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ABSTRACT 

Family systems theory emphasizes the family as a whole system dependent on the 

interactions between members. Since the 1950’s the integration of family systems theory and 

art therapy has developed into family art therapy (Kwiatkowska, 2001). According to 

Kerr & Hoshino (2008), family art therapy is applicable to a variety of familial issues and 

provides each member the opportunity to see the family from every other member’s 

perspective. The study will provide further research and exploration of family art therapy 

and applications for use with the familial system. 
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CHAPTER I 

INTRODUCTION 

We see our theories and the applications of treatment through the externalized art 

products of our clients. We listen to language and the stories our clients tell. Through this 

duality of knowing we co-create alternative meaning to these tales. We rely on the silent 
information provided through the visual illustrations of the narrative which inform our 

contributions and observations. This combination results in the formation of alternative 

views of the client’s tale. 
Shirley Riley 

Family systems theory emphasizes the family as a whole system dependent on the 

interactions between members. Dr. Murray Bowen, one of the founders of family therapy 

and the originator of family systems theory, looked at his own family relationships and 

conceptualized the family as an emotional unit or at least, a network of interlocking 

relationships. In the therapeutic process family therapy looks at the biological, 

psychological, social, and spiritual dimensions of these interlocking relationships, which 

occur in the family system (Knauth, 2003). 

Family systems theory is based on several basic assumptions about the relationship 

processes within families (Nichols & Schwartz, 2005). Family systems theory embraces the 

idea that individuals within families are complexly linked to one another and that those 

experiences in one part of the system affect all other parts of the family system as well 

(Murray, 2006). Family systems theory allows for the integration of several therapeutic 

approaches including: intergenerational family therapy, strategic systems, communication 

approach, psychoanalytic, narrative, experiential systems, structural theory and behavioral 

theory and family therapy (Gurman& Fraenkel, 2002). 

Like traditional family therapy, family art therapy does not focus on any one 

individual family member alone but treats the nuclear family (Kerr & Hoshino, 2008). When 

art therapy is used in combination with family systems theory, the approach is now called  



family art therapy. According to Kerr & Hoshino (2008), family art therapy is appropriate 

for a variety of familial issues and provides each member the opportunity to see the family 

from every other member’s perspective. Using art therapy in a family session provides a way 

in which to focus on recurrent interactions and structures that are causing issues in the family 

system (Kerr & Hoshino, 2008). 

In 1958, Hanna Kwiatkowska began her pioneering work at the National Institute of 

Mental Health (NIMH) where she began to investigate the use of art with families. She 

believed that specific drawing and art related activities were helpful in identifying each 

family member’s role and status and in providing a therapeutic experience in working 

together (Kerr & Hoshino, 2008). Through family art therapy, the family is provided the 

opportunity to illustrate the family story and discover new, alternative endings to their own 

story. Creating and viewing images can provide a deep sense of connection and an 

understanding of the dynamics that propel or inhibit relationships. The art process in family 

therapy allows each member to simultaneously express their thoughts and feelings through 

individual and group activities. Individual and family beliefs can be communicated within a 

single art expression (Malchiodi, 2012). Through the integration of family systems theory 

and art therapy, families are able to learn new directives that enhance communication, allow 

for understanding of each individual perspective and finally, self-reflection that will 

ultimately support and encourage the connection within the family. 

Operational Definitions 

The following definitions will help the reader to understand identifying words used 

throughout this systematic literature research study, their meaning and what they are used 

for. They will provide a clearer picture of how family systems theory and art therapy can be 

integrated and contribute to this systematic literature review.  



Art Therapy — is the therapeutic use of art that combines the process of creative visual 

expression with psychological and spiritual healing (AATA, n.d.). Art therapy is a bridge 

between the invented reality of the family and the ability of the therapist to appreciate the 

reality (Riley, 1990). 

Art Therapy Directive — is a prompt or order of instructions directed by the art therapist to 

the client, to stimulate narratives, ideas, metaphors and direction in a therapeutic 

environment. 

Behavioral Theory - Behavior therapy is focused on helping a family understand how 

changing their behavior can lead to changes in how they are feeling (Nichols, 2011). 

Communication Approach — is the approach that works to explain the methods of 

communication, the subtle cues of communication and how the processes of communication 

influence people and addressing issues in families that stem from problems in 

communication (Nichols, 2011). 

Collage — is an art therapy directive using magazine photos, digital images, or other materials 

gathered from books, pamphlets, junk mail, etc., to create an image to be used in a 

therapeutic environment. 

Counter-transference - Countertransference is the response that is elicited in the recipient 

(therapist) by the other's (client) unconscious transference communications (Naumburg, 

2001). 

Experiential systems - revolves around the notion of experiencing our thoughts, emotions 

and behaviors. The origin of this theory can be traced back to the humanistic-existential 

theory of human beings. The primary assumption of experiential therapy revolves around the 

notion of experiencing.  



Familial — of or relating to a family. Occurring or tending to occur among members of a 

family, usually by heredity (Nichols, 2011). 

Family Art Therapy — is consistent with the family systems perspective, the goal of family 

art therapy is to provide families an opportunity to illustrate the family history, and with the 

illustrations, they can find ways to express themselves and resolve issues (Riley & 

Malchiodi, 2003, pp. 102-103). 

Family Systems’ Theory - was developed based on the influence of the general systems 

theory, which focuses on the system as an organization of interacting parts which collectively 

have a purposeful outcome (Knauth, 2003). This theory refers to a group of related elements 

that interact as a whole entity and encompasses the general systems theory. Family systems 

theory emphasizes the family as a whole system dependent on the interactions between its 

members (Knauth, 2003). 

Genograms — are schematic diagrams listing family members and their relationships. 

Included are ages, dates of marriage, deaths, and geographic location (Nichols, 2011). 

Intergenerational Family Therapy — also referred to as Bowen family systems, is a theory of 

human behavior that views the family as an emotional unit and uses systems thinking to 

describe the complex interactions in the unit (Nichols, 2011). 

Metaphor - a word or phrase for one thing that is used to refer to another thing in order to 

show or suggest that they are similar (Merriam-Webster, 2013). 

Narrative — approach is about listening to and telling or retelling stories about people and the 

issues in our lives. The narrative approach can help the client to construct and give meaning 

to their experience by the storytelling experience, selecting aspects of their lived experience; 

and further shape their lives and relationships.  



Schizophrenia — is a long-term mental disorder of a type involving a breakdown in the 

relation between thought, emotion, and behavior, leading to faulty perception, inappropriate 

actions and feelings, withdrawal from reality and personal relationships into fantasy and 

delusion, and a sense of mental fragmentation (National Institute of Mental Health, n.d.). 

Strategic Therapy — inspired by Milton Erickson, MD and Don Jackson, MD, Strategic 

therapy seeks to identify the symptoms within the family that are the cause of the family’s 

current problems using any of several artful approaches that aim to manipulate behavior 

change to solve family problems (Nichols, 2011). 

Structural Theory - is a method of psychotherapy developed by Salvador Minuchin which 

addresses problems in functioning within a family by helping the family to identify their 

underutilized strengths to reconstruct unhealthy behaviors and patterns (Nichols, 2011). 

Structures - are recurrent patterns of interaction that define and stabilize the shape of 

relationships (Nichols, 2011). 

Subsystem — a system that is part of some larger system, “Families are highly complex multi- 

individual systems, but they are themselves subsystems of larger units, the extended family, 

the block, society as a whole (Nichols, 2011). 

Transference - Transference is an unconscious process where an individual will transfer 

feelings and attitudes from a person or situation in the past on to a person or situation in the 

present (Naumburg, 2001). 

Triangles — All emotionally significant relationships that involve third parties (including 

relatives, friends, objects, work, memories). This may involve one member in the 

relationship who is experiencing distress to connect with someone else as a way to gain an 

ally. (Nichols, 2011).  



Ethical Implications and Standards of Practice to Consider 

Like many professions, art therapy has established standards of practice for its 

professionals. The American Art Therapy Associations, Inc. (AATA) has clear guidelines 

for conducting art therapy during referral, intake, assessment, documentation, planning, and 

termination and standards for accountability and the art therapy environment. The Ethical 

Principles for Art Therapists are designed to provide art therapists with a set of guidelines to 

cover many clinical situations encountered by art therapists. The goal is to safeguard the 

welfare of the individuals and groups with whom art therapists work and to promote the 

education of members, students, and the public regarding ethical principles of art therapy 

discipline (AATA, n.d.). The following ethical principles outlined by the AATA to be 

considered in this research are as follows. 

ETHICAL PRINCIPLES FOR ART THERAPISTS AMERICAN ART THERAPY 

ASSOCIATION, Inc. Effective Date: May 24, 2011 

5.0 PROFESSIONAL COMPETENCE AND INTEGRITY 

Art therapists maintain high standards of professional competency and honesty 

5.6 Art therapists do not falsify or exploit their clinical research findings. 

6.0 MULTICULTURAL/DIVERSITY COMPETENCE 

Multicultural/Diversity Competence in art therapy is an ability whereby art therapists 

hold cultural and diversity awareness and knowledge about self and others, and at the 

same time ensure that this knowledge is expertly practiced with clients and client 

groups. Art therapists maintain multicultural/diversity competence to provide 

treatment interventions and approaches that include awareness of and sensitivity to 

cultural issues. 

6.1 Art therapists are aware of and respect cultural, individual, and character 
differences, including those based on age, gender, identity, race, ethnicity, culture, 

national origin, religion, sexual orientation, disability, language, and socioeconomic 

status and consider these influences when working with members of such groups. 

8.0 RESPONSIBILITY TO RESEARCH PARTICIPANTS  



Art therapy researchers respect the ignominy and guard the welfare of participants in 

research. 

8.1 Researchers are directed by laws, principles, and professional standards governing 

the conduct of research. 

 



CHAPTER II 

METHODOLOGY 

The study will be conducted using a systematic literature review design which looks 

at previously published topics by accredited scholars and researchers. It will provide a brief 

history leading up to the latest knowledge, ideas, concepts and techniques of family art 

therapy which have evolved from the combination of family systems and art therapy theories. 

The search for data on the subject involved searches of books, magazines and articles 

including those from the St. Mary-of-the-Woods College online library’s EBSCOhost. The 

online library system at South University in Richmond, Virginia was also a source of 

information that was utilized in this study. 

Search 

The resource databases were searched continuously throughout the year in order to 

acquire the most current research and information. Ranges of publication dates of the 

articles, books and other resources are displayed in Table 1. 

Table 1 

Publication Dates of Resources 

  

Dates - Number Percentage 

  

2011-2013 3 10 

2000-2010 14 45 

1990-1999 13 

Pre -1990 

   



  

No date (n.d.) 

Total 31 100 

Searches were completed by using the following search terms (including various 

derivations, and combinations): group therapy, family therapy, art therapy, family art 

therapy, family system, and family systems theory. A list of search terms can be found in 

Table 2. Great care and effort were taken to collect primary sources and reference materials. 

To locate these sources, specific journal articles and book searches were done. 

Table 2 

Search Terms and Phrases 

Group Therapy Family Therapy Art Therapy Family Art 

Therapy 

  

Group therapy 

Process 

Therapy group 

activities 

Group 

cohesiveness 

Group theory 

Therapeutic 

groups 

Family systems 

theory 

Family therapy 

communications 

History of family 

therapy 

Couples therapy 

Family systems 

therapy 

Art therapy 

interventions 

Art therapy 

directives 

Assessment 

techniques in art 

therapy 

Art therapy 

pioneers 

Art therapy and 

mental health 

Integrative family therapy 

Creative family 

therapy 

Family art 

therapy process 

Family art 

therapy 

integrative 

approaches  



Group Marriage and Art therapy 

Psychotherapy family therapy activities with 

families 

Support groups ~~ Family therapy Group art therapy 

in counseling techniques 

Art therapy with 

adolescents 

Art therapy with 

substance abuse 

Interlibrary loan was utilized to obtain materials that were not available through the 

Rooney Library at Saint Mary-of-the-Woods College. The online library at South University 

in Richmond, Virginia was also used as a significant resource to locate and gather 

interlibrary loan materials. A list of databases where references were retrieved can be found 

in Table 3. 

Table 3 

Databases Where References were Retrieved 

  

Saint Mary-of-the-Woods Library Primary Search, Psychology Books, Family 

Art Therapy Books 

South University Online Library Psychology Articles, Abstracts, Books. 

Arts in Psychotherapy Psychology Books, Articles 

The American Art Therapy Association Journal Articles 

The references assembled from investigative labors have been thoroughly evaluated 

according to relevance and applicability to subject matter, type of resources (Table 4), dates  



of publications with special attention paid to most current references. The only website 

included in this study is from a national organization. All materials are in main topics of the 

literature review. 

Table 4 

Types of Resources 

Type Number Percentage 

  

Articles — including peer 12 reviewed journal 39 

Books / Chapters 13 

Unpublished Manuscript 

Websites 

Total 

Data Analysis 

A chart listing various art therapy directives and assessments discovered through this 

systematic literature review (see Appendix A) was developed to display the directives and 

assessments offered to new clients seeking family art therapy services as well as healthcare 

professionals who may be seeking more information about family art therapy.  



CHAPTER III 

LITERATURE REVIEW 

Family Systems Theoretical Background 

Family therapy was not a common term or an understood practice until the 1950’s 

(Kerr & Hoshino, 2008). Often the mentally ill were placed in asylums or mental institutes 

instead of being kept out of sight by family members (Nichols, 2011). In the 1950’s, 

however, two puzzling developments forced therapists to recognize the family's power to 

alter the course of treatment. Therapists began to notice that often when a patient got better, 

someone else in the family got worse, almost a cause and effect behavior within the family 

system. Another strange story of shifting disturbance was the patients frequently improved 

in the hospital only to get worse when they went home (Nichols, 2011). 

The impact of a patient’s improvement was not always negative. Fisher and Mendell 

were researchers in the 1950’s who studied groups of families who had schizophrenia. They 

reported a spread of positive changes from patients to other family members. “Whether the 

influence patients and their families have on each other is malignant or benign isn’t the point. 

The point is the change in one person changes the system” (Knauth, 2003). Eventually, 

clinicians discovered that changing the family might be the most effective way to change the 

individual. 

The family group is a relationship system within which each member has influence 

upon all others and all members influence each individual (Nichols, 2011). The important 

assumption in family therapy is that families and relationships are the most powerful change 

agents in an environment. Family systems theory is a basis for family therapy concepts 

(Knauth, 2003). Practicing clinicians and researchers in hospitals prepared the way for 

family therapy (Nichols, 2011). The most important advances in the field of family systems  



theory were achieved in the 1950’s by scientists in Palo Alto, California (Nichols, 2011). 

While working with patients who had schizophrenia, the scientists discovered that the 

patient’s behavior was understandable in the context of their families (Nichols, 2011). 

Theodore Lidz was an American psychiatrist best known for his articles and books on the 

causes of schizophrenia and on psychotherapy with schizophrenic patients (Nichols, 2011). 

At Yale, Dr. Lidz studied the relationships between normal development and the 

development of mental disorders. To understand his patients, he went beyond their personal 

histories to measure the familial, social and cultural factors that molded their mental states. 

He found a striking pattern of unpredictability and conflict in the families with people who 

had schizophrenias (Lidz, 1976). 

Murray Bowen, M.D., was an American psychiatrist and a professor in psychiatry at 

Georgetown University. Bowen was among one of the pioneers of family therapy and 

founders of systemic therapy (Nichols, 2011). Dr. Bowen observed how mothers and their 

children, who had schizophrenia, often went through cycles of closeness and distance 

(Nichols, 2011). Bowen identified a relationship that was unique to these individuals and 

their mothers. This unique form of autonomy led to Bowen’s theories of differentiation. 

Differentiation is what Bowen (1976) described as the extent to which people are able 

to separate their emotional and intellectual spheres. Highly fused people function 

automatically and respond emotionally to life situations. On the opposite end of the 

spectrum are highly differentiated people who have an autonomous intellectual system that 

can keep control over their emotional system (Bowen). This form or differentiation, set the 

framework for what would become his idea of “triangulation” (Wetchler, 2000). This 

concept refers to a three person relationship in which conflict is diverted from the primary 

two members by the third member in the triangle (Wetchler). Bowen considered  



differentiation and triangles the crux of his theory. By hospitalizing whole families for 

observation and treatment, Bowen subtly located the problem of schizophrenia in an 

undifferentiated family ego form and even extended it beyond the nuclear family to three 

generations (Nichols, 2011). 

These observations of Bowen and Wetchler launched the family therapy movement. 

The family therapy movement observations generated a distinction between what researchers 

observed and what they concluded. What they observed was that there was a connection 

between the behavior of people with schizophrenia and with their families. What they 

concluded was that the family must be the cause of the schizophrenia (Nichols, 2011). A 

second conclusion was even more convincing. Family dynamics grew to be seen as products 

of a system rather than as features of persons who share certain qualities because they live 

together. This became a developing theory, the family systems theory. 

Family Art Therapy 

In addition to the researchers who founded family systems theory, art therapy was 

also being tested in the people who had schizophrenia in the 1950’s. Family art therapy often 

has a likeness of family therapy in that its origin grew in several places simultaneously. 

However, unlike in family therapy, the founders of family art therapy did not focus on 

extensive research work or formulate constructs and theories to explain the complex nature 

of family relationships and processes. Instead, the focus was on the development of 

assessments and developing clinical skills so families were effectively helped through art 

therapy (Kerr & Hoshino, 2008). Research was important and considered a conduit to 

establish efficacy. 

Family art therapy is based on a single or combination of theories including solution 

focused, narrative, strategic, systemic, structural, and others (Riley & Malchiodi, 2003). The  
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value of the art task involves the process, the diagnostic, interchange; the contents, the means 

of portraying unconscious and conscious communication; and the product, an enduring mark 

of the group’s dynamics (Landgarten, 1987). Art expression accesses both subconscious and 

unconscious material that might never be accessed verbally. Therapeutically engaged art 

therapy allows clients to express strengths and weaknesses as well as see each family 

member from every other member’s perspective (Kerr & Hoshino, 2008). The art therapist 

engages the family in art making with the therapeutic objective of creating change 

throughout the family system (Sobol, & Williams, 2001). 

Riley (1994) supported “the notion that family art therapy can be successfully 

integrated into the systemic approach to family therapy” (p. 87). The most basic concept of 

the systemic approach is based on seeing the family as operating within a system. Within 

this approach, seeing one member’s behavior as separate from other family members is 

unproductive (Riley, 1994). Art therapists combine the use of art materials and art therapy 

directives to promote healing with a commitment to thinking systemically (Sobol & 

Williams, 2001). Landgarten (1987) placed emphasis on the family systems theory in her 

practices of family art therapy. Through family systems theory, families are introduced to 

different familial perspectives which allow them to question certain assumptions and beliefs. 

Art therapy provides a new and second language for this same experience and various 

viewpoints (Sobol, & Williams, 2001). Art therapy helps family members to express 

themselves through images and promotes healing of the individuals within the family system. 

Riley (2003) emphasized using a method of dialoging with the family and with the 

art, that introduces creativity into treatment and allows the family’s art to take the dominant 

role in the therapeutic process. Creating art and then processing the meaning of the art 

product encourages creativity and gives depth and interest to the therapeutic process. The  
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use of metaphor is encouraged by looking at the art images. This leads to dialogue between 

the family members. The creative process helps to lessen conflict which provides 

opportunity for powerful, possibly unconscious, feelings to emerge. The ability to access 

creativity during family crisis stimulates a distinctive means of managing difficulty and the 

ability to find solutions becomes heightened. Accessing creativity through art also allows 

children to give form to unconscious or verbally inexpressible stories that can be viewed by 

their family or therapists. 

The family systems perspective bases its theory on the effective way to work with 

individuals is in the context of their families. Keith and Whitaker (1981) indicated that 

“families change less and more slowly when children are not part of the therapy” (p. 244). 

Family therapist know, that involving all the children in the family therapy provides the 

therapist with a more accurate assessment of family dynamics, interactions between family 

members, roles, and rules. Including all the children in family sessions, rather than just the 

identified client clears the focus away from the identified client and helps the therapist to 

observe any interactional problems, rather the main focus of the identified client (Taibbi, 

2007). 

Influential Figures of Family Art Therapy 

Hanna Yaxa Kwiatkowska, an artist and sculptor trained in her native Poland, fled to 

the United States, and met Margaret Naumburg, an American psychologist, educator, artist, 

and author. They were among the first major theoreticians of art therapy. After Kwiakowska 

attended William Alanson White Institute she began her first experiments in art therapy at St. 

Elizabeth’s Hospital in Washington D.C. According to Kwiatkowska (2001), family art 

therapy developed from the recent integration of family systems theory and art therapy. Like 

family therapy, family art therapy is involved with recurrent interactions and structures that  
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are causing problems from the family (Murray, 2006). According to Kerr (2008), family art 

therapy is applicable to a variety of familial issues and provides each member the opportunity 

to see the family from every other member’s perspective. 

In 1955 Kwiatkowska (1910-1980) joined the State Department in Washington, D.C. 

and started her work as an art therapist at St. Elizabeth’s Hospital, which was a large 

institution in Washington. Later she was hired by the National Institute of Mental Health 

(NIMH). Bowen, one of the founders of family therapy, had set up family studies there, 

which were continued by Lyman Wynne, under whom Hanna worked (Borowsky & 

Wadeson, 2006). Art therapy became a regular part of family assessments and paved the 

way for art therapy to be researched with specific populations within the family system, 

including families with schizophrenia. The research was directed by Lyman Wynne. 

Included in her work at NIMH, Hannah also worked with Loren Mosur, who headed some 

interesting monozygotic twin studies (Borowsky & Wadeson, 2006). Hannah developed a 

protocol in which family members made free pictures, scribble drawings, family portraits, 

abstract family portraits, and conjoint pictures. These techniques would be used as 

assessment tools in the research. With William Dent, she worked on creating a manual for 

rating the artwork in family art therapy. Hanna published her book, Family Therapy and 

Evaluation through Art in 1978. Often she would be invited as a guest lecturer, sharing 

about her work at the NIMH and the benefits of family art therapy. It was at the NIMH she 

began to bridge the gap between her passion and her profession by introducing art into the 

therapy sessions she conducted with families. Hanna defined family art therapy as “an 

experiential discovery in which data emerged spontaneously” (Borowsky & Wadeson, 2006, 

pp-, 55).  



Family stories, dynamics and structural characteristics began to emerge in the art. 

She found that the creative expression of drawing allowed family members to better identify 

their roles and status within the family and the members received significant therapeutic 

benefits from the artwork and process. She believed the variety of pictorial and behavioral 

material obtained from unintentional participation of family members led her to recognize 

how much we could gain from communication with the family that was not exclusively 

verbal. 

Family art therapy gained recognition through the research efforts of Hanna 

Kwiatkowska. She linked the established concepts of practice of art therapy with the 

individual with the more diverted theories and techniques of family therapy. Her carefully 

elaborated combinations of these two disciplines were a significant new concept which 

brought in the establishment of family structure and dynamics. 

When Elinor Ulman established the George Washington University (GW) Art 

Therapy Graduate Program in the early 1970’s, she asked her friend and colleague Hanna 

Kwiatkowska to join the faculty at GW. Hanna became a favorite mentor to many students 

throughout the 1970’s. She often spoke of how GW misprinted the title of her course, Art 

Therapy Technique, by labeling it “Art Therapy Techniques.” She insisted that art therapy is 

not simply a series of techniques (Borowsky & Wadeson, 2006). 

Shirley Riley (1931-2004) was a registered art therapist and a licensed marriage and 

family counselor in private practice. She believed each family had a unique experience and 

often she would use a variety of theoretical approaches to meet specific needs. Her approach 

was integrative and addressed the postmodern era of single parenthood, blended families, and 

reinvented family roles, as well as economic distress and societal violence. Her profession as 

a mental health counselor and art therapist was often at area community mental health centers  



in Los Angeles. She was a highly regarded educator and taught in Loyola Marymount 

University, speaking at numerous conferences throughout Europe and Asia. Her expertise 

was in the area of adolescents and group treatment. She was on the board of several 

committees including the American Art Therapy Association (AATA) for six years. Shirley 

often said art therapy has proven to be a valuable assessment tool, a fresh mode of 

communication, and lever for change in the family. (Riley, 1994). 

Helen Landgarten, a Los Angeles artist and pioneer art therapist who started her art 

therapy career in 1967 at the Thalians Out Patient Clinic, Los Angeles, California, a clinic 

which provided a leading source of family therapy while the field was developing (Kerr & 

Hoshino, 2008). She quickly involved all of the family members in the assessment process, 

observing the way the drawings and the family dynamics. She believed art therapy was non- 

threatening and was useful for families and couples. She believed the assessment process 

was helpful in gathering data for the evaluation stage which led to treatment planning. 

Landgarten’s work led to the development of her three directive assessment and assessment 

tools. 

Shirley Riley shaped educational standards for the art therapy field, integrating a 

variety of family therapy theories to meet the needs of the client (Kerr & Hoshino, 2008). 

She considered multicultural and diversity considerations when developing art therapy 

interventions for the adolescent population. Riley’s discoveries covered art therapy 

approaches, including structural, strategic, social constructivist, family of origin, and 

postmodern approaches. She believed art therapy could address multiple perspectives, 

helping the family to see how each other defines the problem and the solutions to those 

problems (Kerr, Hoshino, 2008).  



The Goals of Family Art Therapy 

Art Therapy is a bridge between the created reality of the family and the ability of the 

therapist to appreciate the true reality (Riley, 1994). The goal of family art therapy is to 

provide families with an opportunity to illustrate their own family history by using art. Riley 

and Malchiodi (2003) asserted that the main goals of using art in family therapy is to help 

families “open to broader perspectives, and to support a change in redundant, dysfunctional 

patterns of behavior” through art. By observing patterns of family behaviors, the art therapist 

learns about family members’ relationships with one another and about the system of which 

they are a part. Riley and Malchiodi believe that the therapists are able to gather more 

information by using art as a technique than using a solely verbal interview. 

Art therapy is flexible to many aspects of family therapy, therapists may choose any 

family systems approaches and apply them to the art therapy process. When art therapy is 

applied to other family systems theories, the way in which art is used usually depends on the 

therapists’ perceptions of their roles (Landgarten, 1987). 

Experiential and recreational therapists who play an active role in the treatment 

process may ask families to participate in innovative art experiences that describe their 

feelings, genuineness and awareness of their issues. Family-of-origin therapists, who focus 

on family-of-origin dynamics, may engage the members in art tasks that show their level of 

differentiation of self. Structural therapists, who are directive, may ask families to work on 

art projects aimed at helping them understand their subsystems and boundaries. Strategic 

therapists may use the art process as a tool for involved interventions and problem resolution. 

Communication therapists may observe the communication patterns while engaging in the art 

process.  



CHAPTER IV 

RESULTS 

As the researcher, I will attempt to compile the relevant data in a meaningful way, to 

summarize whether there is sufficient research being done in family art therapy or not. 

Group theory and art therapy have been found to be effective interventions in the family 

setting (Nichols, 2011). This document will propose a series of family art therapy sessions 

that could be used in general family counseling sessions based on information from my 

research. 

Family Art Therapy Techniques and Assessments 

Because family art therapy is based on a variety of family therapy theories, art 

therapists may combine techniques from any family system theory with art therapy 

techniques (Riley & Malchiodi, 2003). Several art therapy assessments can be used to 

evaluate families while allowing the art therapist to get to know and understand the families, 

such as family drawing/mural (Riley, 1994), free drawing, three wished technique, the draw- 

self-as-animal, family self-portraits, family abstracts, kinetic family drawing, color-your-life 

technique (Gil, 1994), joint picture from a scribble (Kwiatkowska, 1978), and squiggle- 

drawing game (Winnicott, 1971). All of these techniques allow the family to better 

understand their family undercurrents and how the dynamics affect them and the identified 

client in the family. How? Perhaps some definition of the assessments, how they are 

incorporated into therapy and what the desired outcome is. 

Hanna Kwiatkowska Art Therapy Assessment 

Kwiatkowska developed a series of drawing directives to begin the family art therapy 

process. Initially, her work with families consisted of the following procedures: 

(Kerr & Hoshino, 2008)  



1. All family members would be asked to be present during the session. 

2. This initial art therapy session is typicallyl to 2 hours. 

3. Art directives are completed in the following sequence: 

a. free picture (Figure 4.1) 

b. picture of family by each member (Figure 4.2) 

c. an abstract family portrait (Figure 4.3) 

d. a picture started with the help of a scribble (done individually) (Figure 4.4) 

e. a joint family scribble (each member draws a scribble; then all decided which 

scribble to use for the joint scribble) (Figure 4.5) 

f. a free picture (joint) (Figure 4.6) 

4. The family will discuss what they learned from the activity. The art therapist will 
gather important information to formulate goals and art therapy directives for future family 

art therapy sessions (Kwiatkowska, 1978). 

Figure 4.1. Free picture Figure 4.2. Picture of family 

Figure 4.3. Abstract Family Portrait Figure 4.4. Scribble drawing (individually)  



Figure 4.5. Joint Family Scribble Figure 4.6. Free Picture (joint) 

Family Drawing/Mural 

The family drawing/mural is an effective directive used by family art therapists 

(Riley, 1994). Family members are asked to create a family drawing/mural and accomplish 

the task in any way they feel most comfortable (Figure 4.7). The technique provides an 

opportunity for the art therapist to observe family interaction patterns and relationships. The 

directive can be done individually or as a group. A large sheet of paper is needed and each 

family member is asked to do a free drawing. The directive is aimed at discovering and 

evaluating the family dynamics. The directive is adaptable to different family systems 

theories. The directive can be applied to the psychoanalytic thinking by observing family 

interaction patterns and problem solving with one another. For behavioral and strategic 

therapists, the directive encourages observation of behavioral structures. For structural 

therapists, the directive is beneficial because it emphasizes each family member’s roles and 

positions. Narrative therapists may find this directive useful because stories can be created 

around the drawing.  



Figure 4.7. Family/Drawing Mural 

Kinetic Family Drawing Used in a Family Session 

The kinetic family drawing (KFD) technique was originally developed by Robert C. 

Burns, a psychologist and Dr. S. Harvard Kaufman, a psychiatrist as a way to observe and 

see how children usually express themselves more naturally and spontaneously through 

actions than with words (Malchiodi, 2012). It was developed for school-aged children, 

ranging from five to ten years of age to understand two aspects of child development: self- 

concept and interpersonal relationships. The KFD is one of the most known assessment tools 

used by art therapists. In a family art therapy session each member is asked to draw a picture 

of themselves doing things together with other family members and share it with one another. 

The KFD begins with an 8 %2 -inch by 11-inch paper and pencils. The instructions are 

specific in that the art therapist asks the client to “Draw a picture of everyone in your family, 

including you, doing something. Try to draw whole people, not cartoons, or stick people. 

Remember; make everyone doing something, some kind of action.” The art therapist will 

then ask the client to initial and date your drawing (Figure 4.8). An advantage of using the 

K-F-D is that it can be used for diagnostic purposes as well as an assessment tool in 

individual and family therapy (Kymissis, 1992). It has also been found to provide valuable  



material in attempting to understand the psychopathology of individual's within the family 

setting (Kymissis). 

The role of the therapist is to foster the family’s insights and growth by asking the 

each member what they see and notice, and what they find significant from each drawing. 

While they share their perspectives, the art therapist may observe interactional patterns; 

affective expressions, power and dominance issues, and other things that may help the 

therapist to understand the family dynamics (Malchiodi, 2012). KFDs may be simple but 

yield rich information and promote useful dialogue and new insights (Kerr, & Hoshino, 2008, 

pp-, 43). 

Factors to consider when using the KFD: 

1. Expression: How are the facial expression and body language of the figures 
characterized? 

2. Proximity of members to each other. Who is placed next to whom? What are the 

members’ positions in relation to each other? Interestingly, you find parallels in 

the therapy room! 
. Inclusion of members. Are all the members included in the drawing? Exclusion, 

although often explained away by “I forgot” may reveal important information on 

the system. 

. Figures’ actions. Are the family members actively involved or interacting with 
each other? Is their action passive, such as watching television, or active, such as 

hiking in a favorite spot? Is this a memory or a fantasy or their ideal system? This 
component of the directive provides an opportunity to observe the relationship of 

the family. 

. Environment. What is included in the surroundings? Is the environment peaceful 

or threatening? (Kerr, & Hoshino, 2008, pp., 44). 

The KFD may affirm the health and resilience of the family system in addition to the 

dysfunction and challenges.  



Figure 4.8. Kinetic Family Drawing 

A Joint Scribble Drawing 

In a joint scribble directive, family members make a joint picture out of a scribble 

(Figure 4.9). One family member may begin the scribble and the entire family brings it to 

completion by finding objects within the scribble (Malchiodi, 2012). The purpose of this 

technique is to assess family interaction patterns while the family completes their joint 

scribble. 

Figure 4.9. Joint Scribble Drawing 

Three Wishes Directive 

Dr. Eliana Gil, a well-known family play therapist, came up with the three wishes 

directive. In her work as a clinical psychologist, working with childhood trauma, she often 

uses play techniques that can engage parents and children to enhance communication, 

understanding and emotional relatedness. The three wishes technique (Figure 4.10) is a  
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technique in which family members are asked to draw three wishes and share the wishes with 

each other (Gil, 1994). Some of the issues that they may discuss are the strengths of the 

wishes, how the wishes might come true, and what wishes they want to trade in exchange 

with each other (Gil, 1994). This directive can expose hidden wishes someone has for 

another member or provide a platform for members to express their true feelings. 

Figure 4.10. Three Wish Directives 

Family Self-Portraits 

For this directive, each family member is asked to draw their self-portraits and share 

them with the group (Gil, 1994). Gil suggests that all pictures be placed down on the table 

and each member can choose a drawing from the pile, and then give an introduction to the 

member whose drawing they have chosen. Another option is to draw a picture of the family 

member who is sitting to the right or left of you and then share the drawing with the group. 

Self-portraiture (Figure 4.11) can be a means of self-reflection and accepting the self. It is 

introspective tool that can be beneficial for family members to see dominant features such as 

lips, eyes, etc. Dominant features in the mouth may reveal how someone feels hurt by the 

use of the mouth. It can pose conversation and dialogue so that family members can process 

what they see in the self-portraits.  



Figure 4.11. Family Self-Portraits 

Family Squiggle Drawing Game 

The Squiggle Game was developed by pediatrician and child psychiatrist D. W. 

Winnicott. He found it to be a useful diagnostic tool and viewed it as clinical “play”. Itisa 

pencil-and-paper directive to help stimulate children's thoughts and feelings. Winnicott 

found interacting with the child in this fun and simple activity provided a form of 

communication between him and the child. The game begins with the therapist drawing a 

squiggle and then asking the child if they would like to add to it. It is then passed back and 

forth. The activity often reveals inner feelings and provides direction for the session. 

Winnicott developed his squiggles out of the framework provided by psychoanalytic 

theory and practice. Winnicott’s premise is that personality growth and change have their 

roots in the early years of the child and the maternal care. The squiggle game, with its 

interactional structure, its physical “holding” environment, and the offering of a useable 

object for use in communication, becomes a graphic illustration of Winnicott’s therapeutic 

model (Winnicott, 1971). In a family session members take turns to make pictures out of the 

previous person’s squiggle. The therapist then asks the members to choose his or her favorite 

squiggle to create a story.  



Family Lifeline 

The lifeline directive (Figure 4.12) helps therapists to identify both positive and 

negative events. The therapist provides the family member with paper and art materials. 

They draw a line that represents their life as a family with significant events such as births, 

live events, values, crises, etc. The purpose of this directive is to address any unresolved 

emotional issues experienced by families (Sobol & Williams, 2001). This directive is helpful 

in building rapport with families by make the most of the therapists’ interest in the clients’ 

life history or story. It is also helpful is assessing and understanding family members’ 

different perspectives on particular life events, values, and their motivation to change any 

dysfunctional behavior. 

Figure 4.12. Family Lifeline 

Landgarten’s Family Assessment Tools 

Landgarten shares how diagnostic procedure is often comprised of three art tasks that 

utilize to assess the family system (Landgarten, 1987). These include a nonverbal group of 

art tasks, a nonverbal family art task, and a verbal family art task. The family’s participation 

in these tasks provides the therapist with firsthand interactional information. To assess 

familial alliances and relationships, the first directive is to form working pairs to create 

artwork nonverbally. The second directive is to creative an artwork nonverbally together as a  



family. The purpose of these two tasks is to see the familial hierarchy that exists and the 

relationship between the dominant members and more passive members. The third directive 

given is to create another art piece as a family, this time with the option of utilizing verbal 

communication. Giving the verbal art task after the nonverbal art task allows the therapist to 

see if the members would use the opportunity to communicate verbally and if so, in what 

way. 

The three drawings involve three directives what each family member wants to 

happen in therapy (Figure 4.13), what each member thinks will happen (Figure 4.14), and 

third what each believes the outcome of art therapy will be (Figure 4.15). Landgarten’s 

(1987) three drawing assessment helps the art therapist clarify the purpose of treatment as 

well as give family members an understanding of how each member is feeling and thinking. 

Landgarten (1987) emphasizes the importance of every gesture and mark, for all 

family members, provides clues to the family system. In her work, Landgarten noted the 

importance of seventeen points for observation. These include the following: 

Who initiated the picture and what was the process that led up to this person making the 

first mark on the page? 

In what order did the rest of the members participate? 

Which members’ suggestions were utilized and which were ignored? 

What was the level of involvement on the part of each person? 

Which participants remained in their own space versus those who crossed over? 

Did anyone “wipe out” another member by superimposing their image on top of someone 

else? 

What type of symbolic contact was made and who made these overtures? 

Did the members take turns, work in teams, or work simultaneously? 

If there was a shift in approach, what precipitated the change? 

Where are the geographical locations of each person’s contribution (central, end, corner, 

all over)?  



How much space did each person occupy? 

What was the symbolic content of each person’s contribution? Which members 

functioned independently? 

Who acted as initiators? Who were followers or reactors? 

Were emotional responses made? Was the family’s working style cooperative, 

individualistic, or discordant? (Landgarten, 1987). 

In order to better understand and plan out treatment options Landgarten founded the use of a 

three drawing assessment. The first drawing represents what each wants to happen in 

therapy, the second clarifies what each thinks will happen, and the third illustrates what each 

believes the outcome of art therapy will be. The assessment also leads the way to 

establishing goals for the family’s treatment. The images are often “snapshots” into the life 

of the family. 

Structured activities provide a foundation for many opportunities for family members 

to dialogue and engage in the art activities together. Mutual engagement, reflecting, close 

contact with each other, and joyful play assure family members will be more observant of 

each other’s actions and reactions. Transference and countertransference issues are 

particularly sensitive when working with family members. One member may bring into the 

therapy old feelings and issues. 

Landgarten’s Three Drawing Family Assessment 

 



Figure 4.13. Wants to happen in therapy Figure 4.14. Thinks will happen 

Figure 4.15. Believes the outcome of therapy will be 

Family Art Therapy for Various Populations 

A goal that family therapy maintains throughout the therapy of the family, is that of a 

respected professional whom each client trusts to see that their needs are met (Nichols, 

2011). The therapist’s role is one who will investigate the presenting issues, how the issues 

are seen, how the family members want it fixed and how the art therapist can work with the 

family to achieve their goals. Art therapists are trained to help people in relationships get in 

touch with their culture, experience, and needs through directed and spontaneous art 

expressions, thereby facilitating inner healing (Malchiodi, 2012). 

The use of art therapy with families covers a large number of familial conflicts and 

issues. Art therapists utilize art therapy with families dealing with sexual abuse, divorce, 

single-parent household, adolescents, and substance abuse and mental illness (Kerr, & 

Hoshino, 2008). The art therapist begins at the client’s level, remaining neutral in accepting 

all family members as a whole unit rather than independent parts (Malchiodi, 2012). 

The beginning of treatment should include an overview of the family system and 

observation of the interactions between family members (Riley, 1994). Kwiatkowska 

suggests a group task or the creation of a family mural to successfully assess and observe  



familial interaction and relationships (2001). After the family members become familiar 

with art therapy and their surroundings the art therapist may offer an assessment tool such as 

Landgarten’s three drawing assessment. Each assessment and directive in the art therapy 

sessions can be evaluated to learn about how the family interacts with one another. 

Interventions will be developed based on the perceptions of the art therapist and the clients 

will be involved in the treatment goals. 

Family Art Therapy with Adolescents 

Participating in art therapy has proven to be beneficial and challenging for families 

with adolescents (Riley, 2003). With a family of this structure the art therapist may first 

address any anticipated components of resistance by assessing the family during an interview 

and joint art therapy activity. The resistance may be denial of any identify issues or a lack of 

motivation for treatment. This position is expected since an uncooperative attitude is normal 

during the adolescent developmental process. Adolescents are seeking for their 

independence, individuation, and separation. Adolescents also reveal their idealism, 

creativity, and the ability to resolve issues, which can be encouraged in the art therapy 

activities and can be used successfully to assist families of adolescents in finding solutions to 

their problems. Riley (2003) found that the use of art therapy with families of adolescents 

keeps the adolescents involved in the therapy process and allows them to make some type of 

statement in each session. Conjoint drawings, she found, can be used to illustrate in a 

concrete fashion how the family members work together. 

The same level of resistance can be assessed with all family members of the family 

system. Most often the families have some resistance to change when there is any sort of 

modification of their familiar patterns. Riley (2003) notes often families may resist treatment 

out of fear of changes to their family system because it can become a threat to maintaining  



the family unit. However, even greater problems develop when the therapist are presented 

with a dysfunctional family where both teenager and parents are functioning equally on an 

adolescent level. 

There are environmental factors to be considered when working with adolescents. 

Often adolescents are in single parent households. These parental figures seeking treatment 

for their adolescent may have separated from their spouse for various reasons are still apart 

of the family system. One reason could be dysfunctional behavior that has been passed 

down from generations and now is a threat to the current generation. A genogram is a good 

tool to use during the first few sessions to help the family see patterns of behavior. The 

genogram can be created by using art supplies and a large piece of poster paper (Figure 4.16). 

Figure 4.16. Creative Art Therapy Genogram 

During the assessment process the art therapist may consider the original behavior 

that brought the family into treatment and any underlying causes of the behavior seen during 

an art therapy assessment. The art therapist may ask each family member to make their own 

art and then offer them a group project. This can assess any competitive struggles between 

the adult and child. After continued observation with the art therapy assessment, an 

assessment can be made on repeated family patterns. The art therapist will use the 

assessment for the purposes of setting goals for future family sessions.  
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The family art therapy setting helps the family gain insight into their own interactions 

with each other and helps them to build better communication. Sometimes art therapists 

offer groups for families of adolescents. The art therapist will first meet with the families 

and assess their needs and if they are suitable for the group. Family groups can provide 

helpful dynamics as they interact with each other. Families not only gain insights into their 

own dynamics from their artwork, but also are able to offer feedback to other families 

regarding their art. They can then apply the insights they learned from other families to their 

own family group (Riley & Malchiodi, 2003). Linesch (1988) hypothesized that family art 

therapy with families of adolescents can point out the "familial context of an adolescent's 

separation struggles" (p. 182) and can assist the family therapist in treatment planning. 

Family Art Therapy in Substance Abuse Treatment 

One can explore the family from a systems perspective, in that the family can be 

viewed as an ecosystem within the larger context of society (Nichols, 2011). A systems 

approach presumes that all family members have closely equal contributions to the process 

and have equity in terms of involvement in helping in the treatment. The family has an 

essential role to play in the treatment of any health problem, including substance abuse. 

Family therapy has become a strong and continuing theme of many treatment approaches. 

In working with substance abuse, in a family art therapy setting, the goal of treatment 

1s to meet the needs of all family members. Family therapy addresses the interdependent 

nature of family relationships and how these relationships serve the client, with a substance 

abuse, and other family members. The focus of treatment is to arbitrate in these complex 

relational patterns and to rework them in ways that bring about productive change for the 

entire family. Family therapy rests on the systems perspective. By means of change, in one  



part of the system can also produce change in other parts of the system, and these changes 

can contribute to either problems or clarification (Nichols, 2011). 

Family art therapy in substance abuse treatment can have several approaches. First, it 

can seek to use the family’s strengths and resources to help find or develop ways to live 

without substances of abuse. Second, it can help to educate families about the relationship 

patterns that typically contribute to the formation and continuation of substance abuse. Most 

substance abuse treatment approaches also include an educational approach. It is often 

psychoeducational and teaches the family about substance abuse, biological related issues, 

related behaviors, and the behavioral, medical, and psychosocial consequences of use. 

To assess the family strengths, the art therapist may offer a Kinetic Family Drawing 

Assessment, which can provide important information on family dynamics, patterns and co- 

dependency tendencies within the family structure. Another art therapy directive that can be 

used to assess the process of recovery, in the individual and family members, is the First Step 

Series (FSS) (Holt, & Kaiser, 2009). The model for this directive is the five stages of change 

model by DiClemente and J. O. Prochaska. The FSS has five directives, draw the crisis 

(Figure 4.17), Recovery Bridge drawing (Figure 4.18), Costs-Benefits Collage (Figure 4.19), 

Depict Yourself a year from Now (Figure 4.20) and Barriers to Recovery (Figure 4.21). 

Clients will typically progress and regress in their movements through the five stages 

of change, precontemplation, contemplation, preparation, action and maintenance. Although 

these stages can be applied to the whole family, not every family member necessarily will be 

at the same stage at the same time. The art therapist will need to address where each family 

member is, for these factors play an important role in assessment and treatment goals.  



Figure 4.17. Crisis Directive Figure 4.18. Recovery Bridge Drawing 

Figure 4.19. Costs-Benefits Collage Figure 4.20. Depict yourself a year from now 

Figure 4.21. Barriers to Recovery  



CHAPTER V 

DISCUSSION, CONCLUSION, RECOMMENDATIONS 

Discussion 

Family systems theory is currently being integrated within art therapy treatment (Kerr 

& Hoshino, 2008). Kerr & Hoshino (2008) state what is unique to the clinical application of 

art therapy is the use of action-oriented art processes that can work in tandem with traditional 

family therapy verbal dialoguing. Family art therapy interventions have the potential to 

parallel many of the theoretical models of conventional family therapy and it does not focus 

on the individual alone but treats the family as a whole, given that the family is willing to 

participate in the treatment and follows through with all the sessions. Art therapy in a group 

family setting can provide a positive outcome in treating the family’s presenting problems. 

Also the family systems model can be incorporated in the art therapy treatment to become 

family art therapy. 

The purpose of this systematic literature review is to explore the use of art therapy 

from a family systems theory point of view. Family art therapy sessions developed in this 

study will provide visual clarification and understanding of presenting problems as well as 

insight into individual contributions to the family system. The sessions will serve to provide 

direction into the family’s perceived wants and needs, with emphasis on the need for a 

change within the system. Future family sessions must expand on this concept, continue 

motivation to change, and then address how to make and enforce these changes. The 

implications of this literature review will emphasize possibilities to future family art therapy 

research, as well as highlight the importance of historical family art therapy directives and 

art-based assessment tools.  



Conclusion 

Family art therapy interventions have the potential to parallel many of the theoretical 

models of conventional family therapy. Family art therapy does not focus on the individual 

alone but treats the family as a whole, given that the family is willing to participate in the 

treatment and follows through with all of the sessions. Art Therapy in a group family setting 

can provide a positive outcome in treating the family’s presenting issues. 

The purpose of this systematic literature review was to explore the use of art therapy 

from a family systems theory point of view. Family art therapy sessions developed in this 

study provide visual clarification and understanding about art therapy and its benefits. The 

implications of this study will help to provide educational material for health care 

professionals and those interested in finding out more about family art therapy. 

Recommendations 

All healthcare professionals know that no single intervention can be applied to every 

client; they know that the best interventions are those that are personalized to the client’s 

needs and their presenting issue (Dr. Hyatt, personal communication, July 13, 2013). Asa 

future art therapist, I can say from my experience in my internship that the most challenging 

aspect of my work with the clients was to provide creative strategies to promote change, 

insight and well-being. A good art therapist knows that for many clients, no technique is 

needed if the client is capable of creative expression without a directive. 

My recommendation in the systematic review is to develop art therapy sessions that 

have been historically used, that are innovated using specific art materials to address the 

clients’ presenting problems or for the health and well-being of the client; adapt or develop 

directives that are based on the family systems model, including psychodynamic, systems, 

theory, humanistic, strategic, structural, solution-focused and narrative approaches. I also  



recommend that this systematic literature review be read by mental health professional, so 

they can see the potential for family art therapist services within their own programs. My 

hope for readers and practitioners will also be inspired to adapt and blend some art therapy 

techniques in ways that fit with their own practice. I recommend that this literature review 

be read by art therapists in the field so they can use this research for a topic of focus in 

symposiums or conferences, and promote a broad base of research in the field of family art 

therapy. 
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APPENDIX A 

List of Family Art Therapy Directives and Assessments 

Hanna Kwiatkowska Art Therapy Assessment 

Family Drawing/Mural 

Family Squiggle Drawing Game 

Family Lifeline 

Landgarten’s Three Drawing Family Assessment 

Creative Art Therapy Genogram 

Kinetic Family Drawing Used in a Family Session 

First Step Series 
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