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ABSTRACT

In art therapy, the crea�ve act and process work as facilitators of expression and 
communica�on, in an alterna�ve way, giving the therapist tools to deal with an ini�ally 
undefined diagnosis and later be able to ques�on an established diagnosis considering 
other possibili�es and readings. 

The following ar�cle reflects my experience as an art therapist within a school e
nvironment with a 4 year old girl who has been referred to art therapy because of a 
speech disorder at this age. At the moment of referral, there is no established diagnosis 
but many possible diagnoses. During the art therapy treatment she is diagnosed with 
TEL (specific language disorder), which I put into ques�on as a result of an  observa�on 
lived in the sessions focusing on the crea�ve process as a way of communica�on.

“You never really understand a person 
Un�l you consider things from his point of view. 

… 
Un�l you climb into his skin and walk around in it”1 

(Lee, 1960)

INTRODUCTION

The objec�ve of this ar�cle is to explore non-verbal communica�on in art therapy and to formulate ques�ons and doubts 
that arose from the observa�on of a 4-year-old girl whom I will call Lena, who arrived at art therapy with several possible 
diagnoses.
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The treatment was given during a school year, from October to June. This work will analyze the dynamics of the nine months 
of therapy, the establishment of the connec�on and the therapeu�c rela�onship, as well as the difficul�es and the need to 
work as part of an interdisciplinary team and the conclusions from the observa�on within the sessions. 

First I will contextualize the case, and then focus on some key sessions. In these sessions you can see the dynamics of art 
therapy, my observa�on, the therapeu�c progress, as well as a change in the process and in the pa�ent. In this case study 
I try to show that, although as art therapists we do not diagnose, we can offer observa�ons and conclusions based on 
our experience. In accordance with what we live within the sessions, we can corroborate or reject a diagnosis, and try to 
understand the pa�ent beyond an imposed categoriza�on.

CONTEXT AND DERIVATION

Clinical context: the center.

The sessions with Lena were carried out in a public primary school. The school was ini�ally unaware of the work of art 
therapy, so it required a period of con�nuous contact with the team members to establish a rela�onship of trust and solve 
the doubts that arose.

The pa�ent: Lena.

Deriva�on.

The pa�ent was referred to art therapy by the teaching staff because of language disorder at the age of four. At the �me 
of referral there was no established diagnosis, although there were several possible diagnoses: mu�sm, au�sm, language 
delay, language disorder, etc.

When I met Lena I had a sense of someone that could be characterized as perhaps shy, confused and lacking in 
speech. Even doubts of her ability to capture informa�on and transform it in her brain. According to what the school 
psychologist tells me, her behavior could also be a reflec�on of an unstable family situa�on. “This is the most difficult case in 
the whole school,” she tells me in the referral. And that Lena is “a girl who will need support all her life. Having difficul�es to 
differen�ate between herself and others. “

Datos biográficos y contexto familiar.

Lena is a four-year-old girl, of La�n American parents, who was a�ending the second year of early childhood educa�on. 
The family consisted of the parents and a younger brother of 2 years, who had just entered the preschool that same year. 
The li�le brother was born shortly a�er Lena, when she was only a year and a half years old. Therefore Lena almost did not 
have �me to be alone with her parents. Her brother had a good language and o�en spoke for her. However it was Lena who 
commanded the li�le one a lot and was the dominant at home.

The school told me that it was possible that there were problems in the rela�onship between the parents; Even at the �me 
they began counseling, they could not ensure that they were together. It seemed that there was a lack of agreement and 
consistency in the educa�ng of their children. The father seemed to be more affec�onate, but with difficul�es to take full 
responsibility for the girl; the mother set limits, but struggles to show her affec�on.

So I thought that in the case of Lena the problem of speech could be added to the family issues, or that the two could be 
interrelated.
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The ques�on arose if it is beneficial to choose Lena as a pa�ent for art therapy considering that she was already in other 
therapeu�c processes. But because of her enthusiasm for plas�c materials, her difficulty in verbal communica�on and 
at the same �me her great capacity for ar�s�c expression, we had no doubt that she would take full advantage of art 
therapy and that this would offer her an alterna�ve and complementary treatment to the other therapies that work with 
verbal communica�on. The advantage of art therapy is that, through ar�s�c materials and everything that involves crea�ve 
ac�vity, a means of rela�onship and non-verbal expression can be provide that allows a dialogue with those who have 
verbal communica�on difficul�es. This approach was already affirmed in the first counseling sessions.

At the �me of referral to art therapy there was no established diagnosis, but several in discussion. I a�ended a mee�ng with 
the external psychologist, the speech therapist, the teacher and the school psychologist, in which the possible pathologies 
of the case were discussed, and doubts arose between au�sm, mu�sm, language disorder or a delay in the language, as 
men�oned earlier.

Unfortunately, for confiden�ality reasons, I was not allowed more informa�on exchange with the other professionals who 
saw the pa�ent, to clarify doubts or catch up with the results of the tests of cogni�ve ability that were done. However, I 
got the news of the supposed diagnosis of specific language disorder  that was established at the middle of the school 
year. A diagnosis that in my opinion reflected the symptoms of Lena but did not clarify the origin or possible causes of her 
pathology.

Linguis�c ability.

Lena barely spoke, neither at home or at school. The mother told me that her daughter had rage problems because she 
could not express herself. She used to talk about herself in the third person, “Lena ...”, so the “I” had not yet appeared in 
her vocabulary. At the beginning of the art therapy treatment she could say single words that she whispered. According 
to the speech therapist, she had already said whole sentences, but even those were considered “learned phrases”, like 
single words. In the first sessions of art therapy Lena remains completely silent. However, during the nine months of the 
therapeu�c process, changes occurred and an improvement was observed.

Hearing.

From the beginning of counseling I had my doubts whether Lena could hear well, a ques�on that I raised from the 
observa�on experienced in the sessions. From my experience, when I called her in the courtyard, she would not turn 
around and if I called her by her name, she would not react. But the moment she saw me, when I was in her field of vision, 
she responded in her own way. And when we were both alone in the room, I had the feeling that she understood me.

In the mee�ng with the therapeu�c team, I shared my concern about whether Lena could have a hearing impairment. 
Likewise, the speech therapist told about a game with light and sound, and how Lena had to get close to hear it, and if she 
turned around and could not see the light, she could not tell if it was on or not. However, the psychologist insisted that on 
the medical side everything was apparently fine. Specifically, she referred to the informa�on transmi�ed by the parents, 
according to which the tests done, although already old, showed that their daughter could listen well. However nobody had 
seen any report so far. And so I had no choice but to con�nue insis�ng on this issue. Later, in a mee�ng with the mother 
halfway through the school year, I repeated my concern about a possible hearing impairment of Lena and stressed the need 
for another hearing test.

Personality.

When the teacher advised me about Lena’s situa�on, she described her as a shy and introverted girl, s�ff and stubborn 
because she did not understand much. 

Artículos Clínicos



vol. 6 (2018) 

According to her teacher, Lena followed the instruc�ons she could understand, but the more abstract ones she was not able 
to carry out. At rela�onal level, it was difficult for her to integrate well into the group due to her language difficulty ,so very 
o�en she refused to par�cipate. Although there was an improvement in her behavior and she began to collaborate in group 
games, due to her lack of expression, she never had the op�on of being a leader.

However, she tried to compensate for her speaking disadvantage with other skills. She watched carefully what others did 
and then tried to integrate. She didn´t let others dominate her and was even popular as a game partner.

I perceived Lena as a very intelligent girl, with a strong and stubborn character. Despite her difficul�es, I saw that she had 
various resources in her favor. Many �mes she came with clear ideas to the sessions and searched without surrendering 
for solu�ons to carry them out. She had both good gross and fine motor skills and was extraordinarily skilled and crea�ve. 
Lena had me fascinated and magne�zed from the first day. I no�ced that there was a mystery in her, and perhaps some 
trauma. I perceived that art therapy could be of great support for her and that it could help her strengthen her abili�es and 
take advantage of her resources.

TREATMENT AND OBJECTIVES

This case study is based on the theory of non-direc�ve art therapy with a psychodynamic approach, taking as a theore�cal 
reference D. Winnico� and his concepts about play, the transi�onal object and the poten�al space.

My goal in the sessions with Lena was to provide a space of  support where she could receive a personalized a�en�on to 
her needs, within a safe se�ng and supported by a therapeu�c connec�on to be able to express her emo�ons and her 
conflicts through the crea�ve process and the ar�s�c materials. I laid my founda�on on the idea of Case and Dalley on the 
therapeu�c rela�onship as a fundamental aspect to explore the internal life of the pa�ent: 

“In art therapy the therapist and the pa�ent/client are involved in a rela�onship in which they try to understand the art 
process and the produce of the session as an expression of what lies behind the issues that have brought the individual into 
therapy.” (Case and Dalley, 1992)

Looking at the dialogue that takes place in art therapy sessions, even if it resides non-verbally within the work of art, I was 
able to find a shared sense between us as pa�ent and therapist, as Evans (1998) states when he contributes:

 “For art therapy to be effec�ve the dialogue that occurs within art therapy session, whether it resides non verbally within 
the artwork, or whether it is eventually expressed in words, is one that has shared meaning between art therapist and 
client.” (Evans, 1998, p.17)

We started the art therapy sessions once the school year began, with weekly mee�ngs las�ng 45 minutes, excluding school 
vaca�ons. A dura�on of nine months was proposed, un�l June of the following year.

The main objec�ve of the treatment with Lena was to enhance both verbal and non-verbal communica�on, increasing 
self-esteem and autonomy, helping her to unfold her poten�al, apprecia�ng and strengthening her resources. Invi�ng her, 
through the ar�s�c media and once established an affec�ve connec�on in the therapeu�c rela�onship, to a narra�on and 
explora�on of her emo�ons and conflicts.

THE SESSIONS

From the prac�ce of art therapy with Lena, the following ques�ons came up:
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A) In what way does the crea�ve process, the art work or the link act as a facilitator for the expression and communica�on 
of a girl who does not speak?

B) Can the crea�ve act be a language in itself or is the word needed as a final goal for expression?

I found the answers within the art therapy sessions, by ge�ng involved in a rela�onship with communica�ve possibili�es 
that led to the crea�on of a stable therapeu�c bond, observing how the ar�s�c process itself could be beneficial to face 
language difficul�es and help the development of communica�on capacity.

In the dynamics of art therapy, three elements are described by Schaverien (1992) as the “therapeu�c triangle” composed 
of the art therapist, the pa�ent and the art work. The pa�ent can get to express their conflicts, emo�ons and repressed 
desires within the art work and this can serve as a mediator between the pa�ent and the art therapist. In the crea�ve 
process the pa�ent can experience that his/her subconscious flows and is reflected in the artwork; Verbal language is not 
always necessary for this to happen.

Example of several key sessions:

First sessions: Ge�ng to know ourselves and slowly establishing a link.

Lena did not know anything about the art therapy ac�vity when I first went to look for her in the school playground. The 
start was not easy. When I found her in a corner of the pa�o I called her by her name, but Lena did not react, nor did she 
raise her head. I quickly realized that I would have to approach her in a very subtle and sensi�ve way. At first she refused to 
follow me into the room and it took a lot to convince her to come with me. My first impression was that she was a very shy, 
insecure and fearful girl who clung to the teacher and did not want to be held by the hand. Only with the greatest delicacy 
and tranquility could I convince her to come with me to the hall. In the first session a trainee student accompanied her 
part of the way and then her teacher took her to the room; while I was next to her. This dynamic was repeated in the first 
encounters with varia�ons. In the second session, Lena again did not react when I called her in the pa�o and she didn´t 
want to come along. She took the hand of a friend and did not want to let go. At the third session again she did not even 
look up when I called her. So I was crouching more than 10 minutes by her side in the sandbox before she could come with 
me. In these sessions Lena did not say a word.

The first session: The phenomenon of the two suns.

When we finally reach the art therapy room for the first �me, I get on my knees to not scare her and introduce myself, the 
materials and the se�ng. Lena stays frightened in a corner of the room, with her sweater in her mouth, looking at me with 
suspicion. I intui�vely decide not to talk too much, to not in�midate her even more. I refer to a dough figure which I had 
observed her doing in the class room and asked if she would like to do something. Lena remains silent, petrified in the same 
posture of fear and insecurity. Then it occurs to me to show her folder and let her choose between two different colors. 
There is a pink and a blue one. Lena chooses the pink folder and by this the ice is broken. I show her some neon markers 
and ask her if she wants to do something, then she indicates that she does with her head, but does not move. I bring her 
a sheet and put another one for myself, thinking that this could lessen the pressure of having my eyes on her at the first 
contact with the materials. Then Lena begins to draw. The first thing she does is several stripes on the two sides of the top 
of the sheet; You see two suns, one sun on each side. I am very struck by the theme of the two suns.

Lena draws a green line parallel to the lower edge of the sheet and fills the frame completely in green, which gives the 
impression of a lawn. 
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She then creates a figure in the center of the format and adds spikes at the top. It reminds me of a human figure with spiky 
hair or a tower of different floors with teeth on the ceiling. Then she draws a smaller figure on the right side and decorates 
it with spikes all around it, which makes me think of a shield or other type of protec�on. Lena makes several hearts in a row, 
which I comment in my words. Then she gives them smiling faces and I reflect aloud that they look happy. To which Lena 
draws a sad face inside a heart, but then immediately repaints it so that the drawing is unrecognizable. Meanwhile I draw 
two hearts on my sheet, one with a smiley face and the other a sad one, indica�ng that some�mes you can feel that way. 
Lena follows my drawing carefully, giving me instruc�ons, non-verbally. She tells me how to change the mouth, so that it 
no longer seems sad, but rather open and insists that I put a nose on it. Then she draws a smiley face on the big tower, and 
especially marks the nose. I comment that it could be like a family and maybe this could be the mother. Then Lena remarks 
the nose even stronger, which catches my a�en�on. Then she makes more hearts, some she fills out and others not. A�er 
that she folds the paper and adds more hearts, a sun and a flower. At this moment she looks me straight in the eyes and I 
also draw a flower on my sheet. Then Lena lets me know that she needs a sheet and I give her what she wants. At the end 
of the session I say that I am going to name my drawing “the flower” and she shows me to put the name on the sheet. I ask 
her if she wants give a name to her drawing, but she remains silent. I respond that maybe he wants to think it over. Lena 
con�nues to fold her painted sheet on each side. She repeats this process un�l there is a fairly thin stripe. I invite her to 
finish and put her drawing in her folder. Then she takes my drawing and folds it as well. I ask her if she feels that like that 
the work is be�er protected and I take the opportunity to emphasize the safety of the se�ng, repea�ng that everything 
that is stored here is safe and that nobody else will be able to look at it. Lena closes the folder and I accompany her out.

Figure 1. Session 1 - Drawing by Lena Figure 2. Session 1.- My corresponding drawing

Figure 3. Session 1- Lena’s drawing folded Figure 4. Session 1- Lena’s drawing in her folder
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The striking element of the two suns is also repeated in the next session.

The second day of art therapy Lena starts a new art work directly with the two suns, one in each corner of her sheet. On my 
sheet, which I had placed in front of me to be able to accompany her in the crea�ve process, Lena immediately shows me 
the two corresponding suns in the two corners. She passes the limit of her sheet to communicate with me even within my 
work. I capture this game and follow it, imita�ng what she does. At one point she marks a landscape in pink on my sheet 
and tells me to color it out. In her drawing she makes a house, which she repaints in a way that is almost invisible. I leave 
the house on my paper more visible.

Lena then connects the 2 suns of each corner with a line. Here she does the first step of the rela�onship. In the 
transference I perceive it as an a�empt to connect, to approach, to shake hands and greet. In fact, this is the first day that 
she lets me take her by the hand on the way to the session. Lena includes a person in her work and also draws it in mine, 
from the other side of the table so that she draws the other way around and I see it from the right. The figure has both 
hands open, as of hug, which I associate with the two suns that are gree�ng each other. At the end she puts some le�ers 
on top of her drawing, like an imaginary signature and also puts them on my sheet. Finally she folds the two papers and 
puts them in her folder. I am again struck by the need to fold the works before saving them and the importance that Lena 
gives to the por�olio. It conveys a need for protec�on and containment and I remind her again of the characteris�cs of the 
se�ng as a safe and confiden�al place.

My contra-transference sensa�ons a�er the first sessions transmit me the percep�on of Lena as a scared, shy and 
insecure girl who needs a lot of sensi�vity, �me, care and restraint. I perceive it by all her ways of communica�ng with me, 
for example by her need to keep her art works well folded inside the folder, making sure that it stays well closed. I recall the 
comments of her teacher about a certain disorder in the family environment, in contrast to what happens in the sessions.

I make it my first goal to create a bond and establish trust in our rela�onship. I think it is very important to work the 
rela�onship together, the connec�on as she introduces it as a theme in the two suns, as it appears in the two drawings, 
between the two figures, and later on to be able to work out her differen�a�on. I see the need to create moments in which 
she can relax, even have fun. For this reason I decide to make a drawing in accompaniment to break the ice, following her 
rhythm and looking for the connec�on through the crea�ve process. With the aim that over �me and through trust and 
connec�on she will let herself loose li�le by li�le and allow herself to leave her world to communicate and share it with 
me.
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Session 12: A�empts to make herself be understood.

In this session Lena makes two drawings, one in front of her and the 
other in front of me. The sheet in front of me she draws overhead, 
as on other occasions. A capacity that I had already observed in 
previous sessions and that le� me impressed for her age, of only 4 
years. Everything that she introduces into her sheet consequently 
she puts also on mine, but in a way that I can see it from my side. 
It makes me think that she tries to put me in her place, giving me 
her point of view. I perceive that she wants to be understood, even 
making a double effort to make herself be understood by making the 
drawing upside down so that it is from my perspec�ve. Therefore 
Lena is able to perceive me as an independent individual with own 
points of view and thoughts, as highlighted by Mitchell (1997), refer-
ring to: “Childs´ growing understanding of other people as thinking 
beings- individuals with different percep�ons, emo�ons and reason-
ing.”  

I feel a great progress in this session. The silence of the beginning of 
the treatment is broken Lena is released and begins to speak. In this 
session she tells me even verbally more than ever. 
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I can tell that she wants to communicate things about her life. She transmits a moving story of her family through gestures 
and words based on the drawing. I perceive the connec�on between the two of us as established and profound. Lena 
searches me with her looks there are moments of laughter and a mutual game. I perceive her desire to explain things to 
me and I’m le� with the impression that she has a lot to tell. Even the session feels too is short. And in the end I find myself 
fascinated and with many ques�ons in the air.

Lena showed me and manifested the extraordinary role of art and the crea�ve process within art therapy as a means 
of expression and a crucial factor in our rela�onship. She made me understand in prac�ce the idea of Hoggard (2006), 
which highlights: “How the client expresses herself through art is a communica�on with herself and also with a witnessing 
therapist.” It was through the ar�s�c process that she managed to get closer to painful and confusing experiences in a safe 
and bearable way. And beyond that, she also managed to communicate with me in a different way, a way unknown to the 
teachers and to the psychologist. Through art, she was able to express skills and resources that both I and the other team 
members were unaware of. Thanks to the ar�s�c language I was able to discover and get to know a different Lena from the 
one the ini�al descrip�ons of the others had shown. In the prac�ce with Lena the crea�ve act was deployed as a language 
in itself. I tried to invite her to dialogue and reflect together on the ar�s�c process with the aim of transforming it into 
something that would have a benefit for her health. Following the approach of Montané (2011) when she says that in art 
therapy the objec�ve is to “get in touch with the healthy part of the pa�ent even if they are showing and working difficult 
sides and traumas”. In the case of Lena, she observed that emo�ons could be elaborated and a dialogue could be reached 
even though there was no possibility of verbal expression a�erwards.

Session 15: The hearing test.
Theme of diagnosis, its limita�ons and ques�oning

What is a Specific Language Disorder and what can be behind it? 
Can a Specific Language Disorder come from hearing problems or other emo�onal trauma?        
Can it be a defense or a call for a�en�on?

Figure 7
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The most integra�ve defini�on of Specific Language Disorder comes from the ASHA (American Speech-Language-Hearing 
Associa�on, 1980): “A language disorder is the abnormal acquisi�on, understanding or expression of spoken or wri�en 
language. The problem may involve all, one or some of the phonological, morphological, seman�c, syntac�c or pragma�c 
components of the linguis�c system. Individuals with language disorders o�en have problems with language processing or 
abstrac�on of meaningful informa�on for storage and retrieval by short-term memory. “As can be seen from the defini�on, 
a Specific Language Disorder does not cons�tute a clinical category as a global categoriza�on (Aram, 1991), but rather a 
conglomerate of subcategories or subgroups with possible different causal factors.

It is classified as “specific” because language difficul�es cannot be explained in terms of a more general disorder such as 
an intellectual disability, an auditory or motor deficit or a generalized developmental disorder. However, if it is analyzed 
more thoroughly, it will be seen that this disorder can also occur in people with hearing problems, in people with mental 
retarda�on, etc. The difficulty in these cases will be to demonstrate that both disorders are NOT related.

And this is where I collided with doubts and ques�ons that emerged from the observa�on in the sessions with Lena. I 
ques�oned her hearing ability, as I already suspected that she might have a hearing problem. Why didn´t she react when I 
called her by name in the courtyard? Why didn´t she answer when I was behind her and she did not see me but when I was 
in front of her and could see my lips? Why did she laugh and speak in a very loud voice, almost shou�ng?

During many sessions I had those doubts and in the 15th session I did the test.

I brought a bell that I rang from the pocket of my skirt and Lena showed no reac�on. I repeated the same thing several 
�mes within the session and she did not even look up. In a moment, when she did see that I had something in my hand, 
she suddenly she became very interested. I extended my hands, in one a hidden the bell, the other empty and I made them 
sound. And although Lena was obviously very interested in choosing the hand that hid the desired object, she could not 
dis�nguish where the sound came from and chose the empty hand. When I finally gave it to her, she stuck it close to her 
ear so that she can appreciate its sound.

At another moment later in the session I let my cell phone alarm ring, as another test and Lena did not show any reac�on 
either. She con�nued to work hard on her art work. But when a�er several seconds of ringing I got up to turn the alarm off, 
she did follow me immediately with her eyes.

I remained with these doubts and with the suspicion that Lena could not hear well. Denmark (1994) suggests that when 
there are communica�on difficul�es it can be difficult to establish a diagnosis and treatment, and for people with hearing 
problems a special psychological service is necessary to get a correct diagnosis. 
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Figure 8 and Figure 9 Session 15.- The little bell, hearing test
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Hoggard (2006) points out that, “Misdiagnosis, over and under-diagnosis commonly occur with this client groups and are 
o�en related to communica�on.”

I raise the ques�on of whether Lena can hear well in the first mee�ng with the teaching stuff and both the speech therapist 
and the psychologist also confirm their doubts about it. When two months later I point it out again in my first encounter 
with her mother, I feel shocked to see that the same thing happens again: I am told that Lena had had hearing tests at a 
younger age and that everything had turned out “normal” “ In that mee�ng I have no choice but to insist on the need to 
re-do another hearing test. And I no�ce at the same �me the limita�ons to deal with the reality that is presented to me, 
understanding that the role of art therapist should in certain occasions be able to include this type of interven�on with 
other professionals.

A�er the reunion with the mother, I raised the need to meet again with the teacher, the psychologist and the speech 
therapist to be able to talk about the established diagnosis and the possible hearing problem. A�er insis�ng for several 
weeks to the teacher to get in touch with the external psychologist just before the Easter holidays, I get the surprising news 
that the psychologist is no longer leading the case of Lena. In addi�on, the speech therapist that came twice a week to 
Lena’s home has been replaced. Consequently, there is a great restructuring of Lena’s therapeu�c environment that further 
shows the need to con�nue with her case and mediate for greater transparency and con�nuity.

Session 19: Change in dynamics, the art work cut into pieces 

This day as usual I pick up Lena in the courtyard, where I meet her teacher who tells me about the unexpected change in 
the therapeu�c team. Lena follows me without difficul�es, but she feels sad. She walks slowly holding my hand, dragging 
her feet; she does not run or jump, like other �mes. In the room she puts her jacket on a chair and immediately takes a 
sheet for her and another for me. She begins on her sheet with a blue sky, which she colors out. While I make a red circle on 
my sheet, consciously doing something different from what she is, wai�ng to see her reac�on. As soon as she sees what I’m 
doing, she shakes her head to a “No” and flips my sheet over. Lena knows exactly what she wants and what she doesn´t and 
doesn´t allow me to do something different from what she has in mind. In this I perceive her as obs�nate and dominant. 
Then she gives me a blue crayon and hopes that I will also draw the sky as she does. I tell her about her need for me to do 
something similar to her and how we might feel about that.

I play around that I would draw the sky on the bo�om edge of the sheet, or on the sides. In each of these op�ons Lena 
shakes her head as a “No” un�l she points he desired spot, the top edge and reaffirm that’s where I should do it. I realize 
the communica�ve poten�al that is being created in the sessions. 

Then I draw a blue line and start coloring. At one point Lena takes the crayon and con�nues drawing on my sheet, passing 
over the line, covering almost half of the sheet in blue. She gets carried away a lot when she draws on my paper; there 
she is much looser, free and without so much control. Then she makes a green straight lawn on her paper and just in the 
middle she draws a flower, everything seems quite geometric and controlled. At the same �me, I color up my paper more 
and more in blue with bold strokes. Then she adds the color red (she had done that last week) to the blue of her sky and 
extends this mixture of colors like a frame on both sides of her sheet.
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“Commen�ng on the child´s absorp�on in their task and feelings validates their experience and verbalizing for 
them what they are doing and what effects their movements have on their images can help them develop an 
awareness of what they are doing and help them think.”7 (Smith, 1993 by Meyerowitz-Katz, 2003)

“There is poten�al for art materials and processes to provide opportuni�es for communica�on between 
therapist and child by being the focus for the rela�onship.”8 (Arguile 1992 by Meyerowitz-Katz, 2003)
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Like that the centered flower appears framed by the purple sky and the green grass. On my sheet Lena sketches four 
blue flowers in a very loose way, which immediately repaints with red and black, so that they become almost invisible. 
Meanwhile she entertains herself with a game: dropping all the crayons from the box to the ground. I dedicate myself to 
trying to collect what I can in the free fall with my arms, trying to act as a receiver, container. Lena tries to get as many 
crayons as possible to the floor, laughing more and more with each fall achieved. Suddenly one of the waxes brakes by 
falling in three pieces. Lena is scared and picks up the fragments and wants to throw them away. I make her understand 
that the largest piece can be kept and used, the smaller pieces I give her and she throws them away.

Then Lena goes to the drawer and picks up a pair of scissors, folds her sheet in half and begins to cut the corners, looking 
for symmetry. It strikes me that the flower is exactly in the middle of the paper, even the folding line of the paper is just 
above the stem of the flower. Lena opens it to check how the drawing looks, to fold it back again and cut another piece. 
Finally she folds the paper again and makes some turquoise stars on the back. This would normally be the moment when 
the art work is finished and Lena stores it in her folder or con�nues with another, but this day there is a striking change in 
the dynamics. Lena con�nues cu�ng her leaf into smaller and smaller pieces. Each folded cut that falls, she unfolds, looks 
at it, and keeps cu�ng, un�l the en�re ini�al drawing is sha�ered and the flower itself is in pieces. I comment around the 
process of cu�ng and that this is the first work that is destroyed by her and how this could feel.
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Figure 10. Session 19.- Cut drawing of Lena  Figure 11. Session 19.- My corresponding drawing

Figure 12. Session 19.- Back of Lena’s drawing cut  and 
back of my drawing with circle

There are about 10 minutes le� of the session, Lena 
is excited. She takes a second paper for her and 
another for me. Cuts out a small square with the 
scissors of her A4 format and invites me with her 
looks and gestures to do the same. Then she cuts 
the rest of her sheet with a line so that it remains a 
rectangular format. She draws on the small cut a heart 
in red and glues this with tail together to the middle 
of the large rectangular piece. She also draws a heart 
in my piece, this �me with a looser stroke. She takes 
yellow and brown and paint over her heart. Then takes the 
scissors and scratches with the edge the color from 
inside her heart. I feel a strong sense of a heart that is hurt, 
torn. I no�ce a lot of vulnerability and sensi�vity in the 
countertransference that I try to contain and support.
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Then a change occurs. Lena draws a much larger heart in black on the right side. She repaints it in red and also scratches 
with the scissors on the inside and cuts it around its silhoue�e. Meanwhile she starts talking, as she had done only once, 
in the session number 12, in which also an opening occurred through the crea�ve process. This day Lena shows me “the 
Aua”, which she feel on her tooth and tries to tell me a story with arms and gestures about an event in which she was 
apparently alone with the nanny because her parents were working. “They work a lot” is the phrase that she repeats in a loud 
ostensible voice while she keeps pain�g uncontrollably in brown on top of my sheet.    

It’s �me to finish and I announce it. Lena is uneasy, she wants to fold her drawing in the form of a boat as in the last 
sessions, and she tries but does not like the result so she unfolds it and smooths it out. She takes the scissors again and 
trims the big heart and shows me that she wants to take it with her. Un�l now I had never let her take any art work from 
the sessions and she had not demanded it either. I take the �me to re-explain the se�ng, the limits and the importance of 
keeping the art works here safe in her folder, to which she can always access whenever she wants. At the same �me, I am 
very aware of the importance that this cut and scratched heart can have; It is the first art work that she feels the need to 
take with her, in this key session just before the 2 weeks of Easter holidays. She looks me straight in the eyes and decides to 
deposit the heart together with my two drawings in her folder. Her first drawing, cut into pieces, stays behind on the table. 
Lena does not look at and makes me understand that she considers it as something to throw away. Finally Lena takes her 
jacket and leaves, turning at the door to look into my eyes. I am moved by a mixture of sensa�ons, feelings and doubts.

CLINICAL CASE ANALYSIS

There is a mul�plicity of factors that influence this case. In the analysis I want to focus mainly on two factors. On the one 
hand, the rela�onship with her a�achment figure and the rela�onship between the parents among themselves. Winnico� 
(1993), Bri�sh pediatrician and psychoanalyst and Bowlby (1965), an English psychoanalyst, highlights the importance 
of sensi�vity and uncondi�onal love in the infant’s rela�onship with his/her a�achment figure. These are the necessary 
condi�ons that the baby needs, with a�en�on focused on a safe environment,  for the recogni�on of his/her 
communica�on skills.

Reffering to Winnico�’s approach on the good enough mother, which is capable of enhancing the development of the 
child’s self, welcoming their spontaneous expressions and interpre�ng and giving an adequate response to their needs. I 
wonder if in the case of Lena that balance has been given.

In Lena’s family situa�on I am struck by the disagreement between the parents. 

Artículos Clínicos

Figure 13. Session 19.- Hearts of Lena Figure14. Session 19.- My corresponding drawing
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I realize the need for a container role for the whole family nucleus, the importance of being able to have “an introjec�ve 
family”, as defined by Huguet, Rodon & Tesor (1995, p.88), in which there is cohesion and agreement in the family nucleus, 
to be able to face and contain anxie�es, name conflicts, and think together to find ways of repara�on, unlike what would 
happen in a “projec�ve family. “When the parental system takes over these adult emo�onal func�ons and leads the ability 
to think, the family is organized successfully, avoiding confusion and chaos.” (Rodon, Testor i Huguet, 1995, p.88). I wonder 
if the disagreement of the parents can be lived and perceived by Lena as a threat of abandonment or fear of separa�on.

On the other side, the problem of diagnosis unfolds. The ini�al opacity and subsequent confusion in the diagnosis have 
led me to the main ques�on: Is it possible from observa�on within the prac�ce of art therapy t to ques�on an established 
diagnosis or even exclude possible considered diagnoses?

The answer came naturally and almost on its own throughout the process. At the beginning of the school year, when there 
was s�ll no established diagnosis, the school psychologist considered the hypothesis of au�sm as a possible diagnosis for 
Lena. A fact that I could discard a�er a short �me from the experience in art therapy prac�ce. Once the trust was created, 
Lena demonstrated through the established link an important communica�ve inten�on, a willingness to socialize with 
me and let me enter her world. She reached out to me through symbolic play and expressed in the ar�s�c crea�on her 
emo�ons and frustra�ons. Because of the harmony established in the therapeu�c alliance, I came to understand that her 
possible problem was based more on the emo�onal and not so much on the social level, so that it ruled out that there were 
au�s�c traits. It was an understanding that I came to personally through the prac�ce I had with Lena and that I managed 
to assert later in the mee�ng with the psychologist and the speech therapist.

In mid-May I received the great news, which in an exci�ng way reaffirmed my hypothesis, as well as the approach and work 
of the months a�er it. Lena’s teacher looks for me in the hallway to talk with me in confidence. She tells me that she just 
received an email from Lena’s mother confirming that her daughter has hearing problems. At this moment I become goose 
bombs. Finally the effort to insist on another test at the end had been heard. The next day I personally receive the news 
by the mother via mail.

The news obviously surprised the mother completely, insis�ng that she had already had several tests that went “normal”. 
I thought that now she could be able to see her daughter from another point of view and get closer to what she really 
needed to be able to move forward. I was happy to have struggled so much for this and excited to have been able to 
experience the importance of the influence of the role as an art therapist in a transdisciplinary teams to help a be�er 
understanding of a pa�ent. From that moment there was a be�er understanding of Lena’s difficul�es and a be�er help 
according to her needs.

CONCLUSIONS

In the therapeu�c process and incarnated within the images produced in these nine months of art therapy treatment, the 
changes and benefits that occurred during our journey together were displayed. Using her imagina�on and shaping her 
inner world through her crea�ve process, Lena was more pleasant, sociable and interac�ve, and was increasing the use 
of spontaneous gestures as an elementary mode of communica�on. I could see that Lena benefited and enjoyed the art 
therapy process, which could be reflected in her behavior, body language and behavior a�er the sessions. An observa�on 
that I confirmed to her teacher and the school psychologist.

 realized, through my experience in prac�ce with Lena, the magnitude of visual contact, as well as facial and body 
expression in nonverbal communica�on. This case study has prompted me to reflect especially on how we as art therapists 
relate to pa�ents in the sessions and the importance of this mode of communica�on being established and understood by 
both par�es. Lena has taught me to empathically observe and read her way of communica�ng through her art work, her 
behavior and her body language. 

Artículos Clínicos
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Dalley thus defines ar�s�c expression in therapy: “Images can create clarity of expression, especially concerning things that 
are difficult to say. Symbolizing feelings and experiences through images can be a means of expression and communica�on 
more powerful than verbal descrip�on, and at the same �me, is able to make such feelings and experiences become less 
threatening. “(Dalley, 1984)

I have confirmed the importance of understanding to be able to communicate with each other in the therapeu�c 
rela�onship. I’m le� with the thoughts of Ramos (2012) that talks about how important it is not only to see what is evident 
and not only focus on the symptoms, but to be able to see beyond, to perceive the latent, what is present but cannot be 
captured at a glance. Understanding art therapy as a profession that seeks understanding, as Ramos says, approaching the 
pa�ent “like an Iceberg” (2012. p.95). 

The most important thing is yet to be discovered, it lays below the surface, behind the symptoms and to understand it we 
need to immerse ourselves, dive, know the object from all angles and always be able to return to oneself to digest and give 
it meaning. In this sense we must strive more to observe and understand, and not so much to interpret and diagnose. Not 
s�cking to an established diagnosis but try to find out what is below it. Pu�ng ourself in a magical and exci�ng way along 
with the pa�ent guided by intui�on, observing the own feelings that occur in the transference and in the here and now, 
always in a joint way and in contact with the other person.

The present case study has shown me in a moving way some of the aspects of the effec�veness and implica�on of 
art therapy in the school context. Taking into account that as art therapists we don´t diagnose, our observa�ons and 
reflec�ons can be very valid and useful. Even as in the work of this ar�cle, it allows us to arrive at another point of 
view about a pa�ent and consequently achieve a posi�ve change in his/her treatment, discovering other readings and 
solu�ons. In the last sessions Lena already came with the hearing aid, which made me see in a very concrete way the 
materializa�on of my task and impact as an art therapist. I feel grateful and happy for the experience and for the growth that 
my work with Lena has given me. I believe that it was also true for her, that she was able to incorporate healing aspects of our 
therapeu�c rela�onship that will serve her from now on, and that the art therapy work and the bond we created during 
the nine months together le� a significant and posi�ve mark in her life.

Lena’s Self-Portrait
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