family contcst i Barklry. 198 1 1. 

As can be seen from the influence that the environment plays in drvrloping XDmD. 

ODD. and CD. a child's family history seems related to receiving one or more of thcsc 

diasnoses. Although there are no causal links betwren AD/HD and attachment problems in 

the literaturs. children's history seems to imply that. dong with other factors such as 

biological predisposition and Farnily stress. inconsistent parenting and child mriltreatment 

resulting in insecure attachment styles could predispose a child to dcvelop .4D/HD and 

other Disruptive Behavior Disorders. The diagnoses discussed provide a background in 

order to ser children's behavior as problematic to thrir current and future functioning. 1 

brlirve these behaviors have a connection to inconsistency in upbringing. which is an 

important hctor in considering attachment theory as a way of onenting to children with 

dismptive behavior disorders. 

Children's intemal working models have interesting links to Disruptive Behavior 

Disorders (DBD's). since these disorders are defined by their behaviors which may be 
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more troublesome to others than the child (Reid & Wise. 1995). implying that children 

have a pattern of interaction or way of relating that is disturbed. 1 believe this maladaptive 

relationship style that children with DBD's use points to distoned intemal working modrls. 

Supponing this view. research suggests that these troublesome behaviors are associated to 

early and current family difficulties. Neglect. abuse, and inconsistent parenting often 

suggest attachment insecurity. The children's lack of concem abour rheir behavior suggests 

that this behavior has been adaprivr in the pasr and rhat they currently do not undsrsrind 

why others are distressed by their behavior. This also points to attachment issues of 

insecure styles being adaptive in rarly years and later causing the child probiems in school 

and other social situations. 

1.6 Clinical A~piication of Attachment Theont 

1.6.1 Orientation and ~r inc i~ les .  

When using an attachment perspective in working wirh children. clinicians need to 

orient themselves to multi-generational issues. current family dynamics. and individual 

srples of rrlating. In the literature. most therapy conductrd from an machment perspective 

airns ai intervention before the agr of five or six and is family orisnted. There have hern 

rnany parent-infant programs designed from an artachment perspective (Lieberman 8: Pwl:  

Yezworski. Tolan & Belsky in Belsky & Nrzworski. 1988). The reason for intervening at 

rhis age is related to the farnily system being relatively open as i t  attempts to ridjust to 

hwing a nru child in the system (Nezworksi. Tolan & Brlsky in Belsky & Nrzworski. 

1988). Thrsr clinicians believe thai intervening at a young age decreasrs the likelihood of 

psychopathology in adulthood. Therapists have a main goal of targeting the mother to 

increase her sensitivity and responsiveness; the focus on the primary attachment figure is 

supponed bp the belief that the mother h a  a "disproponionatrlly powrrful influence on the 

dèvelopment of the mother-child relationship" (Nezworksi. Tolan & Brlsky in Brlsky & 

Nezworski. 1988. p. 356). Intervention focused on the mother enables the mother to look 
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at multi-generational issues. such as her own childhood. and hopefully to change family 

dynamics by exarnining her style of relating to her child in the parent-infant dyad. 

Although therapists seem to primarily orient to the family with younger children. 

other types of therapy with older children with attachment disturbances rxist. The age 

group considered for this papa  (6- 1 1 ) has not been well studied from an attachment 

perspecti~~e. However. l i  terature does exist on treat ing latency age chi ldren who have b e n  

trriurnritized (James. 1989, 1994) and children who have been abused and neglected (Perircs 

di Pezzot-Prarce. 1997) with a focus on attachment issues. The age of these children. 

combined with the programs that they are often involved in ( i.e. aftrr school programs. da? 

treatment. or m e  through govemment agencies). allows clinicians to focus on many areas 

of the children's lives including the family. the school. and individual çoncrms. In this 

paper. 1 focus on an individual orientation. and discuss principles. assrssrnent. an-! goals 

in t ems  of individual art therapy. 

In looking ai the basic principles of working with children who have attachment 

problrms. 1 draw mainly from the writings of Pearcr and Pezzot-Pèarce i 1997) who uork 

with children who have been abused or nrglectrd. and James i 1989. 199-1) who works 

with a similar group of children who have experiencrd what she rrfrrs to as attnchmcnt- 

relatrd traumas. James ( 1989) defines trauma as "overwhelming. uncontrolllible 

rsperirnces that psychologically impact victims by creating in them feelings of 

hrlplessnrss. vulnerability. loss of safety. and loss of control" (p. 1 >. This description 

rrould include instances of abuse and nrglect. making the two groups similnr in temis of 

how thrrapy is conducted. 

There are several points that both James ( 1989. 1994) and Pearce and Przzot-Rmce 

i 19971 q r e e  are basic principles of treatment. The two most important principles are 

invol~ing the child's caregivers and immediaie environment in treatment. and ensunng that 

treatment 1s developmental in focus. Having a developrnental focus means assessinp and 

treating an' developmental issues that stem from maitreatment (Pearce Lk Peuot-Pearce. 
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1997). Abuse or neglect c m  interfere with children's capacity to achieve stage-appropriate 

developmental tasks. and this funher hampers their performance at later stages in 

development. The developmental focus also includes sequencing treatment over the life 

span. treating children as they progress through stages of development. since different 

issues related to their traumatizing experience or maltreatmenr will be more relevant at each 

stage (James. 1989: Pearce & Pezzot-Pearce. 1997). 

Several other principles are rele~nnt. The authon agree on the use of nondirective 

therapy combined with directed approaches when required. Pexce and Pezzot-Prarce 

(1997) stress the issue of being culturally sensitive. which seerns imponiint no matter what 

population a clinician works with. James ( 1989) feels that it is important to help children 

return to and accept the pain of the events. and to intçract wirh children in an intense. 

playful and positive mannrr to counterbalance children's intense. nrgative self brlisfs. 

James ( 1989) stresses that the therapist must be aware of and confront her rmotional 

responses and work through those responses in ordrr to continue working with children 

effectively. 

Children with attachment related traumas often have difficulty bcin: in close 

relationships with others. and tnisting in othrrs and the environment (Jarne>. 19S9). It is 

with this in mind that these principles wrrr designed. 

1.6.2 Assessment. 

The child's attachment style c m  be assessed in order to drtermine what specific goals 

the thrrapist uishes to work towards with the child. Often when working with infants. 

toddlers and pre-school children. assessrnent procedures based on the Smvrge Siriinrio>l. 

such as writching how parents and children reunite. can be used. Also auilable to the 

clinician is the Cliildren 3 Garderr Arrachrtrerit Mode1 (Carson & Goodfield in James. 1989 ) 

which is a questionnaire that helps the therapist consider children's attachment through 

reciproci ty . srparation response. and ability to explore. Greenspan (in Bels ky 8: 

Nezworski. 1988) outlines a classification of pathological attachment in infancy ro four 
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years of age based on developmental tasks. As there are no psychological assessment 

procedures of attachment to my knowledge for Iatency age children. clinicians working 

with this age group must be innovative and use the relationship they develop with the child 

as an indicator of attachment styles and issues. Attachment indicators developed from earl y 

childhood mav also point to places where older children seem to still be having trouble 

mastering erirlier developmental tasks. 

I have mentioned various inventories and procedures to m e s s  the child, but as Jarne. 

( 1994) and Pearce and Pezzot-Psme ( 1997) discuss. assessing a child as having 

machment disturbances takes tirne and involves knowing the fiimily hisrory. including 

mulri-generational issues. and how the child perceives that hisrory. This would suggest. as 

Bowlby States ( 1979). that family interviews rit intake are very imponant to get a history 

and dso see how parent and child interact. The child's perceptions clin be explored through 

various art media. and directed art activitics such as kinetic hmily drawings.6 which may 

have inkresting information in terms of the spatial quality betwern the child and other 

frimily membrrs that relates to attachment relarionships. One assessrnent drawing availablr 

in rhe art rhrrapy literature is a projective drawing technique of drnwing a bird's ncst to 

indicate secure or insecure attachmrm style in women (Kaiser. 1996): this Birci's Nesr 

D ~ i b N i g  could be applied to assessrnent with children. Equrilly important in assrssing 

attachment style is the clinician's on-going in\.olvernent during treatmrnt with both the 

hmily and child. as current frimily interactions play a significant role in a t tachent  style as 

wrll. The most important questions for the therapist to consider seem to be "What type of 

attrichment bchaviors does the child use?" and "Are thrse brhaviors adaptive at this point?" 

Whcn assessing the family history from an attachment perspective. James ( 1989) 

discussion of the causative factors of attachment insecurity c m  be effective in identifying 

possible attachment traumas. Often the attachment disturbances are rooted in "loss. threat of 

loss. disruption. and reunification" (James. 1989. p. 1 17). James groups the causative 

factors of attachment disturbances into three main areas: loss und disniprion, remjÏcnrio11, 



and irnpainneiif. Loss and disruptioji occur when a child undergoes experiences like being 

abandoned, having a parent who is terminally ill. a parent threatening suicide. or the child 

suddenly loses contact with the parent. James (1  989) describes rennifcarion as "the actual 

or suggested renewal of contact with a parent after extended separation [which] c m  be 

traumatizing to a child for a number of reasons" (p. 1 17). Imptrimroir refers to parent's 

attachment behaviors that significantly and persistently get in the way of their children's 

capacity to engage in satisfying relationships with othen (James. 1989). Children can 

experience artachment disturbances as traumatic even when the attachment relationship has 

been reliitively secure (James. 1989 ): this seerns panicularl y relrvanr with disturbances 

caused by lors and disrupriori. and rrujiifirciriori. (This is discussed funher in  section 2.5. I 

1.6.3 Goals. 

The primary goal in therapy with children wirh insecure attrichments is to establish a 

srcure bosr7. This invoives building a relationship based on trust and felt security. After 

this is achicvrd. the therapist can brgin hrlping the child to recognize br haviors that are 

related to insecure attachment style. and questioning those behaviors. The focus on 

relationship building and the child achieving felt security with the thrrapist underlines the 

importance of the therapeutic relationship as an instrument of change from an attachment 

perspective. James (1994) drscribrs the treatmrnt process with children who have 

attachmrnt-related and trauma-related problerns as having to address five main areas: 

education. drveloping self-identity. affect toleriince and modulation. relationship building. 

and mastering behavior. Working on these five main areas may be a very long and difficult 

procrss. It is only after the child feels d e  with both the therapist and with hisher present 

caregivers that the clinician can begin to work on issues of exploring trauma and mouming 

losses without being overwhelmed (James. 1994 ). 

In working with children with attachment disturbances. the thrrapist has two main 

aoals. The first objective is to help the child achieve a secure base: this involves building a 2 

relationship based on trust and felt security. Given the ingrained quality of children's 
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insecure attachments. this first p a l  requires time and invesrment in the therapeutic 

relationship. and may be the main purpose throughout therapy. The second intent in 

therapy involves exploring trauma and mouming losses. which c m  only occur after the 

secure base has been established. In this area, the therapist helps the child retum to and 

accept the pain of events in his life. 

In this chapter I have given an overview of attachment theory . In giving an overvieu. 

of its history. I have discussed the work of John Bowlby. -4 definition of attachrnent thcoq 

was given and the different attachment styles were illustrated through the work of Mary 

Ainsworth and hsr laboratory experiment. the Srratige Siritariori. The prima. caregiver is 

usually the key attachment figure for a child: this role was defined as k i n g  a prorecto,. 

proiidrr. and guide by Beverly James ( 1994). .4 kry belirf of the theory is that attachment 

relationships affect people throughout the life span. The Attention-Drficit and Disruptive 

Behavior Disorders were examined and linked to attachment theory. The clinical application 

of attachrnent theory was discussed by examining orientation. assessment. and goals in 

therapy from an attachment perspective. The overill orientation in therapy \vas explriinrd b' 

throrists working with children who have brrn abusrd. nçplected or trriumarized. 



Chapter Two 

Case Outline 

For this research paper. I have chosen to look at the individual therapy of two 

children who were in art therapy with me this year. Frank and Karen (pseudonyms) 

participatrd in a special day watment program that offers a variery of interventions to 

children aged 6- 13 who have behavior problems. including psychiatrie e\dmtion and 

follow-up (including medication if required). a behavior modification and social skills 

program. special school services. family therapy. and creative ans thempies. Creative ans 

therapies were offered in group and individual sessions. Individual psychothcrapy took the 

form of art thrrapy or play therapy and was psychodynamic in orientation. Although both 

children were involved in numerous intemeniions that were important to their pro- o r e s  over 

the yem. they will not be discussed in this paprr. 1 will focus on thrir individual art thcrapy 

experience. 

In rhis chapter. I provide my impressions of each child and a frimily history. 1 discush 

the events I believe Frank and Karen sxperisncrd ns traumntic in tcrms of their attrichrnrnt 

rrlationships. From the family history. my observations. and psychosocial development of 

Frank and Karen. I hypothesize the attachment style of each chiid. Frank experienced 

mitltrrlitment and Karen was neglrcted. Each child has been in a ftimily whrre inconsistent 

piirenting wlis evident. These factors put them at risk for insecure attachments. Frank and 

Karen used insecure attachment styles in therapy: Frank seemed to use the avoidant style of 

attaching to me. whereas Karen used an resistanthmbivalent approach to relate to me. Ir is 

my bclief that Frank and Karen re-enacted their early attachment styles with me in art 

i herap y. 



2.1 Patient Idenrification 

2.1 - 1  Frank. 

Frank is ten years old. of Europem ancestry and is color blind. He currently works ai 

an age appropriate level in school; Frank has been described as intelligent. but his texhers 

fer 1 could apply himself more. He had a reputation for considering himself before other 

children. and being pushy and bossy. always looking out for 'number one'. This reflrctrd 

his use of identification with the aggressor as a defense where he idenrified with bis 

abusive parents and acted this out on peen (Mishne. 1983). Over the course of therapy. 

Frank went from acting in an intelligent and pleasant mannrr to adopting a resistiint stance 

whcre he distanced me. In keepine wirh a growing resistance to therapy. hr would corne 

Iatr. act inipritiently with me. and had an attitude of putting in time during the sessions. 

Despite this resistance. Frank seemed intensely involved in an  therapy. This was evidenced 

by his involvement in the art making process and his desire to engage me in the process. A s  

we grew closer. he had more difficulty expressing himself verbal1 y .  In an effon to remain 

driachcd and impersonal. Frank responded to emotional situations in therapy by using 

intrllcctualization. and repressing unacceptable feelings of sadnrss from consciousness. He 

sermed to have ego strength. which was rvidenced by his ability to trust and express 

nrgritive feelinss wirhout feeling hr would desrroy me. Dunng termination. Frank sermrd 

able to tolerate more closeness and voicrd positive feeling about our relationship and his 

time in art therapy. 

2.1.2 Karen. 

Karen is seven years old and of mixed race. She is big for her age. looking more like 

a nine year old child. Karen is in good health and presents herself in a somewhat coy and 

guarded rnanner that can switch easily to defiant and hostile behavior. Karen employed 

splitting as a defense mechanism throughout her thenpy. She seerned to swing between 

openly rejecting me and idealizing our time together. Cognitively, she seemed awüre. but 

sornetimes she seemed confused about events. people and objects. This may be age 



appropriate and related to the changes in school and getting to know new scheduies. new 

ways of doing things, and new people. Her confusion also seemed related to the many 

changes she has gone through with multiple caregivers. Often 1 felt Karen interpreted my 

actions as hostile and dangerous. such as when I showed concem for her or helped her 

structure something so she could succeed. This implied that Karen found it too frightening 

to like me, as she felt 1 would reject her. Trust was a major issue for her. 1 found Karen 

froze or became unable to move when she was extremely upset. This freezing enablçd her 

to shut down when things were too stressful. and seemed indicative of a child who has 

bern previously traumatized. 

2.2 Reasons for Referral 

Both Karen and Frank were referred to the program because of aggressive behavior 

towards other children and acting oppositionall y towards teachers in regular school. Their 

violent and aggressive behaviors at home were also becoming extremely hard to hrindle. 

Frank was referred to an therapy because of his poor self rstrem and low frustration 

tolerance. He went to an an therapist last year. and enjoyed this therapy modnlity: thus art 

therapy was seen as an excellent way to continue working with Frank. From his previous 

therapist's termination report. working on hearing. tolerating. and acknowledging feelings 

seemed to also be an area where Frank needed help. 

For Karen. the referral to XI therapy stated that Karen had behavioral difficulties ai 

home with authority and listening to directives. She expressed herself through agression 

and ternper tantrums. Karen had been seen previously in art therapy. The team felt that a 

new an therapist could encourage Karen to work at developmentally appropriate levels and 

support and solidify her ego growth by helping her control herself through the an and 

enjoy the creative process. 

2.3 B e ~ i n n i n g  Diaonosis 

Both children have been diagnosed with Attention DeficitRIyperactivity Disorder 

(ADIHD) and were placed on ritalin when they entered the program. Karen was 



additionally diagnosed with Oppositional Defiant Disorder (ODD). Frank was additionally 

diagnosed with Conduct Disorder (CD) and enuresis. which is the "repeated voiding of 

urine into bed or clothes (whether involuntary or intentional)" (Reid & Wise. 1995. p. 6 3 .  

ADMD. ODD. and CD, which were discussed in section 1.5. al! beloag to the DSM-IV 

section titled Attention Deficit and Disrupiive Behavior Disorder (Reid & Wise. 1995). 

They are grouped together due to their commonality in describing socially disruptive 

behaviors. 

2.4 Pertinent Background Information 

3.4.1 Frank. 

Frank is a ten year old boy whose pareni's i iivorced when he kvas five yenrs old. k 

lived with his rnother. Cindy. until reccntly. During the time he liwd with his mothrr. shr 

remarried and had another son. Cindy often did not let Frank see his father. James. Shr 

ot'ren canceled the visits with James if she felt that Frank did not deserve them. She usrd 

threrits ro cancrl the visits and Cindy and Frank's relationship scrmrd characterizrd by 

conflict. abuse. anger and hostility. James's becrime alenrd to Cindy's verbal and physicd 

abuse of Frank: Frank was nightly wetting the brd when he did visit his father and he w u  

agsressivr. James decided to report his ex-wife to local child protection. who stepprd in 

and attemptrd to help Cindy leam new strategies of disciplinhg and relating to her rldrst 

son. This met with limited success and soon aiter. James receivcd custody of Frank. 

Brcausr James had challenged Cindy as s rnother. the relationship betwren mother and 

father went from strained to hostile with Frank caught in the middle not knowing uhich 

parent to trust. During this time. Frank probably witnessed many battles between his 

parents. 

When Frank moved in with his dad. James had difficulties managing Frank's 

behavior. He was still wetting the bed and visiting his mother on weekends. On one 

occasion. Cindy retumed Frank from a visit early because Frank had soiled his pants as a 

way of expressing his anger at her. This suggests the primitive nature of Frank's anger and 



his ability to express it. Cindy returned him without cleaning him. This suggests Cindy's 

level of anger and disregard towards James and Frank. Frank began to act violently ai 

school. James lost his job as a result of having to attend so many meetings about Frank's 

behavior. At this time, James asked for his parent's suppon, which meant that he and 

Frank moved in with them temporarily. One day. Frank's behavior was so out of control 

that James took him to a local hospital's emergency room. 

Since moving into his father's home. Frank and his father have been working to 

rebuild thrir relationship and establish trust. In this process James has been stmgglinp to 

set limits for Frank. who coniinuall y tests him. James seems invol ved md comrnittsd to 

Frank's wrll-being: however. James hüs had difficulty throughout the yrar setting limits 

and kreping his temper with Frank. James had stopped Frank's visits ro his mothrr before 

Christmas. but in the spring he resumed sending Frank to Cindy on the weekends. James 

sent Frank to the mothrr's for respite when he could no longer tolerate Frank's difficult 

behavior. It seerns James was exhausted and unablr to handle Frank. Jamrs sornrtimes pot 

angry and declared that if Frank's behnvior continued. he was going to send hirn back ro 

his mother. In this way. James reperited the style in which Cindy parentcd Frank. It seems 

that James pressures Frank to get better and "fix his problern". which undoubtrdly 

contributes to Frank's stressed out. agressive and bossy behavior as he tries to coniroi 

himself and others. 

Frank has had difficulty with the visits to his mother's family . His brother gets 

Frank's toys. which mom will not let Frank takr home. Frank's feelings for his half 

brother involve intense love, need to protect. and extreme jealousy. Cindy continues to be 

harsh in her treatment of Frank. James explained that Frank cornes home in an ernotional 

upheaval and it takes three days for him to calm down after visiting his mother. The 

relationship between Cindy and James continues to be poor. and Cindy does not cooperate 

regarding any issues at the day treatment program. Frank's attachment to his mother. 

however. seems to be quiie strong and he idealizes her. Unit staff have infomed me of his 



fantasy of reuniting his parents. He seems to be caught between two parents who both have 

habits of threatening him and using physical force. 

2 .42  Karen. 

Karen was bom when her rnother w u  Young. and is the oldest of several children. 

each who have different biological fathers. Her rnother. Alice. used illsgal dmgs during her 

pregnancy with Karen. Karen's father, who also had substance abuse problems. has not 

been involved with Karen's upbrinzing. 

AIice was unable to care for Karen properly and often left her unattendrd for extendrd 

periods of time. Karen was often sick during the time she was with Alice. As a baby. 

Karen was placed under the care of her mother's sister Cecilin and her husband. where shr 

remained for several years. Cecilia had difficulty with Karen beginning at about 9- 10 

monrhs of age when Karen became violent. At a later age. Karen dso bccame aggressive 

towards Cecilia's child. When Karen was four. Alice felt she was now ready to parent 

Karen. but again had difficulty caring for her. Neglect and an unstructured environment 

became a problem and Karen was retumed to Crcilia after nine months. where shr remains 

presently. Recrntly Crcilia and her husband divorced and Crciliü has retumed to work. 

Karen kept in contact with her rnother by visiting her on ihe weekends. until after 

Christmas whrn ber mother disappeared for sevrral weeks. Karen's behrivior began to 

deteriorats and Cecilia has decided she cm no longer parent Karen. Cecilia began the 

process of separating herself from Karen and Karen will be placed with another relative 

over the summer. 

Karen exhibited a great deal of anger about the repeated separations and disrupiions 

she h a  experienced from her mother and aunt. It seems that she is highly confused by who 

is hrr primary caregiver. as i t  has switched several times in her brief Iife. Now at seven. 

she is expenencing another separation and will be placed with another relative. The 

relationship between the wornen in this family seems highly enmeshed. with the sisters 

often taking on each other's children when they are already overburdened by their own. 



Anodier major component of her history is die lack of male figures she has had for role 

models. 

2.5 Hvpothesized Attachment Styles 

2.5.1 Frank. 

From what 1 know of Frank's family history and how he currently relates to me. it 

would seem that Frank has had some difficultirs forming secure attachments. Frank's 

mothrr has cmotiondly and ph ysically mistreated Frank: children who have been misueatrd 

ma' have di Ricul ty being in intimate reciprocal relationships (James. 1994 1. This seems to 

suggest an impairment in attachmrnt. although i t  is unclear at what age the maltreatment 

began. Inrimacy in relationships may b r  difficult for Frank because closenrss leads io 

feelings of vulnerability and danger of being hun either physically or psychologically. This 

is characteristic of a child who has adoptrd an avoidant style of attachment in order to adapt 

ro his erirlièr lik situation (Pearce & Pezzot-Pearce, 1997). 

Frank's fiimily history sheds light on his attachmrnt style. Frank went through his 

parent's divorce at age 5: given the animosity brtwcen his parents. this was probably a 

traumatic event for him. At seven. he was also 'replaced' when his mothçr had anothrr 

son. Frank seems to have gone through a number of separcitions or disniprions with his 

hmily  in terms of divorce and switching from mother to father. Although 1 am unsure how 

he viewed moving in with his father. he seemed to miss his mother a great deal. I sensrd 

that he W ~ S  jealous towards his half-brother who got his mother's attention. and perhaps he 

felr punished when he was taken away from her. Even though Cindy's treatment of Frank 

has not bren optimal. he idealized her. Avoidant children may ''portray the rejecting. hostile 

parent as a wonderful caregiver. thereby attenuating the trouble-some feelings of anper. 

sadness. and anxiety associared with an accurate perception of the relationship" (Pearce & 

Pezzot-Pearce. 1997. p. 15). Perhaps he also fantasized about being reunited with her. 

Beverly lames' ( 1989) description of attachment trauma caused by reiinifcation is 

helpful in considering Frank's family history. He seemed to experience the reunification 



with his father after separation of several years as traumatizing. He was ovenvhelmed by 

conflicted loyalty between his two parents. Loss and disriiprion are also inherent in the 

reunification trauma since he lost his mother to go to his father. James later experienced 

difficulties when going back to his mother after several months of his father protecting him 

and then giving in and sending hirn back to Cindy. Traveling between the two homes 

seemed uaurnatizing for him. like he relived the trauma each tirne he visited his mother. 

Severd indicators over the course of the year lead me to conclude thrit Frank used ;In 

avoidant style with me. Frank was able to hoid impersonal conversations. but was 

extremely uncornfortable with any conversations of importance. Upon reunion after 

Chrisrmas. he avoided contact with me and acted in a distancing manner. Frank wishrd to 

terminate our sessions. displaying a way of avoidin? contact with me upon reunion. He 

oftrn greeted me by yelling "Boo!" which seemed like a way to distance rnr at the 

beginning of each session. Frank seemed to particularly have trouble relating to older 

females on the unit. but did not seem to act avoidantly with his father. He was able to relate 

to females when there was a male around. perhiips because this ensured that the lrvel of 

interaction would not be as intimate. Maybe this intimacy with womrn. like rnyself. wlts 

frightening because Frank frequently let me know that boys were not supposrd to b r  

affectionate or emotiooal. Intimacy may also have been frightening because in the past. 

bring intimate would in a sense make Frank vulnerablr to later criticism or psychological 

abuse. 

Difficulty with tolerating intimacy seemed apparent in the therapeutic relarionship. 

where in the transference. Frank at times experienced me as his mother. Frank's 

identification of me with his mother seemed to begin in our third session when Frank talked 

about his mom and commented that 1 looked like her. When 1 asked how I looked like her. 

he said, "You look like her, except you have short hair and dark eyes and you're taller." It 

seemed that even though he knew rationally that 1 did not look like his mother. he saw me 

like her in the transference. I wondered if this meant he would replay a similar relationship 



style with me as he had with his mother. Through cornparing me to his mother, he seemed 

to ask. "1s this someone 1 can attach to? What will she be like?" Later in that session. Frank 

said I did not act like his mother. He seemed to express confusion about how to view me. 

Like any child who seeks pleasure from proximity in relationships (attach). Frank wanted 

to trust me. yet his unconscious intemal working mode1 wanted to fit me into the 

representation he had of his relationship with his mother. His level of comfon and trust 

seemed to Lncrease when hr experienced me more as a buddy. which occurred during 

termination. This confusion in how to view me seemed to be his primary stniggle in an 

cherapy . 

Since drvelopmental issues are imponant in treating children with rittachment 

disturbances. as discussed in section 1.6 (James. 1989). 1 very briefly consider wherc 

Frank seemed to experience difficulties from a psychosocial developmenral view {Erikson. 

1950)g. Developmentally. Frank seemed to strugple with issues of shame versus bring 

'number one'. Bring able to take care of hirnsrlf. and not needin: anyone seems important 

to him. This places hirn in Erikson's second stage of psychosocial development. which is 

auro~lor~l~* itersris sham and doitb~. The two primarily social ways of being at this stage are 

"holding on and letting go" (Erikson. 1950. p. 25 1 ). Evidenced by his enuresis and 

episodes of soiling his pants to express anger. Frank seems to experirnce letting go as a 

"letting loose of destructive forces" (Erikson. 1950. p. 25 1 ). In relationships. thereforc. 

Frank has difficulty letting loose. being himsrlf. and expressing himself fully. He feels that 

when hr  does this. it is shameful or destructive. An element of not being safe enough to let 

go seerns to link to the relationship with his mother. With an avoidant attachment style. the 

child avoids expressing the intirnate part of himself because he anticipates being "rebuffed. 

rejected. or subjected to anger and hostility if hr  or she makes demands" (Pearce & Peuor- 

Pearce. 1997. p. 14). Perhaps his issues of autonomy venus shame also give an indication 

of where Frank first experienced an impingement in his development. 



2.5.2 Karen. 

Both Karen's farnily history and current relational style in art therapy indicatc that she 

employs an insecure attachment style. Karen's early experiences of a rejecting mother and 

inconsistency in caregivers have put her at risk for deveioping an resistant/ambivalent 

attachment style. Karen seems to have underpne multiple attachment disturbances and 

rnaltreatment when in her mother's care. Ambivalenthesistant children are uncertain 

whether their mother will be "available. responsive. or helpful" (Pexce tk Pezzot-Pearce. 

1997. p. 15). which fits with Karen's early life with a rejecting and ne_olecting mother. 

Ambivülrntlresistant children attempt to provoke attachmeni figures in order to be carcd for. 

This is done by becoming angry. aggressive. or coercivc (Pearce & Pezzot-Pearce. 1997 ). 

This fits Karen's behavior when she was a young child and during an therapy. 

Karen's family history reveals attachment disturbances in more thrin one of the threr 

areas outlined by James ( 1989). Karen seemed to experience loss o,zd disrirpriori. Karen 

has an early history of neglect and of being rejected by her mother. Slir underwent multiple 

disruptions in hrr primary attachment relationships. She seemed to suffrr loss and 

disruption when she was moved from her mother to her aunt. During this rime shr becamr 

extremely difficult to c u e  for. and as an infant soughi constant attention. but was rarely 

comfoned by it. and often became violent. This seems to fit with a resistanr/;imbivdrnt 

attachment style in that she attrmptrd to be cared for through aggressivr action. The fÿct 

that she was not comfoned rnay relate to research that shows that parents of 

resisrant/smbivalent children only try to regulate distress after the child has become 

in tcnsrl y upset (Pearce & Pezzot-Pearce. 1997). Karen probabl y felt multiple 

abandonments. She was abandoned by her mother again when she was three: later by her 

uncle left the family. and now she feels rejected by her aunt. Karen also experienced 

irrzpain~ient. which is a "persistent pattern of anxious or distorted parental attachment 

beha~iors that interferes with the youngster's ability to fom satisfactory relationships with 



others" (James. 1989, p. 1 17). This seerns to have occurred with a mother who neglected 

and verbally abused her. 

My txlief that Karen uses an resistant/ambivalent attachment style seems supported 

by her behavion with me. Karen seemed to replay the attachment style she used with her 

mother and other caregivers. In the transference. Karen often experienced me as her 

mother. For example. she often brought in cunent events. like her mother's incarceration 

where she played at putting me in jail for being bad. Kmen both sought and resisted me at 

the beginning and end of most sessions. When proximity was achieved or when 1 offered 

her attention. Karen usunlly resisted and becarne suspicious of me. A mixturc of reunion 

behaviors is characteristic of resistantJambivalent children (Goldberg in Goldberg. Muir. 8: 

Kerr. 1995). Karen displayed anger when 1 comforted her: she rarely could accrpt care. 

These behaviors al1 seemed related to what 1 knew of her family history. Karen seemed 

able to mach to others very quickly: in our first sessions shr always held my hand whrn 

we walked togrther. 1 witnessed her do this with several new people (Le. strangers) 

outsidr of our sessions. This seems to relate to the clingy. dependent behavior rhat youngrr 

children with the resistant/ambivalent style use. In this sense. Karen's behavior seemed to 

bc a despertitr attempt to meet her needs for care and protection. which she has not received 

enough of in her primary artachment rrlationships. 

Issues that Karen worked through conceming anger and trust also indicate an 

resistant/arnbivalent attachment style. Karen primarily expressed anger in an therapy. 

which usually connected with her difficulties with an open structure and need for firm 

boundaries where she wodd not becorne overstimulated. This seems related to the 

resistant/arnbivalent child's need to be kept emotionally stable and have a secure base that 

contains hrr. Not being able to trust me. which was reflected with her difficulty in leaving 

her art in the room because she felt it wasn't safe. seemed related to the early experience of 

not rrusting that a caregiver could be reliable. The issue ai play here was the distrust and 



uncertainty Karen felt that 1 could be reliable enough to keep her artwork safe and continue 

to see her. 

It is important to consider Karen's experience of bein; neglected and rejected in terms 

of her psychosocial development. Erikson's stages of psychosocial developrnent illuminate 

Karen's basic issue of mistrust. placing her in the first stage of development which is tmsr 

versus niistr~ist (Erikson, 1950). This points to where Karen seems to have experienced an 

attachrnent impairment since Karen was neglected/rejected at a very young age. At this 

stage when an infant is totally dependent on the mother. her stniggle is about life and denth. 

When a healthy attachment is not formed. the mother may not carr for the baby. so the 

infant is at risk of noi being fed: this means death. This suggests a very rarly impairment in 

attachment. and alludes to the severity of Karen's attachment insecurity. 

2.6 Goals in Art Thera~v 

Goals were set after three initial assessrnent sessions. Although the goals I 

established for the children do not directly involve focusing on ADMD. they connect to the 

disorder. These goals relate to the social problems and low self esteem that borh Frank and 

Karen rvidence. They also connect to attachment theory in their focus on questioning the 

children's belicfs and assumptions about themselves and how they relate to others. which 

is about recognizing. questioning. and hopefully refomulating their intemal workinp 

models throuzh the therapeutic relationship. I wish to note that my focus on attiichment 

style was not how 1 initially interacted with the children. as 1 discovrred this approach ovrr 

the course of working with them. 

2.6.1 Frank. 

1 . To understand the effect of his actions on others. 

2.  To create a safe place to express his confiicts and their affective responses. 

3.  To develop a degree of comfon following rules and to intemalize control. 



2.6.2 Karen. 

1 . To develop a sense of tmst within the therapeutic relationship. 

2. To work through and make sense of losses of significant people in her life. 

We worked towards accomplishing goals through art and play and the therapeutic 

relationship we established. 

The purpose of this chapter has been to give information about Frank and Karen that 

leads me to hppothesize their atrachment styles. I have discussêd their family histories. 

presenting problems. and my clinical impressions of their overall behavior in therapy. I 

have given a case outline and related i t  to attachment theory. proposing that Frank used an 

avoidant style and that Karen used a predominnntly resistanthmbivalent style. 1 have 

outlined the goals for each child in light of this information. In the next chapters. 1 will be 

dissussing specific pans of the children's art therapy and linking rhat to machment theor). 



Chapter Three 

A Secure Base in Art T h e r a ~ v  

This chapter looks at the concept of the secure base in attachment theory and how the 

child and the therapist f o m  a relationship. 1 explore how the therapist providrs a seaire 

base in art therapy. The therapist uses different approaches deprnding on the attachment 

style of the child. 1 discuss Judith Rubin's concept of a Frai~rrirai-kjor Freedoin in relation 

to establishins a secure base in art therapy. Finally. 1 look 31 how Frank and Karen 

evidenced thçir need for a secure base through various events during thsir therapy. Hcre I 

pnmarily use attachment theory to describr events in therapy. and I incorporate somr of 

Winnicott's concepts. like the transitional object. that help to funher elucidate some of the 

children's attachment issues. 

3.1 .4tt;ichment Theorv: A Secure Base 

Bowlby ( 198s) describes the suaire base as "the provision by both parents of a 

secure base from which ;i child or an adolescent crin make sorties into the outside world and 

ro which hc c m  retum knowing for sure that hr will be wclcomrd whrn he gets rhrre. 

nourished physically and emotionally. cornfoned if distressed. reassured if frightened" ( p .  

1 1 ). In providing a secure base. the parents make thrrnsrlves availüblr to their child and are 

ready to respond. encourage. and aid their child when the child needs comfoning and 

protection. Prsdominantly "the role of the base is a waiting one but it is nonr the lrss vital 

for that" (Bowlby 1988. p. 1 1 ). Bowlby characterizes the secure base as a parent's ability 

to monitor and be attentive to the child. Even though ihey are attentive. this often means 

that parents intervene only when necessary. thus allowing their child to explore and take 

risks. and seek comfon and security when needrd. 

Bowlby ( 1979) says that the psychotherapist acts as a secure attachment figure for the 

child in therapy. Much like the primary caregiver provides a secure base for the young child 

to explore the extemal world, the therapist provides a secure base for any age child to 
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explore their intemal world. This therapeutic secure base allows the child to "explore the 

various unhappy and painful aspects of his Iife. past and present. many of which he finds it 

difficult or perhaps impossible to think about and reconsider without a trusted cornpanion 

to provide support, encouragement, sympathy. and. on occasion. guidance" (Bowlby. 

1988. p. 138). The intemal world that the child explores includes thrir distoned intemal 

working models of self and others. which he begins to question with the hrlp of the 

thrrapiai. As the relaiionship devrlopb over the course of thèrapy. the child begins to fer1 

safe. secure. and protected by the therapist. Providing a secure brise enablrs the child to 

brcomr self-reliant. cooperati~ve and trustin: (Bowlby. 1979). Wirhin the therapeu~ic 

process. whrre he feeis safe and able to srek cornfon and reassurance. the chi!d begins ro 

confront issues which hr/she finds distressing. Pearce and Pezzot-Pearce ( 1997) compare 

the establishment of a secure base in therapy to the notion of establishine a therapeutic 

Aliance. 

James ( 1994) lists five essential treatment conditions that describe the work of 

providing a secure base. where the thcrapist acts as a prorecror. proiider and giiide. They 

are "safety. a protecting environment. therapeutic parenting. appropriate clinical skills. and 

;i therapeutic relationship" (p. 58). These conditions rnust be established in ordrr for any 

work !O be donr with children who have experienced attachment traumas. 

Of panicular interest is James' discussion of therapeutic parenting. where she 

discussrs the fact that individual therapy is often not enough to help children reformuiatr 

thrir attachmrnt styles. but that treatmrnt must encompass the childrcn's whoie 

environment. Therapeutic parenting. whether done by biological parents. foster parents. 

trachers.9 or special staff in day treatment programs. requires ongoing care of children and 

better than average parenting skills: this must be supported and encouraged by the therapist 

(James. 1994). This expands the therapist's role in providing a secure base to the 

children's everyday environment of parents and school. The therapist has a responsibility 

to exchange with parents and school and offer support or guidance regarding other 
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resources in order to help the child. This requires the therapist to mediate between keeping 

confidentiality and trust in the therapy hour. and providinp helpful and relevant information 

to others about what the child is working on. Thus, the secure base extends outside of the 

actual therapy hour with the child. This seems to be a more complete description of what it  

means for the therapist to establish a secure base with her client. as the "child's disturbed 

behavior. emotional distress. and fear that adults will not protect and care for her may not 

emerge during weekiy therapy sessions" (James. 1991. p. 59) .  Keeping iies with parents 

and school can sometimes be difficult logistically and emotionally for the therapist. who 

rnust deiii with her counter-transference reactions. However. through this involvement. the 

therapist ultimately shows the child and hisher caregivers thnt the therapist is tnistwonhy. 

open. and committed to the child's wtll-being. 

When a secure base has been established for the child by the primary attachment 

figure. the child stops hisher attachment behaviors and begins to explore the environment 

(Bowlby. 1979). Likened to the therapeutic situation. when a secure base has becn 

rstablishrd in therapy. the child feels safc enough to stop attachment behaviors with the 

therapist. In an therapy this would mean that the child now begins to explore her interna1 

rnitironment through the exploration of an rnntrrials. talkinp about art and othrr important 

things in her life. and through the use of symbolic play. 

3.2 The Therri~ist's Stvle with Insecurrlv Attached Children 

Taking into consideration the previous discussion of a secure base in therapy. and the 

importance of the mother's sensitivity to her child. the therapist must be sensitive and 

adjust her methods to each child. From my experience, 1 found that resistanVambivaient 

and avoidant children (respectively Karen and Frank) needed different things frorn the 

therapist. This meant adjusting my style to best suit them and their needs. 

Holmes ( 1997) postulates that people with different attachment styles need different 

approaches in therapy. This leads to deliberating the different styles that children need in 

their therapist. Ambivalent/resistant people need a finn and consistent therapeutic frarne to 
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feel safe and express anger. The therapist needs to use more "consistency, firm structure 

and well-marked boundaries" (Holrnes, 1997, p. 167) with resistantlambivalent clients: 

with avoidant children. an attuned follower style in the therapist works better. 

With the resistant/ambivalent client. the therapist mainiy needs to be a protector 

(James. 1991) in order to establish a secure base for the child to operate from. When this is 

established. the child can "express the anger and protest that can lead to a sense of 

autonomy" (Holmes. 1997, p. 167). Achieving autonomy for the resistant/ambivalent child 

is a crucial step in therapy, since autonomy allows the child to tolerate separation. 

Avoidant children, on the other hand. need a more attuned. empathic and following 

type of therapist (Holmes. 1997). The therapist's holding, or ability to make the client feel 

secure. is the most imponant aspect of therapy with avoidant clients. Thus. the therapist 

acts primarily as a pro~pidrr (James. 19941 for the avoidant child. In achieving felt security. 

the child now can begin to explore his inner world and voice his feelings (Hoimes. 1997). 

There seems to be a delicate balance between the role of the attuned follower or 

provider and the role of the protector who gives structure. Children need both provided for 

and protected. as seems evident from James ( 1994) statement that the attachment figure has 

multiple roles. However. individual differences play a part in what children need more. 

Thus. the therapist needs to sensitize herself to her clients in order to adapt her style. This 

is not always an easy job. as all therapists have stylistic preferences that probably relate to 

their own attachment styles. For example. I found over the year that I had more difficulty 

taking the rolr of the protector. This alened me to question my counter-transference 

responses. and be sensitive to myself. I also took more time preparing for sessions where I 

knew I had to be the protector in order to be fully ready to act in that role when needed. 

Although both providing structure and following the client are necessary and crucial 

to the rolr of therapist. I feel therapists must guard from becoming too extreme in either 

direction. In taking on the role of protector, the therapist must moderate from becoming 

didactic: here the therapist may interpret structure as allowing the child no choices of his 
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own. As the provider. the therapist can also be too extreme in following. This can happen 

when following happens at the expense of boundiiries and rules. and the child rules the 

therapy room without limits on her behavior. Thus. balancing of the role of protector and 

provider means the therapist must constantly stay flexible and attuned to the child. The 

therapist must also monitor her counter-transference and style. 

3.3 Providing a Framework for Freedom in An Thera~v 

To further illustrate the concept of providing a secure base in art thsrüpy. 1 tum io the 

idra's of Judith Rubin (1978). who describes the an therapist's job as that of providing a 

Frcz~~teir*ork for Freedorn for children. 1 will also outline relevant examples of the secure 

base or Frciii~m*ork for Frerdor~t in the therapy of Frank and Karen. 

In pro~iding a Fra»teitbork for Freetior~r. the an therapist's primary task is to estliblish 

the conditions for a child to be free in a safe and supponive environment (Rubin. 1975). 

Hrre. freedom is meant to be the state in which a chiid can drlve into an making and 

creative process. Rubin explains that creative activity requires both freedom and control: 

that neithcr absolute chaos or rigidity are conducive to creaiive work. The therapist neçds to 

help the child find the right level of both freedom and control. and negoriate a "productive 

and integrated relationship betwren the two" (Rubin. 1978. p. 27). Because letting go 

tbeing more free) is naturally frighteniq and clients may not know how to play or be frer 

on their own. the therapist needs to both mode1 what freedom cm look like and providr a. 

structure to ensure that letting go does not becorne overwhelming or unsafe. 

To provide a Frmework for Frredorn. the an therapist both structures and limi ts the 

child's experience. However. i t  is important to note that art therapists can become too 

extreme in thrir role. leaving the child little room to express their individuality when 

structure is imposed without considering what the child needs. The opposite danger is that 

art therapists can become too lax and allow the child to nile the an therapy room without 

stmcturing or guiding the experience. so that the child does not experience my limits on her 

behavior. This applies to the previous discussion of mediating between the protector and 
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provider role. In order to guard against this. the art therapist needs to both trust the child's 

capacity to self actualize (Rubin, 1978). as well as be aware of her own reasonr for 

needing to impose order or allow excessive freedom. The way the therapist r ems  to the 

child may also be examined to see what dynamic the child may set up in the therapy. and by 

extension at home or in school. and how that relates to her attachment style. 

The an therapist provides an environment in the an therapy room where the child 

u.resrlss wirh both the ph) sical and psychological aspects of order and sontrol (Rubin. 

1978). The therapist helps the child to structure himself through the art materials and 

activitirs that he engages in. An aspect of enablinp the child to structure hirnself is giving 

the child choices. and allowing for and respecting the child's decision making. Unless the 

structure cornes from within. the child will not learn how to control and organize the self 

(Rubin. 1978). This means often that the thernpist helps the child with a process of moving 

from entemal to intemal structure. the goal brins that gradually the child takes more çonrrd 

of the sirurition. 

3.4 Issues Prirticular to Frank and Karen 

3.4.1 Set UP of the room and riccess to materials. 

The art therapist sets up the room in a way thar the child has ciccess to essential 

matrririls. but not necessarily to everything. The therapist does not wünr to overwhelm the 

child with materials. The an therapist also has to think how much she allows the child to 

use. Thrre has to be enough materials out that child feels shr can do whatever she wrints to. 

or she c m  find new media to work with and try new things. This may particularly be an 

issue with children. like Karen. who feel deprived. 

How the room is set up when the child enters gives her a certain message. My an 

materials wrre in cupboards, so I ensured when Karen came that materials were set out on 

the table for her and were ready to use. When materials were not placed out (like at the 

beginning of therapy when 1 wasn't as knowledgeable about what she needed), or when 

Karen had a particularly difficult week at home. she would overload the table with 
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materials. Although overloading was her way of asking to be provided for. overloading 

made it very difficult for her to make her projects and was frustrating for her. 

In order to make the art experience more gratifying and less ovenvhelrning for her. 1 

needed to take the role of the prorector. I began to help her structure the matends by giving 

her choices of what to put on the table and helping her question if the materials were going 

to get in her way. thus showing her how io plan in advance. 1 also structured the room for 

Karen by putting away certain materials that she particularly had trouble with before she 

came for hrr  session. For examplr. we went through a period where Karen became 

extremely aggressive and began to act out physically. This involved smearing painr on 

walls and damaging an rnaterials. Because she did not seern able to handle the mess- paints 

(Le. regressive maierials). 1 put thrm away and rxplained to her why 1 had done so. 

Surprising to me at the time. she accepted this limit. In retrospect. 1 ser that she probably 

felt conrained by my limit setting. as she knew her anger could bc more directed and thus 

less frightening to her. 

A securel y attached child experiences the therapisr's concem for materials and abil i ty 

to supply a n  supplies as positive. However. in the transference. an insecurely attached 

child may not be able to accept the therapist as aprorider. When a child has distoned 

intemal working models of primary rittachment figures. the child c m  feel that the therapisi 

is withholding. dangerous. or hostile. For example. Karen felt that 1 could never provide 

her wiih enough materials and she believed that 1 was not willing to provide for her. She 

esperirnced me as withholding the love or materials she wanted. and therefore she saw me 

as rnean and hostile. This seemrd related to her aitachment relationship in infancy where 

she sometimes was not fed and was emotionaily and physically neglected. It was necessq  

for me to realize early in her therapy that. in Karen's eyes. 1 would not be able to provide 

enough for her psychologically/emotionally. even though 'objectively' 1 had an abundance 

of supplies for her. This distoned intemal mode1 has parallel's to Winnicott's concept of 

the no!-good-eizough mother who cannot provide her child with the "kind of good-enough 
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environment necessary for the consolidation of a healthy sense of self' (Mitchell & Black. 

1995, p. 129). Karen's attachment distonion around seeing me as a nor-gaod-e)io~<gli 

provider of materials related to her expenence of not having a secure base where she was 

adequately provided for emotionally or physically. 

Respect for materials is part of building a secure base in art therapy. Materials necd to 

br well taken care of by the therapist: this models appropriate use and care for children 

(Rubin. 1978). Providing good quality materials facilitates a child's creaiive process and 

final product. thus enhancing hisher feelings of self wonh. This creative play with ut 

materials c m  br likened to the first steps thai a child takes away from the secure base to 

explore the world and expand his view. Like a lovinz parent. the therzpist cares enough to 

supply marerials wonhy of the child. The child has a better chance at success when he has 

oood quality materials that do what they are supposed to do. C 

3.4.2 Storrioe - of child's art. 

Storing the child's art is an aspect of art thçrapy where the therripist acts as a prorector 

and shows the child that she will take care of and value the child's creations. The therapist 

provides the child with his own spacr thai is safe and confidentid. Because the therapisr 

and child usually discuss storing the child's anwork at the beginning of iherapy. storase 

acts as a mctaphor for security and containment that is established iit the beginning and 

continues throughout therapy . much like the secure base. 

Storing an takes a variety of foms  andor activities. For example. the an thrrapist 

may ask the child to make a folder for his anwork. The child can drcoratr it. making it his 

own. Storing art can facilitate conversations about confidentiality if a child has fem about 

other children seeing his artwork, or wishes to peek at other children's art. Putting art away 

at the end of each session reinforces that the folder is the child's special container. Later. 

when the child takes his art home, the folder continues to be a container or safe piace where 

everything is kept together. Taking art home can be talked about with the child. to help him 

plan how to keep his art safe outside of therapy. This also is part of the role of being a 
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gliide. since the therapist models how to take care of self possessions and carries that ski11 

into the future for the child. when the therapist is no longer available. 

Sometimes an therapists have storage cabinets for three dimensional work. At rny 

setting, the children and 1 placed paper over storap shelves in order to make the shelves 

private. This is different than how an at school is stored in shelves. since confidentiality is 

not an issue that teachers address in art classes. Placing the paper on the shelf brought 

Frank's desire for containment to the forefront. He talked about his desire to keep things in 

the cupboud and his worry that his art may fall out. Storing the artwork in a confidential 

way also gives children the message that the an in an  therapy is private. versus the public 

an thry make in school. This encourages children to fecl safe and express tiirmselves in 

uays thnt may not be condoned in school an classes. The therapist sends the message to 

the child that al1 emotional expressions through an are accepted in an therapy. 

Both Frank and Karen had difficuliy putting their art away to varying degrees. Frank 

sometimes had difficulty because he wanted to leave his artwork out. especially since he 

was the hst child in the r o m  ai the end of the dny. He liked the idrn of bring able to leave 

his art out: prrhaps in this way he continued to be in the room with me rvrn after he left to 

catch the bus. Frank often tried to run out of the room to escape putting his art away and 

snding the session abruptly. which seemed tu fit with an avoidani strategy. He evaded 

having conversations with me about his an in this way. thus avoiding an intimate 

connection that he found difficult. Despite his attempts to evadr. Frank was able to stay in 

the room and finish the session. Karen had more trouble with the storage of her anwork. 

which seemed related to how difficult endings were for her. and she frequently became 

hostile and aggressive about putting her art away. This was directly related to her refusal to 

leave the therapy room. and 1 opened the door and left to end Our sessions while 1 

reassured her that 1 would see her next week. Her difficulty with storing her an and endinz 

connected to the lack of consistency she received from caregivers: 1 hypothesized that she 

expected me to reject her and abandon her before Our next session and therefore. she was 
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resistant to storing her art. Both Frank and Karen had difficulty in accepting that their 

artwork could be protected and guarded by me. but the severity and style of this disionion 

varied considerably between the two of them. 

3 . 4 3  Destrovin~ and repairino art. 

Children may destroy their art for several reasons. such as being frustrated either 

about the an. or at the therapist, or about a related issue in the art therapy. The meaning of 

destroyed mwork is totally conte.utua1. and must be handled xcording to the individual. It 

seems clear however. that as a protector. the art therapist needs to rnove in such a way to 

help the child deal with the powerful emotions associated with destruction. This may 

involve sevrral different actions such as hrlping the child stop destructive behavior. 

rxrimining the destruction after it has happened. repairing anwork. swing the remains of 

the destruction and talking about what took place. 

In the Iast five minutes of our seventh session. Karen declared shr was going to take 

hrr thinss home even though we hnd acgreed several times that she lrft hrr an in the room 

and could take it home ût the end of session 1 1 .  Because we had such a shon period of timr 

to talk. 1 askrd hrr if we could talk about i t  next time. She displayed her anger by cutting 

and flattening her art (see figure 1 ). She wanted me to throw i t  in the garbap. 1 rxplained 

why 1 didn't frel very good about doing that and she replied "1 haie my an". This 

statement seemed to say she wasn't good-eiioirglt. 1 said. "1 wonder if we could work 

together so rhat you can start to like your art." I was holding her damaged art rit the time. At 

this point she touched her nose to my nose in a gentle manner and wanted me to walk her to 

the bus. She asked for a bag for a plant which she was taking home from school. She was 

plcased when 1 had a bag and she wrapped her plant to take it outside. 1 connected the bag 

with 3 type of skin. protecting the plant. It also seemed to serve as a trailsitional object.1° 

something Karen could take home other than her artwork that 1 had given her from the art 

therapy room. 



Figure 1 
Karen's cut and flattened art 
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Sometimes the art therapist accidentally damages something: the therapist may also act 

in a way that does not adequately protect the child and leads to some son of damage. The 

later happened early in Karen's art therapy when I was still adjusting to the level of 

protection and firm structure that Karen needed. Incidents such as this provide both the 

therapist and child with valuable learning experience where the therapist lems to adjust hrr 

role to the child. and helps the child to have a corrective experience regarding her intemal 

working modrl because the therapist addresses the incident with the child. 

In Karen's case, Karen wanted to make a Christmas tree and wanted me to make the 

shlipe. She gave me a green sneet of paper and 1 drew the shape which she exclaimed was 

prrfect (see figure 2. taken with cut out pieces). She decided to paint it pink. and also 

mised the various color paints together in a tray for another color. She asked me what 

colour it would make. 1 reflected the question back to her and she said. "Blûck" and shr 

painted the top of the Christmas tree this colour. Perhaps her choice of coiors had 

somrthing to do with her mixed race and her sense of being both pink and black. She 

wanted to cut the tree out and said. "Most people wouldn't Irt me cut this out while it's still 

wet: will you?" 1 responded that shr could cui i t  out if she wanted to. which was my lack of 

atrunement to her need for limits. 

With my help holding the paper. shr was cutting it out very well until she got the top 

and final parts of the tree. at which point the tree ripped a tiny bit. Shr became furious 

rxclaiming that it was my fault the tree had ripped. Since I had told her she could cut it out. 

I had not responded to her need for iimits. She ripped the tree more and cut off the top left 

branch. She said that 1 was bad and would have to go to prison now for hurting her 

feelings. She put her hands together in the form of a gun and airned it at me. She then put 

her hands on me to push me. I took her hands and removed them from my stomach saying 

that she was not allowed to hun me and there were other ways she could tell me she was 

an*q by talking or making m. She took the black paint and poured it on the table. 



Figure 2 
Karen's C hristxnas Tree 
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Karen's emotions were high at this point. and 1 needed to calm her in order to help 

her regulate her distress. My reflection to her diffused the situation. 1 was able to accept her 

anger and then rnirror it back to her in a more digestible fom: 1 tumed her an, ~ r v  - statement 

into a Song, which she joined me in singing. It seems 1 had successfully mirrored her 

feelings. Peter Fonagy 1 1  explains that mirroring is most effective if it combines accurate 

reflection with incompatible affect. Karen cooled down after this interaction, but she 

refused to help me clean up. 

This examplr shows the extent to which the therapist must be sensitive to the needs of 

resistant/arnbivalent children for firm structure. Karen's response to not having strong 

limits was extreme: she was unablr to tolerate it. In this case. she went from seeing me as 

perfect to a criminal. 

3.4.4 Art in the garbage. 

Throwing an in the garbage is closely related to destroying anwork. When children 

throw thrir art in the garbage. they can be sending strong messages to the an therapist. The 

context of the situation can tell the art therapist what the child is trying to convey. Throwing 

art in the garbage may mean that the child has failed in some way. that the art is nor-good- 

enoicgh. or that something took piace between the child and therapist that the child is 

displeased about. The therapist's response to the child can further the developrnent of a 

secure base in art therapy and ailow the child to work through difficult rmotions and 

examine their internai working models. 

In the middle of therapy, Frank and 1 had a session where he made two submarines 

that he submerged in the sink (see figure 3). They did not sink properly and. as a result. 

Frank ripped them open under the water and sank them. This also resulted in their 

destruction. After 1 tried to help him rescue the submannes. Frank decided it was tirne to 

leave. 1 called him back into the room, as we still had time left. and asked hirn what he 

wished to do with the submarines. He threw hem in the garbage. Frank left the session 



Figure 3 
Frank's rescued submarine 
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before 1 could talk to him about throwing the submarines in the garbage. This left things 

unresolved for him, as he avoided dealing with his emotions. 

This interaction forced me to detemine my stance. as an art therapist. on clients 

throwing artwork out. As art therapists, do we alwa~s or never rescue'? It seems that this 

depends on what statement the child is making by throwing the an in the garbage. For 

Frank. it seemed he threw his art in the garbage because he had failed. Although the 

therapist must respect the client's decisions, it is also the therapist's responsibility to 

provide a safe environment. As the art thrrapist. 1 needed to ensure that Frank knew that I 

did not view anything he made or felt as garbage even when he felt that way. In an therapy. 

the art is very important. Art c m  be likenrd to the words in verbal thernpy. The client cm 

not throw words or feelings away: rather the thrrapist contains the worddart and brings the 

worddan back to the client's attention to bc explored. When Frank ran from the room. 

none of these things had been explored. 

M'as Frank throwing hirnself out symbolically? Was he drstroying both of us. as he 

destroyed both submarines. and perhaps neither one of us survived? Perhaps this was a 

metaphor for Frank's sense of reliitionships with his parents or therapist which he feels that 

he has destroyed. He put the subrniirine in the water. which was like the nunuring mother 

placing the baby in the bath water: this nunurance ended up destroying the submarine. so 

he put i t  in the garbage after. This seemed to be a re-enactment of his attachrnent 

relûtionship with his mother where nurturance was intermingled with feelings of being hun 

or destroyed. As this situation seemed to be a reflection of him and his feelings about being 

cared for. this was an instance where 1 needed to rescue Frank's art to show that we could 

deal with destruction and his accompanying feelings of anger, feu, and sadness. 

There seems to be a difference between the therapist's rescue fantasy and seeing 

when the child really needs to be taken care of and rescued. The job of the therapist is to 

know when the child needs to be protected and guide the child through that experience. At 

the time of the session, 1 rescued one of the two subrnarines. If the two submarines 
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symbolically represented Frank and 1, then 1 only rescued one of us. In a sense. rnaybe 1 

felt 1 had not survived the session or lived up to what 1 was 'supposed' to be able to do as 

the therapist: therefore, 1 saved Frank and not myself. However, 1 saw why pulling 

Frank's submarine out of the garbage was a very important act, and Frank and 1 discussed 

it next session. Even though 1 saved only one of the two submarines, 1 showed Frank 1 

could deal with what had happened by bringing the issue into the next session. 

The result of this session for Frank was a period of working through issues of 

throwing parts of himself in the garbage and looking at being able to accept his emotions. 

During this time. Frank built two more subrnarines that did survive their undenvater 

joumey (see figure 4). This seemed to be a reparative experience through the art. He also 

drcidrd to go rhrough üI! of his art and son the 'garbage' from the 'good stuff. I suggested 

that wr place his 'garbage' in a bag he could keep. in case he ever needed to look (it his 

garbage (see figure 5). This process allowed Frank and 1 to talk about his feelings through 

the metaphor of throwing an in the garbage. 

2.4.5 Transitional obiects: does the art CO with them'? 

The concept of transitional objects cornes from Object Relations theory. Tra~isiriu~inl 

ubjec~s. as described by Winnicott. are objects that represent the mother (or attachment 

figure) and allow the child to "maintain a fantasied tie with the mother as she gradually 

separates for increasingly longer periods of time" (Mitchell & Black. 1995. p. 128). Most 

imponantly. transitional objects help the child move from the world of subjective 

omnipotence. where her desires make objects corne to her. to a world that is more realistic. 

In the more realistic world. the child's desires require her to work with others and 

accommodate in order to get what she wants (Mitchell & Black, 1995). 

The transitional object is an important part of attachment and separation process 

because it shows how the child gnduaily becomes more able to tolerate separateness, 

which is an indicator of a more healthy style of relationship where the child feels secure 

enough with the parent to tolerate separateness. The transitional object helps the child feel 



Figure 4 
Frank's two following submarines 



Figure 5 
Frank's garbage bag 
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attached to the mother; it also encourages a dependence on the mother. A weaning process 

seems to take place as the child grows and gradually needs the transitional object less. 

Because of the an product that the child produces with the therapist, transitional 

objects have a special significance in art therapy. Often in child psychotherapy books. 

authors talk about making artwork with children and then they send it home with the 

children that same session. It seems that in child psychotherapy, art is not afforded the 

same significance as in art therapy. where an therapists consider the reasons for and against 

the child taking their art home at the end of each session. For exarnple. it  seems to make 

sense to send home art with the pre-school children. who don't yet have the sense of rime 

to grasp the idea their art will br in the :oom next week. However. with school aged 

children (7 yexs and oider). it  is my experiçnce that most therapists encourage children to 

lsavr thtir an in the therapy room. This is not a hard and fast nile. but it brings up the 

question of negotiating with the child. and deciding as a therapist what is brst for the child 

iï ro take the anwork home or have it stay in the art therapy roorn. 

What are the issues at play in deciding whether an should go home or not'? 

Developmental considerations. such as the object permanence. should be examined. The 

child rnust be able ro cognitively understand the idea of object permanence to not be afraid 

that the art will disappear once she ieaves the room. From an attachent perspective. the 

therapist needs to decide if the child can tolerate separateness. or if she still needs the 

transitionai object that may help in establishing a secure base. 

The art therapist h a  different reasons for either keeping the art in the therapy room or 

sending the art home with the child. The purpose of keeping the art in the room is to 

provide an environment that is safe and protective for the child and his thoughts and 

emotions. This enhances the child's attachent with the therapist, as he expenences the an 

therapist as protecting and caring for his art. The purpose and benefits of allowing the child 

to take art home seem to focus around the child having a completed anwork she cm feel 

good about taking home, thus enhancing self esteem and supporting ego developrnent. The 
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an that the child takes home becomes an extension of the relationship the art therapist has 

with the child. much like a transitional object. 

Issues about transitional objects were relevant to Karen's therapy. Around our sixth 

session, Karen began to demand that she take her art home. Karen felt thar 1 was 

withholding if 1 did not dlow her to take things home. 1 began to evaluate different ways of 

handling Karen's repeated requests. There seemed to be benefits to letting her take art 

home. yet at the sarne time. 1 had set a ground rule from the first day and maintaining 

consisrcncy seemed very important wiih hrr since she testrd limits. Pan of her reason for 

wanting to takr her art home seemed connected to taking home a transitional object that wiis 

a pan of her time with me: this would. in a sensr. allow hrr ro takr me home. 

One of my main concems in allowing Karen to take her an home was the destructive 

behwiors she engaged in ai home. She had recently been shredding her clothrs and 

destroying her toys. The family reponed that they felt upset about grtting hrr nrw things 

becausr shr destroyed them right a w y .  1 felt that if she took her an home. she would not 

be able to keep it safe. This may have negative effects on her already wecik ego. 

1 drbated the rnerits of making an objrct with hrr that would be somethinz for her io 

rakr home and nlso be an experirnce of müking something togethrr. which may strengthrn 

our relationship. The negatives of doing this. howsver. were equally strong. ,Making 

iirtwork together may also encourage a stronper dependency on me. which 1 wasn't sure 

was appropriate since 1 would only be working with Karen for seven months. 1 felt this 

would make the termination process even more difficult for her. Perhaps in a more long 

term therapy. 1 would have chosen to make an object with her to take home. 1 was also 

concerned that when Karen took her art home, I would no longer be able to act as a 

protector for her. She had a history of destroying her clothes and toys. If she look her art 

home. she may destroy it. Keeping the art in the art therapy room kept the therapy 

contained to the session, rather than expanding the therapy to her home. where I couid not 

prorect her an and help her deai with how she ueated the art at home. 1 decided to restatr 
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my original stance, but to allow her to take her art home at Christmas. rather than waiting 

until April. This way 1 was being more flexible. and not frustrating her as much. 1 could 

also continue the work of providing a secure base. as I was acting as a protector. and also 

as a guide. since 1 would help her prepare for taking her art home and making a safe place 

for it. 

It is difficult to say what decision is best regarding transitional objects and whether 

children should take their art home or not. The question seems to be highly contextunl. 

Howrvrr. in looking at the idea of a secure base in therapy. i t  seems thrit transitionril 

objrcts could act as a way to build feelings of trust and sec!irity betwren the child and 

rherapist. Rrhnps this is panicularly true for resistant/ambivalent children who tend to cling 

to attachment figures and need constant reassurance that the attachment figure is avliiliiblr. 

Through such mrans as transitional objects. the thrrapist could help the child first establish 

a srcure base in therapy and then replay the gradua1 weanin? process rhat is nreded for 

au tonomy . 

In this chapter. 1 explored attachment theory's concept of a scciirr bcm.  1 have s h o w  

how a secure base can be esrablishrd in art therapy through Judith Rubin's Frcrmriwrk jiw 

F r ~ e d m .  1 then iIlustrated various issues that relate to the secure brise with case materid 

from Frank and Karen's an therapy. The main points that 1 covrred werr setting up the 

room and the child's access ro materials. storing the child's artwork. destroying and 

repairing an. what it means when children throw an in the garbage. and how transitionril 

objects relate to attachment issues. In these areas. 1 demonstrated how Frank and Karen 

rnactrd their insecure attachment styles and explained that providing a secure base is 

essential to helpinj children examine and later rework their intemal working models. 



Chapter Four 

Indicators of attachment in the Drocess and aroducts of art therapv 

In the following chapter. 1 explain and demonstrate what 1 define as attachment theory 

indicators in art and the artistic process in the context of an therapy. 1 examine the various 

media qualities and first look ar normative art making processes for children. 1 then explore 

how the concepts of attachiriy and detcrchirrg. as weil as attachment styles related to those 

activities. are inherent in the processes that Frank and Karen engaged in while making m. 

This exploration shows how children attxh and detach through art. and how adhesive 

materilils that children choose baye qualities chat relate ro the acticas of uniting and 

separnting which are central acts in people's attachment behaviors and intenicticns. An 

important aspect of the attachment process in an therapy is iermination. since this involwi 

the lrtting go of attachment figures. In termination. children re-snact their carlier patterns of 

separaiion. 1 consider termination in the last pan of this chapter. 

4.1 Artachinz - Throurrh - An: Tapin.. - Gluino. Tvino. Staolino and Cutting 

The use of tape. string. staples. glue. and scissors to put things together and takr. 

things apan is li rich metaphor for attachmrnt. It is rny belief that these miirerials are lilirlj 

to show a child's attachment style. My hypothrsis in this rrsearch paper is that children 

bhow their attcichment styles through how thry use thcse types of media in art therapy. 

The major theme 1 wish to explore is attochi~ig and derachif~g in an  through the 

actions of ttiping. gluing. tying. stapling. and cutting. What makes thrse activitirs 

indicative of attachment? Tapin:. gluing. tying. stapling. and cutting are activities that 

virtually al1 children utilize when they make art. and that most children do in art therapy as 

well. Children's anistic actions. also referred to as the artistic process. are symbolic 

communications of their ways of interacting with others. of how they perceive themselves. 

and of their emotional States. In art therapy. children's symbolic communications are 

directed at the art therapist. and often the child and therapist interact through the art making 
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and the whole therapeutic process. Therefore. the materials children use and the way they 

use them give the an therapist a wealth of information about the state of the child and the 

therapeutic relationship. 

Transference is a part of the therapeutic relationship. Transference develops once the 

child has formed an attachment to the therapist. In attaching to the therapist, a therapeutic 

alliance becornes possible when the chiid recognizrs the benefits of change and works 

together with the therapist towards a common goal (Copolillo. 1987). Once an alliance 

cxists. the child begins to replay. through the transference. her attachment relationships 

with parental figures. The child's an  process and products reflrct aspects of their 

trnnsfrrcncr to the therapist. which is based on their intemal wcrking rnudels (Bowlby. 

1977). 

In summary. children use materials r~.nbolically in an therapq as an expression of 

thrmsrlves. in ri manner ihat is uniquely characteristic of their individual styles. Why dors 

one child do somrthing one way and yet another child would nrver do that? In considenng 

childrrn's individual expressions. the art theripisi can becomr awarr of attachment style', 

fur example. through how children act and interact in therapy . 

4.1.1 Normative anistic processes at various aoes. 

In order to understand what processes are attachment related. i t  is important to know 

what processes are developmentally appropriate for children at different q e s .  In this way. 

the therapist clin distinguish what activities are developmentally appropriate and what 

activities that the child engages in seem related to an insecure attachment. Knowing the 

normative processes aids the therapist in detemining what actions the child uses are not a_oe 

approprime. 1 now describe the normative anistic processes for preschool (3-5 years). and 

early elementciry (grades 1-3) (Chapman, 1978). 1 focus mainly on the ea ly  elementary 

group. since this is the group that both Frank and Karen are in. 

At the preschool age. children should be able to cut basic shapes (Chapman. 1978. p. 

149). They begin to anticipate the amount of glue they need to paste pieces of paper 
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together. Children at this age enjoy discovering media and usually are not that concentrated 

on the finished product. They enjoy the tactile and kinesthetic activity more than the visual 

nature of art. 

In the elementary years. children can anticipate how much glue they will need ahead 

of time and c m  plan how to efficiently glue parts together in a sequrnce. When doing three- 

dimensional work. children at this age may still be limited by their body size and strength 

(Chitpmon. 1978. p. 170). Younger children may still lack the strength to use staplers. 

hole-punchrs. or handle big matrrials. Finer muscle control is usually developed by age 

six: poor coordination in manipulatin_o matrrials is usually due to Iack of practicç 

(Chapman. 1978): this implies that children nred proper instruction and help to use tools 

like scissors. Third graders often display uncenaintu in using media becnusc thry are 

beginning to brcome more aware of the 'right' way to make thinps. and are more focusrd 

on the final product Chapmiin. 1978. p. 17 1 ). 

4.1 .Z Media Oualities. 

Likc the children who use them. al1 media have individual qualitics that allow people 

to do somr things and not others. Each media encourages children to express themselvrs 

according to the propenirs of the media. This mrcins that some matrrials. because their 

properties relate symbolically to attachment. will be more likely to bring out attachment 

insecurity. To better understand the metaphor of the vmious materials for attachment. 1 

bristly describe the material's qualities and suggest how they relaie to attachment throry. 

Tape and glue both are both adhesives. but they have different attachment qualities. 

Glue i liquid type) is the most permanent of the materials to be discussed and aiso c m  be a 

rnrssy way of attaching. Because glue is messy and sticky. the child ma' require a fair 

amount of containment or structure in its use. The child may use the glue sparingly or 

excessively, which may suggest her varying need to attach. Overuse of glue in attaching 

can damage the two objects the child attempts to glue together. Paper rnay buckle and warp. 

suggesting a 'destructive aspect' in this 'messy' way of attaching. The child's need to 
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empty the bottle and difficulty accepting limits in using glue rnay allude to a lack of Iimit 

setting from the attachment figure, and a need for the therapist to take on a protecror role. 

Glue has similar qualities as liquid paints. that children enjoy pouring. smearing. and 

squeezing out of the bottle. This can be extremely gratifying. but also overwhelming to 

both the child and the an, which gets destroyed or damaged in the process. In using plue. 

the child rnay need the thenpist to be a guide who models appropriate usage and helps the 

child conrrol the glue until she is able to hlindle it  herself. 

Also on adhesive. tape tends to be more immediate and less permanent thnn glue. 

Taping involves cutting or tearing the tape off the main roll in order to attach two other 

materials. and seems to be the least permanent of the attachment rnrthods discussed. A 

solid. ribbon-like material. tape is not messy like viscous :lue. Although tape can bç quitr 

stick'. it ofren is not a permanent adhesive. as i r  dries out and falls off many materials. 

rispecially uood. foam and plastic. The child rnay have to reapply the tape to ensure 

attachment. Repeated use of tape. even afier seeing that it  does not attach well. rnay br 

indicative of an insecure attachment style. Several types of tape are available. For instance. 

children in my therapy room hüd clttar scotch tape. masking tape. and clear. widr piicking 

tape. The packing tape is much more adhesive than the other types of tape. but it often 

sticks to itself. rips. and is difficult to @et off the roll. The therapist often needs to be 

attunrd to the process of getting the tape off the roll. and follows the child. ready to hrlp 

whcn nrrded. This is akin to the therapist who is an attuned follower in workins wirh 

avoidant children (Holmes. 1997). In ternis of process. tape is a more immediate way of 

atiaching and requires less patience to use because the child does not have to wait for it to 

dry. Repçated preference for tape and impatience with glue may suggest a child's difficulty 

with delny ing gratification and need for instant results. 

Tape can be used for other purposes, besides fastening two objects together. For 

instance. tape can be used to bind an object shut. Tape can also be applied over a surface as 

a protective covering. In both of these instances, the tape is being used to guard or defend 
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the objecr. Rather than attaching two objects together, the tape becomes an integral part of 

the object which it  protects, much like a skin. This use of tape may indicate the child's need 

to protect himself or the object he h a  constructed. In attachment terms. the relationship 

between child and anachment figure may be such that the child feels he needs this protective 

skin. This may be a healthy defense in the attachment relationship. However. this same 

action may be constnxed as not being as adaptive in other settings. where the child does not 

nerd to protect so much. but does so because that 1s the way of relating that he has leamrd 

is effective. 

How rnuch tape children use moy indicate cenain attachment issues. Here the 

therapist needs to consider what she feels is excessive taping or not enough tripe to securr 

:hr two abjects together. It may be normal for children to use more tape than an adult. as 

they are still coming to terms with understanding the propenies of this adhesive. Being 

riware of the child's process over time will help the an therapist to judge this. 

String as a mrans of joining objrcts usually involves piercing or cuiting the objccts. 

and thrn purting the string in thesr: holes and tying knots and bows. Youngrr children who 

are Iraming to tic thrir shoes may find string exciting. since i t  is an excellent way of 

mÿstcring their new skill. String c m  be used in a complicated and intricate mûnner. as in 

the case of weaving and braiding. This rnay imply the complexity of the attachment 

between the two objects. It may also alludr to the 'esthetic' quality of the artachmrnt. as 

something which is beautiful and is being exhibited by the child. Bows and elaborate knots 

cal1 attention to the place where things have been tied together. Knots ensure that the two 

objrcts will not corne apart. giving a security to the attachment. Bows can be seen as a 

decorative proliferation at the end of the joining process. Bows seem to say. "look at me!" 

This rnay be conveying a sense of pride. or perhaps be a compensation for what the child 

feels is lacking. The child may weave and tie the string herself. or she may enlist the 

therapist's help. Tying it herself may suggest independence. Asking the therapist to tie. 

when she knows how to tie the knots and bows. rnay be more indicative of the relationship 
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or of the attachment style of the child, as she wanrs the therapist's involvement. may feel 

insecure. or feels that the other person needs the child's acceptance. 

Staplin; seems to be the most aggressive of the artistic ways of attaching. involving a 

sharp pushing motion and a piercing of the paper (or other material) to affix the staple in 

place. A stapler has a metaphorical connection to a Xun. and may imply violence depending 

on how the child uses it. The child or therapist loads the stapler with staples. much like 

loadin_o a Sun. A child rnay need help using the stapler. since he mny not yet have the 

strength to push i t  down. He rnay also enjoy pressing the stapler with the therapist. thus 

enlistins the therapist in the attachmrnt process. 

Cutting is a process related to üttachrnent. sincc it is a way of detaching. Separarion. 

or dstaching. is a healthy pan of the attachment process. Cutting is a means of separating. 

in that the child makes one objsct bccome two cor more). Cuttinz involves usinp other 

mtiirrials. like cutting the tape and string previously discussed. Sufficr to Say. children cut 

alrnost a11 an materials to somr degree. The child can cut in a varirty of different ways: 

involving scissors it  c m  br clelin or rough. drpending on the child's skill and u hat materid 

he cuts. Sawing is another type of cutting that can be donr with scissors: it requires more 

physicnl rxerrion and seems more aggressivr than cutting. Breding. such as sncipping 

somcthing in half. and tearing seem to be less resolved foms of cutting. Breaking and 

tearing are also more des:ructive. and rnay relate to the child's violent desire or nrcd to 

break away. In attachment terms. this ma' mran breaking away from attachmrnt 

relationships. in the sense that the child breaks or tears somrthing in order to becorne 

srparate. The child may also be re-enacting a messy break that he rxperienced with an 

attachment figure. Cutting symbolically relates to temination in the child's everyday life 

and also in the therapeutic relationship. since the alliance is being 'cut o f f .  Children's 

cutting actions may change in quality or quantity during termination of therapy. since thcy 

are working through strong emotions like anger. sadness. that may be mixed with 
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happiness and relief that therapy is ending. This is explored funher in the termination 

section of this chapter. 

4.1.3 Avoidant attachment: Frank. 

Children seem to have more difficulty using materials that move them out of their 

comfon zone. Thus. if Frank avoided expressing himself emotionally because he feared 

how 1 would react to him. and had a need to control unacceptable feelings by shutting them 

off. perhaph h s  would have trouble using more regressive milrrrials. buch as glue. and 

prefer materials he could control. In expressing his attachrnent st'le and needs. he probabl) 

would also prefer materials which syrnbolically allowed him to protect hirnself. 

Fitting with this hypothesis. Frank trnded to stny away from more regressive 

rnriteririls. For example. he did not use gluel?. He tried i t  once but brcame frustrated when 

i t  took too long to dry. He said that hr didn't like glue. It didn't srem to uork with his 

constructions. He seemed to find the mess of the glue distasteful: it went all ovrr the p lx r  

and was difficult to control when gluing complrx little pieces together. He preferred a 

quickcr solution to holding the piecrs to_octhcr. 

Frank regularly used tape. and in taping. hr rxpressed his strong ambivalence 

bctwern attaching and avoiding. When building ri large semi-truck. he would attrich objects 

using tape and then take them apan again. He liked the different pans of the truck to corne 

ripan. He prefcrred the large masking tape. One of the results of usins tape to build 

cornplex objects r such as a forklift and a srmi-truck) was that the finished products were 

not as stable as the' could be. This seemed to apply to his feelings about attachment 

figures. as the trucks were about his father (who was a truck driver). Perhaps it indicated 

the instability of the relationship. or Frank's feelings that his father could not hold things 

together for the family. Frank often would comr in the next session and need to re-amch 

parts of the truck that were drooping or falling off. 

Later. Frank switched to using wide packing tape to waterproof his boats. This 

required large amounts of tape. and Frank was worried that 1 would run out of tape for him 
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to use. which was a real concem since he used tape extensively. Frank's anxiety seemed to 

speak of how much he needed to have that tape surrounding his boats. and this implied to 

me his need to protect himself which seemed like his defense mechanism that had served 

him well in the past. This waterproofing, which involved taping things shut. was a major 

pan of building. Frank reguiarly used what I considered to be excessive amounts of tape. 

This excess use of tape seemed to have a protective quality that had a dual nature. It seemed 

to synibolizr 00th his need to kerp people distanced from him. but ülso to make sure 

objects inside the boat would not escape or leavr. The protective tape also symbolized his 

nred to kerp his undesirable emotions insidr of hirnsrlf. 

Much of Frank's taping activities required cutting and he often enlisted my help in 

this procrss. Roughly in the middle of therapy (session II of 77 which was prcviously 

discusscd in chaptrr 3) Frank's process revealed how hr used the raping and cutting in an 

woidmt style. Frank walked into the room without greeting me. He picked out a box from 

the rrcyclrd materials and began to tape it  shut. asking me for help wirh rape and scissors. 

He did not look up at me. Although wr worked tosether. 1 felr likr Frank treated me as ri 

rool to get his work done. He ordered me around. telling me to "cut" the tape and "flip" the 

box as he worked. 1 felt like a nurse helping the doctor operatc. We wrre playing out a type 

of operation whrre Frank fixed something and 1 helped. but 1 couldn't get over my feeling 

of brinq treatrd like an appendage or part-object. as if 1 was being used like 3 doctor usrd a 

iool. Fitting in with the doctor metaphor. at one point Frank sliced the tissue box open in 

ordrr to iidd some heavy plasricine. like he was doing surgery . Frank then wanted me to 

guess what he was making. In this interaction. Frank wanted me to know what he was 

rnaking without talking to me. but by getting me to guess. he was attempting to engage me 

and asking for attunement. Thus. he was asking for what he needed. which was a therapist 

who could be an atuined follower. This fits with the style of therapist that avoidant people 

need in therapy. according to Holmes (1997). Frank both wanted my attention and help. 

but simultaneously distanced me and cut me off when 1 attempted to talk to him. This 
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shows Frank's avoidant way of wanting intimacy, but simultaneously shows his struggle 

against intimacy. Frank's ways of interacting. which were supposed to bring me closer to 

him. were having the opposite effçcr of frustrating and distancing me. 

4.1 -4 Resistant/ambivalent attachment: Karen. 

Children seem especially artracted to materials that help them express where they are 

currently having problems. or have experienced irnpingement in the past. A child like 

Karen. who srcms ro have problernb with intcmally structuring expcriencçs and controlling 

hcr impulses. expresses her difficulties through her trouble with using materials like glue. 

and through her cutting and stapling. which at times became destructive. She seemed ro do 

this to cal1 attention to her attachmen! figure. in an effon to be nunured. Kairn's attachmenr 

fisures seemed to struggle with structuring her experiences and they changed oftrn (Le. 

who would br there nrxt?): thrrefore. Kmen hüs major difficulties stnicturing her 

experiences. In art therapy. Karen seemed to re-enact her ambivalent relationship with 

ottcichment figures: she sought nunurance and love. but simulianeously actrd in a hostile 

and aggressive manner. It is the rherapist's task [O hrlp her experience a structure and limits 

in ordcr to help her roleratr both love and hatr in relationships. Previously. Karen did not 

cxperience effective guidance. so it was difficult for her to accept help from the an  ther~pist 

wirhout acting oppositionally. 

A major theme in Karen's an  has been tying. gluing. and stapling things together. 

This serrns to br a metaphorical way for her to bt-ing things together in hrr life. which for 

most of her existence has been in upheaval. As someone who has been rejected. it seems 

very important that she hold ont0 people and keep them stuck to her. This relates to 

attachment and the importance of having a strong bond with her caregiver. who she is 

dependent upon emotiondly and physically. 

Karen's tying activities focused around punching holes in the corners of her drawings 

and thrn tying elaborate knots and bows from them. The string came off the artwork like 

kitr tails. and she did not attach any objects to her drawings with the string. This suggested 
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to me a intense focus on joining, but not knowing what object to join onto. which related CO 

her family history where she had multiple caregivers and seemed at times unsure who to 

view as her primary attachment figure. 

Karen used glue in a messy and excessive manner. Sometimes when she was angry 

with me. she would look up at me as she poured the glue out onto hrr artwork or the table. 

Once she said. "You won? be able to ger that off." This suggesred that she wanted her 

d u i n g  the table to be permanent. Ira\*ing hcr mark in the therapy room. uhich was hçr w î j  
C 

of rnsuring her attachment ro me. Karen had a hard time judging how much glue she would 

nrèd. and often had difficulty accepting guidance from me in using the glue. Her drawings 

sometimrs buckled because of the amount of glue she used. 

Karen enjoyed stapling. and was quitc agressive with the staplrr. Shs rspscirilly 

liked loiiding the stapler. which she wanted to overload in the same way she loadrd the 

table with supplies. She once attrmpted to stÿplr me at the end of a session when i t  wlis 

tinw to lerive. This demonstrates her ambivalence towards attachmrnt. in that she wasn't 

sure whethrr to love or hate. It also conveyed hcr somrwhat angry and destructive attempth 

to stay attached. 

Karen has dso focused on cutting and cutting things out. Cutting w u  somrtimes usèd 

in a destructive way. such as when she cut her an. This seemed related to hrr 'ritualistic' 

cutting of hrr clothes and toys that she engaged in at home. Her cutting could symbolicdl! 

relate to the Winnicott's idea of the wliolr objecr. The whole objrct is the providrr of both 

aoodness and frustration (Mitchell & Black. 1995). and usually is the mother or attachmrnt 5 

figure. Karen ciinnot seem to imagine that good and bad can corne together to f o m  a 

whole. therefore she attempts to damage the relationship. either at home or in therapy. by 

cutting or destroying her art. clothes or roys. Karen often destroyed hrr an. This usually 

happened when she had experienced me in the session as being both good and bad. In 

rhose moments, she experienced me as the whole object. but this seemed too difficult and 

frightening for her to comprehend, in that it chailenged her internai working model. She 
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seemed to attempt integrating the idea that 1 could be good and bad at the same time. When 

she came close to integating the object (me, the therapist). 1 believe that she could not 

handle the union, and so she invalidated it  symbolically by destroying her art. In this 

respect. cutting things up had connotations of undoing some of the work Karen did in 

holding things together. 

Karen was able to use cutting as a way to express negative feelings. instead of taking 

them out on me. This happened one session after she had attemptrd to hit and kick me. I set 

limits to help her contain her anger and she did very well. As she went about the session. 

shr had a pair of scissors and a cardboard box. which she cut up into pieces during our 

session. In this way. she directrd her negarive emotions into the an  mnterials. 

By cutting things out. 1 mem that Karen would make a drnwing and thrn cur around the 

rdgrs of it. like when she drew a h e m  or a popsicle and thcn cut it out of the paprr. This 

seems a wüy of giving her drawing more importance: the hemt and popsicle she made were 

no longer just drawings: they becamr objects. Her cutting out mostly happcrnrd in the 

middle sessions. which I feel rrflects the addrd strain she was undrr trying to dral with 

discovrring she was being 'rejected' by her aunt. Shr needed to show that thrse objrcrs. 

which seem to syrnbolize being fed and being loved. are her urgent ncrds: therrfore. she 

gave them addrd importance by cutting them out and making them into objects. 

4.2 ..i\ttrichment Theorv and Teminrition 

From the work of Mary Ainsworth previously discussed. children's patterns of 

sèpuating can indicate the state of their attachrnent reiationships. Mosi children have 

trouble wirh transitions and endings. but this is especially true of îhiidren who have not 

had caregivers who have guided them through transitions and helped them acknowledge 

and make sense of the feelings associated with endings. The type of ending 1 refer to can be 

ending one activity to change to another, ending a session on time each week. or the final 

ending in therapy where, as in the case with both Frank and Karen, child and therapist will 

most likely not see each other again. Termination in therapy with children who have 
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disturbed attachment styles is an important part of the working through process in therapy 

because children are re-enacting previous ways of sepxating. and the therapist can look at 

these different issues with thern. It is in termination that children may l e m  a more adaptive 

way than they have previously used to say good-bye to people who are important to them. 

The way that children deal with termination in therapy relates to their attachment style. 

Children who are insecurely attached are probably going to have difficulty with saying 

good-bye. They may not ded with the feelings of sadness and loïs inhcrent in saying 

oood-bye. Expanding on the ideas of Holmes (1997). who talks about how adult clients or 
C 

therapists may terminate either too early or too lare from an attachment perspectiv:. it seems 

that avoidiintly littached children may wish to terminate too early. Children who are 

arnbi~~iilenily attached similarly have trouble saying good-bye. bu1 in a different way than 

the ovoidant child. The ambivalent child may have trouble terminating and. if not givrn the 

structure needed. will terminate roo Ilite. Holmes ( 1997) stresses that for clients to 

rxprrience a zood ending. they rnust have achieved a secure base in therapy that the 

rhrrapist promotrs by adopting the style. eirhrr stnicturing or atiuned followin_o. which is 

concordant with the child's attachment style. 

4.2.1 Termination issues with Frank: avoidant attlichment. 

Frank began the termination process on his own quite erirly. suggesting his use of an 

awidnnt littachment style. Perhaps he began saying good-bye early in an effon to avoid 

getting any closer to me and thus feeling hun. 1 think of avoidant children as having a type 

of self talk that involves saying. "Better CO say good-bye now and not get to close. rathrr 

than to get close and risk feeling hun." These types of staternents are often common in 

adults. speaking to the penrasiveness of intemal working models in determining 

interactions in relationships. 

Frank's termination process began in session 16 (out of 77) when he asked me if 1 

would be around next year to be his therapist. During this session. he had built two 

submarinrs that went on an underwater voyage together (see figure 1). We enacted the 
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voyage together in the sink full of water. In session 17. Frank decided to son al1 of his 

work and fillrd a bag with his 'garbape' work. This seemed to be his sorting and taking 

stock of what he had done in art therapy. and in this sense. had a quality of ending to it 

becausr he was reviewing each piece of art. 

I formally began to address Our ending in session 22.  which gave US six sessions for 

termination. After talking about whrn we would finish. Frank decided that it was tirne to 

stop mlikiny an. Perhaps stopping making art. which was so focused on iaping. 

symbolized stopping the attachrnent and beginning the detachment process. Frank instead 

tvanted to focus on playing with me. In rhis wny. the transference sremed become more 

buddy-Me. as we played garnes he played witli prsrs and k g a n  refci-ring to me as his 

fricnd. This 'buddy' relationship was more interactive and Frank focused on sngaging me. 

Prrhaps his more active role nllowed Frank to deal with his relative pouerlrssness over 

whcn w r  were ending. as termination was imposed on him. 

During this playing. session 27 and 73 focused on battle. Frank took the large srmi- 

truck he hrid built over a number of sessions and instructed me to use ;i much srndler 

torklift :thrit he had constnrcted. What followed was a face to f ~ c e  battit. that involved direct 

confrontation. death. anger. and secret weapons. Pans of Frank's semi-truck could deuch. 

and hc used thrse as entra defenses against me. We oftrn stopped to make repairs. but 

Frank played in such a way that nothing got drstroyed. This sermrd to speak of the care 

that was bchind the battlr: he could. in a sense. be angry without drstroying the 'other'. 

Despitr pre~ious problems with objects sraying taprd together. the trucks were surprisin$> 

resilient. The construction was good. even if Frank did not always use taping methods that 

held things together optimally . 

Frank needed to metaphorically kill me during these battles. and as we progressed. 

Frank said. "The battle is not as easy anymore." This seemed to reflect his growing 

difficulty in saying good-bye. It was also a paradoxical statement because the battle was 

much easier for hirn. as he played the large dominating semi-truck. compared to rny little 
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forklift that had relatively few weapons or defenses. Although he took on the role of the 

aggressor. 1 felt Frank took that role out of identification. and also felt much Iike the forklift 

I played. As we played, 1 reflrcted to him how hard it was for the forklift because it had to 

be much a faster and more crafty opponent. 1 had to think a lot and always anticipate what 

the big semi-truck was going to do: it  was hard work. 1 felt that I enacted Frank in relation 

to his parents during this play. What I said related to how Frank felt when battled his 

parents. 

Frank seemed more able to disclose how h s  wüs feeling today: he said that he would 

miss me and the time that we had spent together. This was an extrriordinq statement 

cornpÿred to his usual avoidant style with me. Perhaps his ability to express his feelings 

relatrd to Our more open battle. in that he could br more open about how he felt. His 

willingnrss to br open also may have made the battle more difficult for him. 1 wondrred if 

now rhai we were endicg. Frank felt more at rase revealing himsrlf. Prrhaps knowing thtit 

1 would bs leaving allowed him more distance. and therefore. more ability to br open with 

me. At the end Frank wanred to run out and get me to put the trucks away. 1 cslled him 

back in and we put thrm away together. thus not allowing him to leaw in an avoidant 

mode. 

During termination. Frank had one session wherr he made a hockey puck for us to 

play with. This was during Our founh last session. and was the only timç during 

rrrmination that Frank made anything: otherwise Frank focused on playing. He had 

difficulty with the tape that day. and it  was the only day that 1 ever saw him atiempt to rip 

the tape. He tore at it with bis bands. and was fnistrated. We talked abour different wa-s of 

seprirating through the mrtaphor of cutting the tape that day in ordrr to work through our 

upcoming ending. He was making rough breaks. perhaps displaying his displeasure at 

seeing me leave. The break was more messy. not a clean break, as when we used the 

scissoa to cut the tape. His ripping suggested that he had feelings of k i n g  ripped away. 

and perhaps related to the Iack of choice he had in our e had previously been 
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upset when 1 told him 1 would not be his therapist next year. Perhaps. in the ripping. he 

anticipated that the break would be difficult. When 1 suggested that there were ways of 

taking things apart without desrroying them. Frank decided to get the scissors. 

Fitting with the friendship transference that seemed to develop in termination. Frank 

told me dunng our play with the hockey puck that we had built a special friendship. The 

theme of our conversation focused on friendship and our relationship. The game he 

introduced u.3s one thrit he p lay  with friends. 1 comrnented on h o a  a couple neeks ago he 

had bern very lonely. and that it seemed he had made sorne friends in the program. He said 

that was tms. and that now he had some friends and was Irss lonrly. Latrr. whrn 1 asked if 

Frank wouid like ro do anything special or build something togethrr for our Iast sessions. 

Frank said he felt we had already built something special. which was our friendship. I was 

touched by his openness in saying this. I also felt that our closenrss over the year was 

distanced and difficult for him. Often 1 got the srnse that he was very lonely and did not 

knoa hoa. to connrct with me; at rimes. perhaps because of the tension in our relationship. 

1 had difficulty merisuring hon connected we were. His statemçnt about Our special 

friendship seemed to show a change in our relationship over the course of thrrapy. 

At one point in Our play. we were no longer scoring goals on cach other. bu1 just 

prissine the puck back and forth. Frank said that this sound was like music. This seemrd a 

nice metaphor for our conversation today in which 1 felt we had rexhed a good lrvel of 

attunernent. and the relationship we built over the year. 

During Our last session. in packin: up Frank's an  into boxes 1 supplied. he decided 

hr nredrd several boxes. He wanted everything in separate boxes and asked me to help hirn 

close them. explaining that each box had to fit the an. This showed the care he felt for the 

an he had made. and by extension his tirne in art therapy, in that he took special precautions 

to gurird against damage. He ihen sealed each box with tape. which seemed to be a 

symbolic way of closing his time with me. He decided to recycle the bag with the garbage. 

In putting it in the recycling bin that 1 brought in for the session. Frank stomped on his 
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'garbage' art. This seemed to be his way of holding onto the good parts of art therapy, and 

concentrate on his accomplishrnents, rather than on the 'garbage' an that he felt had not 

turned out. 

4 - 2 2  Terrnination issues with Karen - resistantlambivalent attachment. 

Although Karen and 1 formally began termination five weeks before our final session. 

1 found that 1 needed to view each session's ending as a mini-termination that would 

prepare her for our final ending. I suspected that Karen would not wish to terminate. and 

chus be 'too late' in ending. unless 1 helped her structure the experience. 1 felt this way 

because Karen's reactions to ending the sessions were so strong. Much like an 

resistanr/ambivalent infant, Karen seerned to both seek and resist contact when ending our 

sessions. 

In treating each session as a mini-tenination. my goal was first to help hrr act in an 

agr appropriate manner. and work on her ego strengths rather than allowing her to regress. 

which is what she tendrd to do. My concern was that she would regress more in our fincil 

termination if she was not prepared in this wny. In order to accomplish this. 1 engagrd hrr 

in clean up and asked her to take responsibility for ending the session. 1 felt this was 

developmentally appropriate for a seven year old child. These were both tasks. that even 

with my help. Karen had great difficulry doing. Often she slowed down at the end of ihr 

sesstons. working on her an more slowly and finding "just one more thing" to do. When 1 

set limits. she became oppositional. Slowly. however. she became more used to ending. 

We had several sessions in a row after Christmas break where Karen was able to either 

clean somethinp or put her art away. In a way. 1 was asking her to develop the strength to 

do these tasks and pushing her to make some developmental leaps. and she began 

responding slowly. She also grew comfonable in allowing her art to be stored in the room. 

Thus. the room had finally become a safe enough place. She could leave her art in the room 

and exit the session knowing she would see me again. 
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Karen's progress around ending the sessions seemrd intempted by a family crisis 

where her mother disappeared and a final date was also set for Karen to move out of her 

aunt's house: Karen was extremely affected by these events. As her family situation 

became more precarious. she had shut down in class and sat immobile and mute. unable to 

come to art therapy. Although she entered the session the next week in a relatively good 

srate. she quickly decompensated. She brought her rage (that was being more controlled in 

class) to an therapy in the form of physicîl and verbal aggression. Despite my attempts to 

set lirnits and structure her in the session. it took several sessions and a meeting with Karen 

and her teacher to get her behavior under control. 

Our lasr session before spring break. two weeks after hrr hmily problerns. i b  an 

example of how breaks affectrd Karen and how she reacted to breaks. Her difficulry at 

home seemed to be another trauma for hrr already weak ego to handle and she played out 

the 'breaking' of her family with me. This breaking was simulraneously taking place in our 

session. sincr wr were also having a break. making her reaction that much stronger. Thrsr 

'mini-breaks' within thrrapy musr br treatrd much like mini-teminlitions. since the child is 

loosing thiit special support for a week that she has come to enjoy and rely on. The 

following is my account and discussion of the session before spring break. 

Karen came in happy and excited about a camp she was going ro in the summer. We 

rrilksd about hsr anger last day at the end of the session and she felt bod about it. She 

explained that she was upset because she didn't know she was going to camp lrist week. 

She seemed upset that she had gorten so angry. but her reasoning seemed to indicate hrr 

feelings of hopelessness for her future. particularly that she didn't deserve anything good 

(like camp) to happen to her. We developed some ways to hrlp her manage the end of the 

session by kreping track of the time and telling me she was getting angry before acting out. 

so that 1 could give her some space. This way she would not need to act out. 

Karen's anwork also displayed her resistanthmbivalent style of dealing with 

termination. Karen began a drawing where she wrote my name as "BRAKTI". saying she 
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didn't want to spell my name right (see figure 6). The word seemed close to 'break' and 

'brake'. This play on words seemed to imply her conflicted neeadesire to break me. since 

it is supposed to be my name. "BRAKTI" also seemed related to taking a break and Our 

upcoming break, as well as the breaks in her family. She described the drawing as being on 

a "big red wall". The saying 'the writing is on the wall' appropriatrly describes Karen's 

impending sense of endings and breaks in her life as being a fate she cannot escape. 

An important aspect of this drawing was the way she rittached i t  to cinothrr piecc of 

paper. She took the glue and smeared i t  al1 over the back of the drawing. The glue became 

thick and heavy. Shr ~ k e d  me to attach the two pieces of paper. 1 suggested we do it 

togethrr. which went wrll. The paper buckled and becamr warped from the amount of glue 

shr used. suggesting the damaging connotations that attachrnent had for her. Shr sermed to 

nred to hold on at al1 costs. showing how much she nerdrd to receivi: the love and attention 

shç got from our relationship. 

Karen became verbally and physically üggressive iowards me when 1 began to clean 

up and end the session. She attacked me in a way thrit 1 almost restrained or hrld hrr. As 

someonr who has been rejectrd. it sremed very important that she hoid onto me and kerp 

me attached to her. It was as if she had to reassure herself that she was attached. Her need 

io br held or atrached seemrd to relate to her need to be restrained. likr she was attaching to 

me in the cnding in a resistant or ambivalent manner. The resistant/ambivalent person c1ing.s 

to attachmrnt figures. afraid she will be abandonrd forever (Holmes. 1997 i. This seems to 

dsscribe Karen's behavior in the session: much like ;in resistanthmbivalent infant. Karen 

both sought and resisted contact. 

1 developed more structure for Karen after this session to help hrr contain her angrr 

and end the sessions in a positive manner. This involved putting away many of the 

materials she used destructively to attach or detach (as well as other regressive materials j. 1 

put away such materials as sharp scissors. and limitrd the amount of glue in the bottle. 1 



Figure 6 
Karen's BRAKTI image 
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aiso devised some concrete and imrnediately available art activities for her to use when she 

felt overwhelmed. 

Even with the structure, she had an increasingly hard time leaving in the last three 

sessions. I could assume that for the last session we would have problems and began to 

strategize what we could do to help her have a good ending with me. 1 saw the final goal as 

Karen being able to say good-bye without becoming physiciilly or verbally abusive towards 

me. This wa, vcry important so that she would fer1 shct bas capable of sajing good-byr 

without feeling she was being abandoned forever. Instead 1 hoped that she could feel that 

an endin2 could be an experience that did not psychically déstroy her and t e x  her apan. 

which I felt was her experience in her family. 

My bisgest concem was that 1 did not think she would be able to say good-byr on hçr 

own with my help. This was panly due to the large amount of anger thm she displaycd 

about leaving and her sirnultanrous denid of this anger. This anprr and drnial wiis evidrnt 

in the wûy she ended sessions by becoming violent. One strategy 1 used for her to use 

when she felt overwhelmed was a plasticine cone for her to pound. As she pounded i t  and 

smrared it al1 ovrr the paper. she would say. "I'm not mad." Shc sçemed to be regressing it 

h i r  bit aiso in the final sessions. Although regression is to be cxpected in temination. in 

hrr final drawings. she drew people in a developmentally much lower fashion than she was 

capable of and they were disorganized and angry lookinp. Regression can be a way thnt the 

child [ries to hnng onto the therapist. saying that she is not ready for the therapist to leave 

becausr she is still not doing well enough to be alone (Holmes. 1997). 

At the end of therapy. making books together became a way of helping Karen 

separate easier. It seems that rny earlier stance on rnaking an object together was not as 

strongly negative for Karen as 1 originally thought. During Our last three sessions together. 

we made books that depicted Our times together thût Karen took home in at the end of each 

session. In this way. she took her an home slowly over the last three sessions. helping in 

the process of saying good-bye. The first book we made had a drawing of the two of us on 
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the front of it. First Karen drew me and then I drew her. By the last book. Karen had 

decided that only she should be on the cover. Her last book seemed to express Karen's 

knowledge that she could continue her own. and she understood that 1 was leaving. 

An interesting process in making the books was our work together of punching the 

holes. tying the ribbons together, and making the bows. This process of binding the book 

had an attachment quality that suggested to me that Karen had begun some more positive 

methods of atrachment. She and 1 worked CO-operatively: she risked for my help in 

punching the holes. and she chose the ribbon. then we cut the pieces of ribbon together. 

Karen tied the bows herself and did so competently. There sermed to br  an increiised 

rnaturity in the way she conducted herself during making the books. and shr erpressed hrr 

pride about how they turned out. Through rnüking the books. Karen was able to see the 

zains she had made in houp she conducted herself. Karen also saw that she could make a 
C 

brriutiful final an product. which I felt was an excellent achievement for her in an therapy. 

sincr she had initially stated that she hated her art and felt things did not tum out how she 

u.;inted. 

For Karen's final session. 1 invited Karen's new therapist to join us for the !ast 

fiftcrn minutes. 1 did this to give Karen the srcurity of having a new person to attach to. 

and this way she would not feel rotally abandonrd. The downside to this was that Karen 

would not experience total closure with me. but it seemed that she wrts not capable of 

handling the loss. Mourning the loss seemed unlikely for Karen. considering al1 the trauma 

shç rxperienced related to abandonment. The following is my account of O u r  last session. 

Karen amved in a good mood and enjoyed the special tea pmy that we had arranged 

togethrr for Our last session. We ate together and she helped me make hot chocolate to 

drink. 1 introduced inviting Michael (her next therapist) to join us as a special surprise I had 

for her. She was very excited about the idea that 1 was giving her a gift. and initially 

thought 1 was giving her something concrete I had hidden in the roorn; she accepted my 

inviting Michael as a special gift. She hugged me and told me she was very happy about it. 
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1 encourageci her to make a folder to take her mwork home in. as she had been unwilling ro 

do this at any other tirne. She agreed and got out the paper which we stapled together. 

Karen asked me to staple, as she felt she could not do it (even though she was capable). 

This suggested her desire to stay away from the more aggressive materials. but to ser me 

use it was enjoyable for her, almost like 1 was acting out for her. In this way. she seemed 

to ask me to take control. which contained her ambivalent emotions. She wrote "Karen's 

special folder" on the front and then drew a big hran which she asked me to color red. 

Then she askrd me to draw a small hran brsidr it. which she colored pink. 

We discussed whar she would do with her art when she took it  home. and if shs 

could find a snfe place to keep it at home and take care of it. She decided to leave sevrnil 

things for Michael: these were al1 an that 1 had saved that she had not liked or wanted to 

drstroy. or had destroyed and I had saved it. This spoke of her nesd for containment. 

Michael came in and wr sat rogriher and talkrd. 1 let Michael takc a more active rolr. 

and 1 began to sir back more, to allow Karen to begin to form a relationship with him. W r  

ended by taking Karen's an to Michael's office and then we walked together to the bus. 

Karen held Michael's hand on the way. mostly ignoring me. Micharl stepped baclr as 1 stiid 

aood-bye to Karen. and handed her the folder with her an. Shr gave me a bus shr had 2 

made carlier in the yem and told me to give it  to Micharl ro keep. This seemed to acr as a 

transitional object. 1 felt that introducing Michael and beginning her transition in iherapy 

greatly eased Karen's anxiety and anger about leaving me and allowed hçr to experience a 

more positive ending. 

4.3 Discussion of Attachrnent Stvle and A n  Thera~v Indicators 

In writing about Frank and Karen's art therapy. 1 put fortb two main hypotheses. The 

first was thrit children re-enact their aitachment styles in art thenpy. and may begin to 

rework their intemal working models in their relationship with the art therapy. The second 

was that certain art materials seem to indicate attachment issues through their syrnbolic 

connecrion to the acts of attaching and detaching. Through this exploration. 1 discovered 
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that Frank and Karen used materials and behaved in art therapy in ways that fit respectivrly 

with their hypothesized styles of attaching. 

4.3.1 Frank. 

Frank seemed to re-enact a situation in therapy where he needed to protect himself 

and sometimes did not want help. which fits with my hypothesis of his avoidnnt attachment 

style. He seemed to simultaneously want to have a relationship with me. but had difficulty 

tolrrating intimacy with me. Frank expressed this through his an  process and materinls. 

such as in his use of tape as a protection for his submarines. Through the taping process. 

hr seemed to express his ambivalence about wanting io engage me and also needing to 

distance and protrct himself. This seemed to be his wny of re-enacting his previous 

relationships. in that he protected himself because he expectcd to b r  rejscted or have his 

parents act in a. hostile manner towards him. The way that Frank used materials suggested 

to me that avoidant children may use materials in protçctive ways. 

In the taping process. Frank also seemrd io look for the therapist to use an attuncd 

and following style. My involvement as a follower perhaps allowcd him to be closer to me 

brcause 1 wûs not as threatening to Frank when 1 was in the follower rolr. In his need for Ü 

therapist who used a following style. Fnnk seemed to be able to keep the distance betwecn 

us cornfortcible for him. In this wriy 1 sometimes felt he wantrd to protrct himself from 

asking hirnself the scary questions about his life. and experiencing a drrprr intimücy with 

me. From thcse conclusions. i t  seems thrit children with an avoidant style rnay choose md  

utilizc rittachment materials that encourage the therapist to act as a follower who is active 

and involved in the process. However. ihis same use of materiais can act as a way of 

distiincing the therapist. which seems to be the way the child protects himself and kreps his 

feelings inside so that he avoids intirnacy, thus re-enacting the avoidant attachment style. 

In looking at the avoidant attachment style. and what seerns to have caused the 

insecure attachment. I gained funher insights into Frank's use of materials in re-enacting 

his style. As previously discussed (section 2.5). Frank seemed to experience attachment 
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difficulties based on Beverly James' ( 1989) idea of remificatior~. This is particularly 

relevant to Frank's use of tape. which 1 described as a less permanent attachment material. 

since it often lost its adhesiveness. Perhaps in using this material. he was asking "Will this 

be a permanent attachment?" In his attaching activities where objects sometirnes fell apan. 

he may have been expressing his real life concem about reuniting with his father. and his 

fear that this would not be permanent. This lack of adhesion seems to relate to the avoidant 

style in that the child who 1s afraid of intimacy may pull away from nttachment figures. in a 

similar way that the tape separates from objects it is attached to. 

Frank's cutting activities about detachins seemed related to the loss arid disrtipriorl of 

his relationship with his mother (James. 1989). Detaching had some healthy aspects for 

Frank. since he seemed to nerd to re-rxperirncr cutting where hc wûs in control. such as 

when hr: ordered me to cut. He also began to trust that 1 could tolrrate his anger about 

drtaching. which seemed important in terrns of decpening intimacy because he could open 

up to me. Frank rxpressed loss and anger through the tape and drtaching in the terminlition 

process when he tore the tape. Using a less resolved of cutting sugesteci the unresolved 

nature of that loss for him. 

In t r m s  of repairing intemal working models. Frank sermrd able to rstnblish a 

srcure base wirh me. which is the first goal of working with children who have insccure 

attachmcnts. Over the course of therapp. Frank w s  increasingly able to accept me as a 

prorider of an materials. Frank also worked through issues of destroying and throwing out 

his m. which pmially had to do with re-exprriencing an attachrnent figure as a protuctor. 

This allowed him to begin to trust and feel secure within Our therapeutic relarionship. 

Frank worked through issues about loss in iermination. This was accomplished 

primarily through battles we played out. and later through playhg games. During 

termination. Frank stopped or 'avoided' making art; perhaps this was his unconscious way 

of hanging on to his avoidant strategy. while he sirnultaneously practiced a new and more 

secure style of relatinp to me through the games. This may suggest that children with 
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avoidant attachment styles need to avoid art rnaterials in order to lessen intimacy upon 

ending. It seems that this could be either adaptive or less than optimal depending on how 

the child behaves during this time. In Frank's case. it seems to have been a way to hold 

onto the old style while he tried out the new. which I felt was a healthy way of adjusting. 

Decreasing intimacy and thus. beginning the process of letting go. is a normal part of the 

termination process. However. Frank's avoidance of an materials suggests that avoidant 

children need guidance during termination to express feelings and rffçctively say good-byr. 

rather than ignoring the importance of the relationship. 

4.3.3 Karen. 

Karen seerned to re-enact. rhrough the m. a situation whrre shr scupht nunurance 

and protection in an aggressive fashion. which fits with a resistanthmbiwlent attachrnenr 

style. Karen tended to use some of the attachment materials in an aggressive fashion. such 

lis the stapler. scissors. and the glue. Perhaps resistanr/ambivalent children use an materials 

in an agressive manner in an attempt to cal1 for nunurance and protection. It mriy be thai 

Karen was mostly attractrd to the more agressive materials. perhüps because they allowed 

hrr to br intensely involved in the an making process. Stapling and cutting seemed to nllou- 

her to express her distress and pain in an instantaneous and concrete way rhat sometimrs 

could be difficult for the art therapist to control or modulate immedicitely. In this way 1 felt 

that Karen re-rnacted her experience of not having her emotions rnodulated effectively. 

Karen prrdominantly focused on gluing. which I described as the most permanent of 

the 'attachment' methods in art. This suggested to me her desire for permanent attachmeni. 

and for things to be stable and secure. Karen seemed to operate at a lower developrnental 

b e l  in her use of glue and her need for firm structure when she used it. To me. this 

suggested attachment issues. The need for structure spoke to me of her need for a 

proceclor. which related to the needs of children who have a resistant/ambivdent attachment 

style. Her focus on glue suggests to me that resistanthmbivalent children may express their 

need for stable attachment through choosing attachment materials that are permanent. 
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Looking at what caused her attachment trauma is relevant to how Karen expressed 

herself in art therapy. Examining her art therapy process with Beverly James' (1989) 

description of loss and disri<ption and impairnient sheds light on how she used the art 

materials. From the loss and disruptioiz Karen experienced. she may look for stable 

attachment figures. Thus, perhaps she was attracted to the permanence of glue. Combinin? 

this with her resistant/ambivalent style seems to explain her ambivalence towards the 

materials. The glus is good for artaching. but i t  also may hun  or even 'dssrroy' the an 

because symbolically the attachment is both sought and resisted through the act of gluin:. 

Karen's irupoired attachment relationships is suggested through the sometimes 'destructive' 

aspects of the way she used glue. 

Karen's intense focus on joining through rying also seemed related to her attachment 

srylr. the l o s  that she seemed to experiencr frorn childhood. and her desire to be loved and 

taken c m  of. For rxample. she would tie elaborate knots. but what did they join onto? 

This seems to relate to her feeling of loss and not knowing who to join onto in her life. 

Simultanrously. this tying was olso a way to keep things together. Her tying. in its duaiity 

of not knoa~ing what to attach to and trying to keep things together. seemed to 

metophorically speak of her ambivalence towards her desire for attrichment. 

Karen seemed to make sorne steps towards repairing her intemal working models. 

Most of our work together focused on rstoblishing a secure base. This involved a focus on 

our alliance and building trust and felt security for Karen. My main task was to act as a 

prorector to Karen through both the an materials and our relationship. With 

resistantlambivalent children like Karen. it seems that accepting protection from the art 

therapist in the form of storing the an is a major issue. Karen also worked at allowing me 

to protect hrr from over-stimulation by modulating her use of materials. and thus her 

ernotional state. This seems particularly relevant with resistant./ambivalent children. and a 

Funher goal in rny opinion is helping them intemalize the ability to modulate their rnoods. 
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As the art therapist, k i n g  the protector involved helping Karen contain her aggressive 

impulses and allowing her appropriate expression of her feelings through art materials. 

Establishing the secure base also meant that Karen began to accept guidance in her 

use of materials, and how she acted with me. without extreme angrr or resistance. Finally. 

being able to let the thenpist provide materials for her. and accepting them. was a major 

step. Karen's gradua1 acceptance of me as a gitide and provider seemed to show her 

progression towards changing her intemal working models. 

The termination process also gave Karen a chance CO re-experience an ending as 

somrthin_o she could manage and survive. She displayed problems with termination 

through her actions and her regressive use of art materials. With structure. shr was able to 

use materials to express neptive emotions. rather than phy sicall y or verbal1 y acting out. 

Structuring an rnaterials greatly improved her ability to end therapy. This suggested to 

me rhat resistant/ambivalent children are distraught by the thought of terrninntion becausr 

they re-sxpcrirnce previous lossrs. Structuring art materials. and the an  process or activity 

if necessq .  during this time scems to sreatly reduce this anxiety and any accompanying 

acting + out. This allows resistant/iimbivalent children to say good-bye in a more hralihy 

wriy. thus challsnging their intemal working models. 

In this chapter. 1 have looked at indicators of atrxhmrni thcory in m therapy. 1 

postullited thlit children re-enact their aitachment styles in an therapy. and may begin to 

rework their intemal working models through their relationship with the art therapist. 

Lookin: at indicators of attachment theory involved examining the symbolic meaning of 

various an materials. the normative processes in an making for children. and Frank and 

Karen's an and anistic process. In the second pan of this chapter. 1 continued looking at 

indicators of attachment theory in the temination process. Here I looked at how Frank and 

Karen dealt with temination in ways that fit with their attachment styles. This was done by 

analyzing their an and process. In the final part of this chapter. 1 discussed my conclusions 

regxding indicators of attachment style in art therapy. 



Conclusion 

My main purpose in writing this research paper has been to begin making links 

between art therapy and attachment theory. The subject of attachment theory and art therapy 

evolved directly out of my work with children with Attention-Deficit and Disruptive 

Brhavior Disorders. During my intemship as an an therapist. 1 struggled with finding a 

theoretical mode1 that best informed the an therapy process with thesr children. I saw my 

srarch for a theoretical mode1 as indicative of my srrivings to position myself as a clinician 

who is both flexible to the needs of her clients. and who has a framcwork to conceptualize 

what happens in therapy and to guide my interventions. By explorhg my persona1 

orientation ris a thrrapist. 1 could begin to glean the children's needs and establish pa l s .  

My entry into choosing attochment the03 involved studying the children's an. and 

rxplorinp the intense emotions betwrrn rnyself and the children during the process of 

miiking an. As 1 looked at the children's art and process. 1 begün to see themes around 

tiiping. tying. gluing. stapling. and cutting. These themes seemed to relate to replayin_o 

machment style in that the activities indicated ri need to aitach and drtich. Often the 

interchanp during art making were intense. and left me feeling confused as to whether the 

childrrn w r e  relating to me. or to an intemalized idea of what an adult or caregiver is. This 

transferencr relationship brought me to the idea of intemal working modrls. which is 

central to attachment theory. As 1 watchrd and participated in the children's art making 

procrss in therapy. I intuitively felt attachment issues were pertinent in their therripy. 1 

decided to pair rny intuition with research to funher explore these issues. 

Linking lin therapy and attachment theory in this paper. I have attempted to expand 

the view of the therapeutic process and the art in art therapy. as well as inform attachment 

theory from the speciaiized field of art therapy. My assumption in this paper was that art 

therapy can make a valuable contribution to attachment theory through the unique an 

making process that children engage in during therapy. The central hypothesis in this paper 

is that art therapy enables children to re-enact their attachment styles both in the art making 
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and the therapeutic relationship: through these methods, children also have the chance to 

repair insecure attachment styles. The materials in art iherapy provide a special opportunity 

for the therapist to observe in a concrete way the child's attachrnent style. suggesting that 

assessment of attachment insecurity through art is possible. 

In order to join attachment throry and art therapy. my first step in Chapter One was to 

explain the central concepts of attachment theory. such as the priiizan* attndliileiirfig~m and 

hisher rolr. the attachment styles with a focus on the uwiduiit and ,usistoiit/~i~?ibi~rile~it 

styles. iiirental workiiig rnodels. and the seciire bare. I examined the major goals of thrrapy 

with children from an attachment perspective. Then 1 showed how the an therapist takcs on 

the rolr of the primary attachment figure and works with the child. 1 explained my 

underlying assumption that insecure attachment styles seem to put a child at risk for the 

later drvelopment of Disniptive Behovior Disorden. 

In my second chapter. 1 presented Frank and Karen. talkrd about thcir lives. and 

h!fpothesizrd on thrir respective attachment styles. using my observations from an therapy. 

thrir family histories. and my assessment of their psychosocial developmrnt. 

In chapter three. I explained how Bowlby's concept of the secure base cornes into 

play in art therapy. and cornparrd this to Rubin's Fmmcwork for Freedom. 1 illustrated ihis 

through csamplçs of Frank and Karen's therapy. and spoke of the art therapist's role from 

an machment perspective. This allowed me to show how. in establishing a secure base. the 

an thrrapist ncts as protector. prorider. and/or guide. according to the nerds and attachment 

style of the child. 

In chapter four. 1 provided the framework for considering certain an materials from 

an attachrnent perspective. The underlying assumption behind this postdate is that cenain 

an materials. due to their innate qualities. and the accompanying processes involved in 

using them. may indicate children's attachment issues. 1 specifically focused on the acts of 

taping. gluing, tying, stapling and cutting. These actions that the child engages in al1 deal 

with anaclzing and deraching. which metaphorically relate to the major activities of 
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attachment theory. 1 then discussed temination from an attachment perspective, focusing 

on the child's use of art materials to deal with detaching. 

At the end of chapter four. 1 drew conclusions reparding the ability of an materials ro 

indicate attachment style. From my exploration of the art materiais and processes Frank 

used. it seemed to me that he used the 'attachrnen t' matenals in a protective way . He used a 

process where he seemed to need me to follow. and be active at rimes in order to be attuned 

to his actions. Frank tended to use tape, which was lrss adhesive than other attachment 

materials. and this seemed to relate to the avoidant style where the child has difficulties 

stay ing attached and expressing intimacy. In termination. Frank 'avoidrd' making art. 

which seemed to be his continuation of using an avoidant style in the art. Karen seemed to 

express her resistant/ambivalent style through the 'attachment' materials in an aggressive 

fashion. which seerned to be her way of asking for protection and nunurance. Shr had an 

intense involvement with materials. and used a variety of the 'attachment' materials. 

bccoming absorbed in cutting. gluing, stapling. and tying. Karen tended to focus mostly on 

permanent attachment methods like glue. which 1 felt suggested her desire for stable. securc 

attachrnrnt relationships. She used ihr materials in n way that they oftrn had both 'good' 

and 'bad' qualities. such as the permanent glue that also can buckle the paper. In this shr 

sermed to symbolically both seek and resist attachment. thus fitting with the 

resistant/ambivalrnt style. In termination. Karen had trouble using attachrnent materials 

rippropriately and needed structure. This speaks to the difficulty resistant/ambivalent 

children have in terminating relationships. as they feel abandoned and re-experience 

previous losses. It seemed to me that Karen needed additional structure in order to say 

oood-bye and feel she had not been desuoyed by the ending. My findings regarding art E 

materials and a t tachent  suggesr that Frank and Karen used materials in unique ways that 

fit with their hypothesized attachment styles. These conclusions. although specific to Frank 

and Karen. perhaps could be generalized to other children through future research. 



88 

Further exploration in the area of attachment theory and art therapy hopefully will 

emerge out of this paper. Assessment of attachment insecurity through art therapy is an area 

that definitely needs research. What kinds of assessrnent tools could be developed from the 

observations I have made around rnaterial choice? What types of interventions work around 

these materials? It would also be interesting to look at other ways of assessing attachment 

style. such as applying the the Bird's Nest Drawing proposed by Kaiser ( 1996) to children. 

Developing art therapy programs for children with attachment insecurity ma) be a great 

project for researc h and development. 

1 belie~e that looking at how attachment issues evidence themselves in Frank and 

Karen's art rnables art therapists to gain an awareness of attachrxnt throry. This 

knowledgr gives an therapists ri powerful and insightful way of virwing how children 

relate to othrrs. which is a crucial social and relational Ml. Using art therapy with 

attachrnrnt thcory also relates to therapy with children with Disruptivc Behiivior Disordrrs. 

since the disorders are about social difficulties. As 1 stated previously. although the 

rxarnplrs of attxhment I used are specific to Frank and Karen. my exploration can br 

thought of as a beginning stage of inquiry into how art therapy informs attachment theory 

and vice versa. Hopefully. the investigation 1 have begun which focusrs on two children 

with specific problems can be expandrd into other areas. and perhrips cven genrralizrd to 

Iarger populations of children. 



Endnotes 

I See section 1.3 for a definition and discussion of attachment styles. 

Each of the rhrer major patterns included two or more sub-types. which are not within the focus of 

this paper for discusion. 

-' Alihough Ainsworth et al. primûril~ use the term resismrr. 1 am using resrstmithnibii-olenr to 

encorporste their idea thrit the child botn seeks and resists contact on reunion. 

An aflcctional bond is a "re1;itively long-enduring rie in w h ~ h  the pariner is important as a unique 

individual. intt.rchangcablt: with nonè other" (Ainsworth in Parkes, Stcveson-Hindc &L Mmrs. 199 i I .  

j Although biological predisposiiion has been discussed in ihr. literaturc. I will locus on 

psychosocial influences. since 1 see thcsc ris being the most relevant to my discussion. 

VYIOUS art rherapy books discuss kinetic h rn i l y  drnuings. Sec in psrticular G r e g  Furth's 

S C L ~  N ' d d  of Dr;iw.in~s. which cfiscusst.~ spatial rclationships and other formal qualitics of thth 

rtswssnien t cjrriwintl,. 

' See Chapicr 3 for n more detailed discussion of a secure base. 

Although 1 am no[ using an Eriksonian vieu in this pnper. 1 wish to brtng his developrncntal 

rnlidt.1 in tu highlight the importance of developmentril issues in rissessing attachmcnt style. 

Fur n further discussion of the rolr of teachers in children's [ives sec Pianta. R.C. (EJ i .  ( I W I  i. 

Bryond the paren[: The role of iither ;idults in  çhildren's lives. San Francisco: Jossey-Bass Publishers. 

I o  See section 3.4.5 for a definition of transitional objects. 

' ' Peter Fonagy. confercncr lecture. A[tachmcnts over the lifr cycle: implications for clinical 

prmiçe. Nov. 1311 998. Jewish Generril Hospital 

I 2  Frank also avoided othrr regressive mstrrials. such as paint and clay. which are outside of the 

scops of my priper to include in discussion. 
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Appendis #1 

Consent Form 

An Therapy Paper 

Brandie Cormier. Student 

Oramme Master's in Creative Ans Therapies Pro, 

Concordia University 

1. , the undersigned. as legal Parent andor Guardian 

of , give permission to Brandie Cormier. .Art Therapy Intern. to 

photograph the art work produced by . in hislher art thsriipy 

sessions. 1 understand and give permission for these photographs to be used for inclusion in 

Brandie Cormier's paper written for her Master's degree. 

1 understand that both my child's identity and the setting where the art therapy sessions iook 

place will br kept iinonvmous and that confidentiality will be respectrd in  every way possible. 

1 understand thar agreement to this request is voluntary and that 1 may withdraw my consent at 

an! rime beforc the paper is cornpleted. simply by contacting Brandie Cormier or hrr 

supervisor i Lèland Peterson 818-46-13 >. This decision will have no effect on the child'h 

in\~olwment in an therapy with Brandir. 

1 have hüd an opportunity to ask any questions about the implications of this consent. and 1 

am satisfied with the answers 1 received. 

I have reiid and understood the contents of this fom and I give my consent as dèscribsd 

above. 

=nature: Child Si, 

Onature: ParenttGuardian Si, 

Date: 

Witness: 

Date: 




