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Abstract

Art-therapy is a branch of psychotherapy, which uses patient's drawings as a third element in doctor-patient
relationships. The role of the spontaneously made pictures in the process of the psychotherapy has been
argued for decades. During last two years 108 schizophrenic patients participated in the art-therapeutic
process held by me. More than 2300 pictures had been analyzed. One of the questions which | tried to answer
was: what characteristics of the drawings are most useful for the process of cure, or it can be said also, why
are the drawings so important in the course of the psychotherapy, what do they give to the patient and to the
doctor for the therapeutic aid? The answer | could give is following: the pairs of opposites like cosmos and
chaos, which can be seen in some patients’ works, is the product of the compensating nature of unconscious.
Hence, the pictures which are animated mainly by unconscious carry the same compensating principle, and
the role they can play for the patients' sake is to give insight to the conscious and show it the future goal in the

process of the personal growth.
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this particular type of therapy relationship

between patient and doctor is mediated by
drawing. Thanks to this archetypal number three is
constellated, which is more stable than traditional client-
therapist dyad. Here the question arises, what for is this
talk about the tertium comparationis of the art-
therapeutic process?! The answer is: this very
ingredient is most typical and from the therapeutic point
of view most important in the course of art-therapy.

! rt-therapy is a special kind of psychotherapy. In

Today quite a number of specialists use art-therapy in
their practice. Art-therapy associations exist in USA, UK,
Russia, Switzerland and other countries. Practice of art -
therapy is held in psychiatric clinics, rehabilitation
centers and private cabinets all over the world.

Different schools have their own point of view
concerning the therapeutic mechanisms of art-therapy.
Of course the main stress is made on the value of the
drawing in the process of therapy. But even here there
can exist different opinions. Here is a short list of
positive aspects of the art-therapy due to the existence
of drawings:

1. Drawings shorten the process of therapy;

schizophrenia,

conscious, unconscious,

1. Drawings defend us from the transference

phenomena, or help us to solve it;

2. Drawings give us a clue to the unconscious
processes of the human psyche;

3. They make easier doctor-patient relationships;
4. They improve self-esteem of the patients and etc.

Many specialists tried to find out the typical features of
the drawings in different mental ilinesses. The reason
of the drawings being an important factor in the
therapeutic process must lie in both the fact of existence
of the drawing as the third element between doctor and
patient, and the content of the drawing. The second
factor always interested specialists more than the first
one.

In the psychiatric clinic | observed 108 schizophrenic
patients who took part in the process of art-therapy
during last two years. More than 2300 pictures had been
analyzed. The material is enough to make conclusions
on the most of the questions, which arose in the process
of the study. The question which interested me most of
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all was: what characteristics of the drawing are most
useful for the process of cure, or it can be said also, why
are the drawings so important in the course of the
psychotherapy, what do they give to the patient and to
the doctor for the therapeutic aid?!

While trying to find answers in the literature | found the
following assumptions, which are common for many
investigations. The works of patients ill with
schizophrenia are mostly chaotic, stereotypic, with lost
sense of proportions and composition, often appear
"schizophrenic fractions", and disorder in the series of
drawings changes in accordance to the psychic status
of the patient. And | fully agree with the most of the
statements, but to be honest there are still facts that
need to be mentioned and analyzed. The observation |
would like to mention is following: not always are the
drawings of mental patients chaotic, and there is no
direct accordance of the psychic status (from the
traditional point of view) with the order shown in the
drawing. In other words, one and the same patient can
draw chaos and cosmos in an interval of ten minutes, or
one day he "makes" chaos and next day cosmos. This
strange fact of order-disorder relatedness coming from
the schizophrenic mind is not mentioned in the literature
about art-therapy | had observed. Now, the question
arises, how can a psyche that is assumed to be totally
damaged produce such opposites. If it is evident, that
chaos that appears in such conditions corresponds with
the psychic status, it is obscure to what does cosmos
correspond.

As it turned out later, the answer on this question could
simultaneously give answer to the wider theme what is
the therapeutic use of art.

Compensating function of the drawings in art-
therapy

Concept of "compensating function of the drawing" can
be derived from more general statement about the
compensating function of the unconscious towards the
conscious mind. Carl Gustav Jung, a famous Swiss
psychiatrist and psychotherapist, the founder of the
Analytical Psychology, first said this. Drawings of the
patients, as European and American psychiatrists
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assume, mostly come from the unconscious. So it is
natural if we say, what derives from unconscious has
same character as unconscious generally. The
compensating function of unconscious (that can be seen
in dreams and visions mainly) forms the contents of the
drawings. What is compensating in the disorder shown
in schizophrenic art? And the answer is: it shows the
real chaotic condition of the psyche to the conscious. It
helps consciousness to gain insight, which is usually
lacking in psychosis. The drawing tells the patient in
quite straight manner: "this is your state of mind, you
have disaster in your brain". Than comes another
drawing with "mandala" like figures and unconscious
says: "this is a model of order your psyche lacks, it is
your goal (in fact cross-like figures like a goal with a
center appear quite often in the series of drawings), you
have it inside, go and get it". Usually the crucial point of
rational psychotherapy is to formulate an insight in the
conscious of the patient, and this becomes the main
basis for the future goals in the course of the therapy.
Drawings which come from the patient are especially
valuable in this respect, as they are not our opinion but
patients'. When the position of a doctor is met by the
similar position of the patients psyche the therapeutic
process tends to be easier (what unfortunately does not
happen frequently).

Now, the following suggestions can be made:

1. If the pictures show us dynamics between chaos and
cosmos, not all psyche of the schizophrenic person is
ruined, but there exist parts in it that still show order and
symmetry. This equals to the potentiality in the
unconscious, which, at least theoretically, can be
realized by conscious and implemented in life.

2. Another suggestion is that psyche is a self-balancing
system and even in mental iliness it automatically sets
cosmos against chaos, thus compensating psychotic
state of mind.

3. The third idea is that compensating function of the
drawings towards consciousness of the patient is the
main therapeutic factor in hands of a doctor, which can
be used successfully in the process of cure.
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PoJib pricyHKa B mpolecce NCUXoTepanuu
Tuopeuii I'eneuweunu

Kadenpa ncuxuatpuu 1 MeAUIIMHCKON Ticuxoiorun, Towmucu, ['py3us

PE3IOME

ApT-Tepanus ogvH U3 BUOOB NCUXOTepanvu, KOTOPbIA UCMONb3YeT PUCYHKM naumeHTa kak tertium comparationis B
OTHOLUEHUAX AoKTopa ¢ naumeHTom. O pony CNOHTaHHO BbINOMHEHHbLIX PUCYHKOB B MPOLIECCE MCMXOoTepanun MHOro
roBOpUoCb B TeYeHne nocnegHux gecatunetui. MNocnegHne aea roga 108 naumeHToB GOMbHbLIX LWM30gPEHNEN
NPUHANKW yyacTMe B CeaHcax apT-Tepanuu, KOTopble npoBoAWNMCbL Hamu. [poaHanuanpoBaHo cBbiwe 2300
pUCyHKkoB. Bo BpeMsi paboThbl BO3HUK psid BONpocoB. OA4MH U3 HUX, HA KOTOPLIN Mbl MOMNbITANUCL AaTb OTBET, COCTOUT
B CefyloLEeM: Kakme XapakTepuCcTUKM pUCYHKOB Boree nonesHbl Ansi npouecca NeYeHUs, MHbIMK CrioBamMKn MovemMy
PUCYHKW TaK BakHbl Afsi Tepanuy 1 YTO NONe3Horo AarT oHW 6onbHOMY 1 Bpady? Ha 3ToT BOMpoc Mbl CMOrMM AaTb
crnefywoLmMin OTBET: Napa NPOTUBOMOSIOXKHOCTEN, Kak KOCMOC U Xaoc, KOTOpPbIE MOXHO YBMAETb B HEKOTOPbIX PUCYHKaX
NpOaYKTbl KOTOPbIE MCXOOSAT M3 KOMMNEHCALMOHHON nNpupoabl 6ecco3HaTenbHoro. Micxoas U3 aToro, pUCyHkU KoTopble
B OCHOBHOM BOOAYLUEBMATCS 6eCCo3HaTENbHbIM, HOCAT TOT X€ KOMMEHCUPYIOLLMIA MPUHLMM, U POSib KOTOPYH OHM
MOryT cbirpaTb Ha Gnaro 60onbHOro - 37O AaTb MHCAWT €ro CO3HaHWK M Mnokas3aTb Oyayllylo Lenb B npolecce
TNIMYHOCTHOrO pocTa.

KiioueBsle cjaoBa: apr-Tepanms, OM30QpeHwms, CO3HaHue,
6eccoBHaATEJIBHOE, KOMIIEHCAIMOHHAS QYHKLIMS
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