Case Example I

Art Therapy with an 11 year old boy*
by Karen Freud, B.A., Dip.A.T.

Anthony** was an 11 year old boy whose speech began to cease when he was in kindergarten. Although his language skills were well developed, he would communicate only with his parents, brother and some other children. In addition, his teachers and parents had observed that Anthony appeared to be sad and depressed. He angered easily and often had temper tantrums at home. After one year of family counselling, Anthony’s social worker referred him to art therapy because he loved to draw. Anthony’s mother was very reluctant to allow her son to participate in one-on-one art therapy but consented to treatment after I showed her the art room, explained what I would be doing and answered her questions, thereby allaying some of her concerns.

Anthony lived with both his parents and his 13 year old brother. Anthony’s mother described her pregnancy as normal – yet reported that she felt very anxious and agitated throughout the pregnancy. Anthony was breastfed for one month. His mother explained, “He didn’t want me.”

I also learned that when Anthony was three, he was separated from his mother for four months while she worked. During this time, Anthony lived with his grandparents. Anthony continued to have regular visits with his grandparents; however, he would not speak in their presence either.

Anthony’s mother stated that when her younger son started kindergarten at age 4, separating from her was very traumatic for him. From that time, mother and son often clung to each other and rarely interacted with others. It was reported to me that Anthony’s mother still escorted him to school and spent most of the day on school property. She would stay in the classroom for as long as the teacher would allow and when asked to leave, she would linger in the playground or just outside the fence that surrounds the school and watch him vigilantly during recess.

While it appeared that mother and son were very close, the anxiety they both shared over being separated alluded to an insecure pattern of attachment that had been developed - perhaps an anxious resistant pattern that contributed to Anthony’s reluctance to explore his world and form attachments to others. Anthony’s artwork seemed to reflect the relationship he had with his mother. 

Although he was offered an array of options, the only art material that Anthony would use during his art therapy sessions with me was modelling clay. Many of the pieces, particularly at the beginning of treatment, consisted of two figures. He typically made large black or red snowmen, snakes, ogres and other creatures. In some cases, the figures were intertwined with the bodies pressed into each other so tightly that one could barely discern where one figure ended and another began. In addition, bindings were often placed around the body or over the mouth. He would frequently pause while he worked; yet it remained unclear if he was reflecting or hesitating.
During these first few months of treatment, when Anthony walked, his steps would be slow and he would keep his head down.  He was also unable to maintain eye contact with me. I often observed a pained look on Anthony’s face during the early stages of treatment which might have been indicative of anxiety issues 

During the middle stages of treatment, Anthony’s mother returned to work part time – for the first time in seven years. This decision came as a result of work done during family therapy sessions. During this time, several changes in theme were noted in Anthony’s artwork. He began to create figures that were human. The figures also became smaller than the artwork that was created during the earlier stages of therapy. And he no longer added bindings to any of the figures. 

Towards the end of treatment, Anthony began to create creatures that appeared cartoon-like and animated. In contrast to the figures with bindings around the mouth or the two intertwined figures that Anthony typically made during the early stages of treatment,  Anthony had begun to create groups of people doing things together. During one session he created a group of figures and a tent. During another session he created a group of figures in a canoe. During this stage of treatment, Anthony began to work more quickly and paused less often than he had in the past.  He began to take more initiative during art therapy sessions. For example, he would freely move around the room, helping himself to materials and putting them away when he was done. Although he still didn’t speak to me, he did become more comfortable nodding or shaking his head in response to my questions.

Anthony also began to walk at a faster pace with his head raised as opposed to always looking down at the floor as he did during the early stages of treatment.  In addition, while walking, he began to lead rather than follow.  His mood appeared to become more upbeat as he was observed bouncing down the stairs on his way to the art room.  In total, Anthony attended 23 art therapy sessions. When the last session ended, as he left the art room for the final time, Anthony quietly said “bye” to me.

Art therapy occurs in an environment where the pressure to verbalize is minimal therefore Anthony might have perceived it as a non-threatening place where he could relax and use the art in order to communicate feelings. With the exception of being able to say goodbye to me at the end of our last session, Anthony otherwise never spoke to me. However, the family and the family’s social worker did report that he had begun to make progress in terms of a willingness to attempt communicating through verbal expression during family therapy sessions. I noted that as Anthony’s willingness to attempt verbal expression developed, his artwork became smaller.  This appeared to reflect a diminishing need to sublimate his thoughts and feelings through art. 

It appeared that Anthony was beginning to develop greater confidence and his artwork appeared to reflect emotional changes that he had undergone. Changes in theme in Anthony’s art seemed to indicate that perhaps he was feeling less anxious as the figures became more playful. The family reported that art therapy appeared to be helpful for Anthony and that he was making progress during family sessions. Anthony’s father observed that although he was still not completely ready to share his feelings verbally he was able to express and release emotional tension through his art. He also sensed that his son was feeling greater confidence. Anthony’s father also observed that his son had begun to engage in more art activities at home. He would draw pictures containing images of anger and his temper tantrums had decreased.

While, he still might not have been expressing his feelings verbally, the fact that he had learned how to do so via art could be seen as a positive step. It appeared that as Anthony was given opportunities to exert his sense of independence his self-esteem appeared to increase. During liaisons with the social worker and the family it was agreed that during ongoing family therapy sessions Anthony’s need to separate and individuate from his mother and his need to develop a greater sense of independence would continue to be encouraged.

* Excerpt from Freud, K. (2004) Self-esteem: art therapy with children ages 9-14, thesis submitted to the Toronto Art Therapy Institute

** Name and other identifying information changed
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