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“Ingrid Pénzes is an experienced art therapist who completed her doctoral research on the role of art materials in art therapy assessment in the Netherlands. This book is a clear and succinct summary of how her way of assessing has been influenced by this research and provides a rich resource for fellow art therapy practitioners and trainees to use in their practice. For once, dissemination of research findings has been clearly adapted and presented for practice.”

Ditty Dokter, PhD. Codarts Rotterdam, The Netherlands and Anglia Ruskin University, Cambridge, UK

“This is what art therapy needs. The art form as the foundation of our profession, scientifically proven and cast in a clear assessment tool. ArTA is without a doubt a new standard for practice and education.”

Sanne Van Gelder, MA, Art Therapist and Training Coordinator BaNaBa Creative Therapy PXL University of Applied Sciences Hasselt, Belgium

“An exciting book in many ways. Once we thought we could understand people by having them look at drawings, then came the time when we looked at their drawings, and now Ingrid Pénzes prepares us for the next step: it’s not about what someone draws, but how someone draws. The ArTA method systematically searches for the signs of health: ‘What do you need to come into your power?’”

Giel Hutschemaekers, Professor of Mental Health Care, Radboud University Nijmegen, The Netherlands




Art Therapy Observation and Assessment in Clinical Practice

This book describes ArTA, an evidence-based method for art therapy observation and assessment. This novel method argues the art-making process and art product are related to aspects of mental health. The results of the author’s own research show that observed patterns in material interaction, material experience, and the specific combinations of formal elements of the art product reveal the client’s balance between thinking and feeling, and adaptability. Divided into four sections, the book illustrates this research, theory, and application of the ArTA method using examples and case histories with clear frameworks that give guidance in art therapy observation and assessment. It provides direction for formulating treatment goals and drawing up appropriate treatment interventions. Intended for art therapy students and practicing art therapists, this methodology will challenge readers to rethink the relationship between a client’s interaction with art materials and their mental health.

Ingrid Pénzes is an art therapist, mental health scientist, and Doctor of Social Sciences. She holds a doctorate in the relationship between the art form and mental health. She has worked at the intersection of art therapy education, practice, and science for many years. To translate scientific knowledge into education and practice, she offers training, research, and assessment for institutions, companies, and professionals.
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Foreword

Since its beginnings, the field of art therapy has struggled to find a form of visual analysis that supports art therapy assessment as well as articulates a connection between the assessment of art produced in session and the formulation of treatment goals. Various methods have been borrowed from psychology or created within the field, but all have been criticized and none has been universally adopted.

With the creation of the Art Therapy Assessment (ArTA), Dr. Ingrid Pénzes has constructed a sophisticated and comprehensive evaluative system that draws from her vast research experience on material interaction, material experience, and the relationship between art product and process and mental health. ArTA is rooted in the history of art therapy and the various ways that art assessment has been approached over time. In addition, it includes up-to-date information about the influence of the art therapy triad and other factors on the assessment process.

ArTA is a method of analysis firmly grounded in art therapy: the importance of art materials, artistic methods, and the relationship between the art therapist and client all are considered. Pénzes highlights the ways in which the processes that influence material interaction in art therapy are analogous to the processes that impact behavior in other areas of life. This is the basis for art assessment and its relationship to the establishment of treatment goals. ArTA can help art therapists develop a language to articulate what occurs in the art therapy session – even beyond the assessment phase – and how these events are related to other aspects of the client’s life, especially in relation to balance and adaptability.

Pénzes’ ArTA approach to formulating treatment goals is based upon a joint reflection on the assessment process and art products by the client and art therapist. In this way, the assessment takes into account that each person interacts with materials in a unique way given the structure of their nervous system. It aids in the formulation of treatment goals that are realistic and tailored to the individual client.

The process of the art therapy assessment is first grounded in history and theory and then explained in a step-by-step fashion. ArTA is further brought to life through an in-depth analysis of a clinical case, from an explanation of the initial material interaction to the client’s material experience, and an exploration of the art products. The relationship between the assessment of these three variables and the establishment of treatment goals is clearly laid out and supported by clear examples, charts, and illustrations.

It is obvious on first reading, that ArTA is based on many years of research, data analysis and clinical work. This comprehensive study of material interaction and its place in art assessment will greatly help students and new art therapists gain insight into how assessment and treatment occur and are related to one another in art therapy. Further, it will provide structure and validation to the experiences and observations of seasoned art therapists.

I know that this is a book that the reader will refer to countless times over the years.

Lisa D. Hinz, Ph.D., ATR-BC

Associate Professor of Art Therapy Psychology

Dominican University of California

San Rafael, California, USA




Preface

This book describes the ArTA (Art Therapy Assessment) method. ArTA is an evidence-based assessment, developed based on the findings of my doctoral research. As an art therapist and having worked as an art therapy teacher for many years, my main motivation was to translate the scientific insights of my research into practice and education.

As an art therapist and a psychologist, I am convinced that a thorough art therapy assessment is the foundation for further treatment. It helps gain insight into the client’s needs – both challenges and strengths. It aids in determining whether art therapy is an appropriate form of treatment for the client, and if so, what treatment goals can be formulated and what art therapy interventions can be used to work toward those goals.

The results of the ArTA research show that it is not so much what someone makes in art therapy, but more importantly, how someone makes it. How the client interacts with the art material – the so-called material interaction – becomes tangible – the so-called “material experience” – and visible in the art product. The specific combination of reliably observable formal elements – movement, dynamics, contour, repetition, mixture of color, and color saturation – determines the structure and variation of an art product. And that structure and variation say something about the mental health of the creator. Not so much in terms of illness and what is wrong, but primarily in terms of the balance between thinking and feeling, and the power and ability to improve, or adaptability.

ArTA adopts a neuro-analogical model of thinking and, therefore, assumes that the processes that drive everyday functioning are the same processes that are activated in the art-making process in art therapy. ArTA can be used to identify how someone copes with challenging situations, and the potential for increasing adaptability. ArTA can be used at the beginning of art therapy as well as during treatment to monitor progress. This assessment is widely applicable to assess adults with a variety of mental health problems.

ArTA is widely applicable because a large number of art therapists from different countries, working with various art therapy methodologies, and an even larger number of clients with diverse needs in adult mental health care participated in the study. ArTA, therefore, transcends different art therapy approaches and mental health problems.

To properly understand and apply the ArTA method, it is important to first become familiar with the ArTA conceptual framework. This is the foundation of the method, and this is where the book begins. In Chapter 1, these concepts are described and explained. The art therapy triangle is discussed, and mental health is addressed. The relationship between mental health and the art form is also featured. I will also describe the therapeutic effects of the experiential use of art materials, techniques, and the instructions for art-making.

In Chapter 2, the theory that underlies the ArTA method is described. This chapter begins with a summary of the research underlying ArTA followed by a brief historical overview of art therapy observation and assessment. This shows that the international landscape of art therapy assessment is enormously diverse. How does ArTA fit in? The three main pillars of ArTA observation are then discussed: “material interaction,” “material experience,” and “art product.” I also explain how these pillars are interrelated and can be interpreted in terms of “balance” and “adaptability” as aspects of mental health.

The methodical application of ArTA, in particular the four steps of observing, analyzing, interpreting, and formulating, is described in Chapter 3. It is important to emphasize that ArTA is not a “cookbook,” as the method cannot be applied without professional art therapy training and expertise. The steps provide guidance for making evidence-based diagnostic statements about adult clients. These art therapy findings help determine whether a client could benefit from art therapy. And, if so, what the focus of treatment might be, what treatment goals can be formulated, and what art therapy interventions can be employed that contribute to the client’s health.

In Chapter 4, the method with a case study is illustrated. We meet Yasper and go through the four steps of ArTA. On this basis, the ArTA Observation Form is completed, making the application of ArTA concrete.

The ArTA observation form is also attached as Appendix 2. Please note that the observation form is only a tool for practicing the ArTA method. It cannot be viewed and used in isolation from the underlying theory and expertise of the art therapist. Once you have mastered the method, you certainly do not need to fill out this form for every client. It would take too much time.

Because training, in addition to this book, helps to master the method, the form is used in the ArTA Basic Course. After training, you will find that you no longer need to analyze and note all the components on the form. A trained eye can quickly see, for example, whether the material interaction is rational or affective, and the degree of structure and variation in an art product. Once the method is mastered to this degree, an abbreviated version of the form can be used. This saves a lot of work and time in an already busy clinical practice!
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Introduction

To properly understand and apply the ArTA method, it is important to first become familiar with the ArTA basics. This is the foundation of the method, and this is where the book begins. This chapter describes how art therapy and mental health, including the concepts of balance and adaptability, are considered in ArTA. It discusses what is meant by art therapy, mental health, the art therapy triangle, the art form (including the role of art materials, techniques and tools, and instruction), and the importance of experiential work from a neuroanalogical thinking model.1 This includes a neuroscientific perspective on health and the analogy between the processes that drive daily functioning and art making in art therapy. It theorizes how the methodical use of the combination of art materials, techniques, tools, and instructions – the so-called art therapy mixing panel – affects the structure and thus the experience of the art-making process. At the end of this chapter, you will have sufficient knowledge of these basic concepts within ArTA.



1.1 Art therapy

Internationally, art therapists work from a variety of approaches (see §2.2). As a result, different descriptions and definitions of art therapy can be found in the literature.2 Within ArTA, art therapy is defined as follows:

Art therapy is an action- and experience-oriented form of therapy in which a professionally trained art therapist methodically uses interventions with art materials, tools, techniques, and instructions to initiate change tailored to the client that contributes to mental health.

The methodical use of art materials in an art-making process results in an art product. This distinguishes art therapy from other more verbal forms of therapy. The art form is used methodically to provide clients with physical, sensory, emotional, and cognitive experiences that enable them to shape a process of change, development, stabilization, or acceptance. These processes affect emotional, behavioral, cognitive, social, neurological, and/or physical aspects of functioning.

The (neuropsychological) processes activated during art-making are analogous to the processes that drive our (daily) functioning. Through the methodical use of the art form, clients gain experiences that have an impact on these processes and thus contribute to their mental health.

Within ArTA, the methodical use of the art form is considered essential. The art form is what distinguishes art therapy from other arts therapies and other forms of treatment. Together with the client and the therapist, the art form completes the art therapy triangle.



1.2 The art therapy triangle

The art therapist uses the art form as a therapeutic tool: interacting with art material in an art-making process resulting in an art product. The art form is the third dimension of art therapy and, together with the client and the therapist, forms the art therapy triangle (see Figure 1.1).


[image: Triangle diagram showing how the art form, therapist and client interact in art therapy]
Figure 1.1 The art therapy triangle.

Different art therapy approaches explain this triangle in their own way and emphasize different aspects (see §2.2). Within ArTA, the different angles and the relationship between them are considered as follows:

The client is an individual with a unique background, character, living conditions, and preferences. The client seeks help, often in response to complaints that interfere with functioning in daily life. Based on the severity of the complaints, the degree of impairment, and certainly the client’s abilities, the therapist methodically uses the art form to shape the treatment. It is therefore important for the therapist to gain insight into these aspects of the client through observation and assessment.

The therapist is a specially trained professional who methodically uses the art form to initiate therapeutic processes aimed at achieving the client’s individual treatment goals. To do this, the therapist has theoretical knowledge of the psychotherapeutic effects of the art form, a broad repertoire of art-making skills, and mastery of various levels of creativity. The therapist also has therapeutic skills, such as listening and questioning, and therapeutic attitudes, such as showing compassion, being authentic, and offering support (see also §2.11).

The art form refers to the art materials and techniques methodically applied by the therapist and/or chosen by the client in an art-making process that results in an art product. This distinguishes art therapy and art therapy observation and assessment from other therapies.3 Art materials have different characteristics. Some are solid in nature and therefore easier to control, such as most graphic materials. Others are fluid in nature and therefore less easily controlled, such as ink and watercolor. Art materials can be used with various techniques and associated tools to initiate change processes in therapy.4 The art product is the visible and tangible result of the art-making process, such as a drawing, painting, or sculpture. An art product is permanent; it can be touched, observed, and analyzed. This provides an entry point for (shared) reflection and communication (see §2.10).

All corners of the triangle – the client, the therapist, and the art form – are important and they interact and influence each other. The arrows in Figure 1.3 represent these interactions. In art therapy practice, all corners interact simultaneously. This defines a session, a treatment phase, and the overall treatment. In attempting to reduce and understand this complexity, we unravel, somewhat artificially, the interaction between the different angles.

The arrow therapist – art form concerns the way in which the art therapist methodically employs the art form for the purposes of observation, assessment, and treatment. The properties of the material and technique ensure that the therapist makes appropriate choices based on his or her knowledge and expertise.

The therapist – client arrow refers to both verbal and nonverbal communication between the client and the therapist. Each brings their own frame of reference to the interaction so that the interaction is determined by this mutual influence. The therapist’s task is to be present in a way that supports the client in the treatment process (see also §2.11).

The arrow art form – client refers to the interaction between the art form and the client. During the active working phase, the properties of the material and the technique influence the client. They invite them to react in a certain way,5 such as wood invites to saw and a pencil to draw. And they evoke a personal experience (the so-called material experience, as pleasant, dirty, or frustrating, see §2.5). The client responds by interacting with the material in their own way (material interaction, see §2.4), resulting in an art product (see §2.6). This art product influences the client; it reminds them of their own experiences during the creative process and helps them to reflect on their choices. The client deals with it in their own way, for example by appreciating, valuing, or destroying it.

The art form thus adds an additional and distinctive dimension to art therapy. The methodical use of the art form is central within the art therapy treatment, and also within ArTA. Therefore, we will elaborate on this corner of the triangle.



1.3 The context of art-making: coherence of material, technique, and instruction

The art-making process in art therapy and in ArTA amounts to constructing an item; something is made. Depending on what is made, with what material, and how it is made, the art-making process has more or less structure. Structure refers to the degree of control and direction. Depending on the phase and goal of the treatment, the art therapist will provide more or less structure and thus determine the context of the session (see Figure 1.2). In order to determine the level of structure in an art therapy session, the art therapist uses a combination of


	Art materials


	Techniques and tools


	Instruction
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Figure 1.2 The combination of material, technique, and instruction determines the structure of the art therapy context.

An example

An art therapist instructs a client to draw a portrait of someone. The technique used is memory-based drawing. The material used is a HB pencil on A4 paper (8-1/4 × 11-3/4 inches). The instructions are not complex or elaborate because they do not require a great number of steps to be memorized. Additionally, when it comes to drawing a portrait, most people have an idea of what is intended. Pencil drawing is usually familiar and offers a lot of guidance, making it easy for the client to control. In short, with this combination of material, technique, and instruction, the art therapist provides a relatively large amount of structure.6

Now suppose this art therapist adjusts the technique slightly: the portrait is not drawn from memory but redrawn from an example. This increases structure because the technique of copying from an example provides more guidance than drawing the portrait from memory.

On the other hand, the art therapist can also provide less structure based on instruction, materials, and technique.

An example

The art therapist instructs a client to create a free composition. The material used is watercolor on A3 paper (11.7 × 16.5 inches), and the technique is painting with a thick brush. The instruction is not complex or elaborate, but most people will not have an immediate idea when making a free composition. Moreover, watercolor is a material that flows easily, especially when combined with a thick brush, making it less easy to control. With this combination of material, technique, and instruction, the art therapist provides relatively little structure compared to the task of drawing a portrait with a pencil.

You may have noticed that the word “relatively” has been used several times. That is because there are many nuances in both the material, technique, and/or tools and the instruction that determine the structure. For example, consider how much structure would be provided if the art therapist gave a client an assignment of free composition using watercolor and a thick brush, but on much larger paper? And if that paper was also made wet first? And without gluing this paper to a surface that would cause it to wobble? Or if the art therapist gave the client ten different materials, sizes, and types of paper to choose from, and the task was for the client to decide what to do.... The structure would be extremely reduced.

And how much structure would it provide if the art therapist instructed the client to paint a seascape in watercolor with a thick brush on A4 paper (8-1/4 × 11-3/4 inches), drawing lines from left to right in blue? On thick watercolor paper glued to a base? And the art therapist provided a quick demonstration… The structure would increase.

In short, the structure of the art-making process is determined by the combination of material, technique and tools, and instruction. Think of it as a kind of “mixing panel” with three buttons (material, technique and tools, and instruction) available to the art therapist to determine the structure of the art-making process in a session (see also Figure 1.8). This is a complex and nuanced interplay that requires skill and expertise on the part of the art therapist to match the structure to the individual client’s treatment goals. It may be helpful to peel back some of this complexity and artificially separate the three components of material, technique and tools, and instruction


1.3.1 Art material

Art therapy involves working with the full range of two- and three-dimensional (2D and 3D) art materials: from pencil, crayon, ink, and paint to stone and clay. ArTA focusses mainly on working with 2D materials. The main reason for this is that the large number of art therapists who participated in the research on which ArTA is based worked primarily with two-dimensional materials in the context of observation and assessment. Material interaction and material experience are also involved when working with 3D materials although a category of material interaction such as “color mixing” may not apply. In a spatial art product, other formal elements may play a role in determining the structure and the variation. This simply requires further research. Therefore, in the context of ArTA, we focus on 2D materials.

Two-dimensional art materials have different properties, which we can roughly place on a continuum from solid to fluid. A pencil, for example, has completely different physical properties than colored ink. Solid materials give more grip than more fluid materials. Solid materials usually require some force, are usually dry, and are easier to control than fluid materials. Fluid materials are less easy to control but are easier to mix. The more solid a material is, the more structure it provides.

If we were to place art materials on a continuum from solid to fluid in terms of the degree of structure they provide solely on the basis of their physical properties and independent of their technique and tools, it would look like Figure 1.3.


[image: Diagram that ranks 2D art materials from solid to fluid and from high to low structure]
Figure 1.3 Properties of 2D materials arranged from solid to fluid and in relation to high and low structure.

However, the structure of the art-making process does not depend only on the properties of the art material; it is also influenced by technique and tools.



1.3.2 Technique and tools

It is not only the physical properties of the art material that affect structure. The technique used and the tools required also influence the degree of structure.

An example

Ink is a fluid material.
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