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 Abstract: 

 To offer emo�onal and therapeu�c containment within an art therapy session from a 
 trauma informed approach, consistent boundaries are needed in each session  (Katherine, 
 1991)  . This can be done through defined direc�ves  to open and close session; using �med 
 material engagement to open, and cogni�ve re-capping and reframing to conclude session. 
 These boundaries create a framework from which the deeper processing and therapeu�c 
 engagement that o�en occurs within an art therapy session can be op�mally accessed (Hinz, 
 2020). 

 Using art materials, the 5-minute free-associa�on check-in acts as a warm-up for the 
 client to shi� into the emo�ve themes in a gentle, predictable, and mindful way; from which a 
 deeper theme can be extracted to explore in the �me allo�ed for the main direc�ve. A�er the 
 main direc�ve is created, and explored and fully processed, the check-out allows the client to 
 shi� out of an emo�ve mindset, as a means of containment and reflec�on prior to the end of 
 session. The check-out is wri�en on the reverse side of the check-in image in 3 parts, and briefly 
 shared verbally, to complete the wholis�c witnessing of the art therapy session (Hinz, 2020). 

 Beginning and ending each session in this manner creates a predictable safety for 
 clients, and is a core tenant for trauma informed care; consistency, consent, and communica�on 
 being primary themes of this approach. The client is given the same instruc�ons to begin and 
 end each direc�ve, in alignment with the therapeu�c goal to develop and foster a secure 
 a�achment between client and therapist  (Thais Gibson,  2020)  ; regardless of either the client’s 
 or therapist demographic characteris�cs. From this clearly defined boundary framework, clients 
 are more apt to explore freely and more deeply, as they rely on the containment provided by 
 their a�achment figure (i.e. the therapist) (Black & Enns, 1998). 



 Defini�ons: 

 ●  Boundaries:  Boundaries are clear guidelines that  are established to help people clearly 

 communicate behavior they will accept from other people and behavior other people 

 can expect from them. 

 ●  Secure a�achment:  This a�achment style is characterized  by feeling comfortable with 

 closeness and in�macy, being able to communicate feelings and needs in rela�onships, 

 and being willing to seek help and support when needed. 

 ○  (Gupta) 

 ●  Trauma informed:  Realize the widespread impact of  trauma and understand paths for 

 recovery; Recognize the signs and symptoms of trauma in pa�ents, families, and staff; 

 Integrate knowledge about trauma into policies, procedures, and prac�ces; and ac�vely 

 avoid re-trauma�za�on. Through safety, trustworthiness, transparency, collabora�on, 

 empowerment, humility, and responsiveness. 

 ○  (Trauma-Informed Care Implementa�on Resource Center) 

 ●  Expressive arts con�nuum:  a model of crea�ve func�oning  used in the field of art 

 therapy that is applicable to crea�ve processes both within and outside of an expressive 

 therapeu�c se�ng. The levels of the ETC reflect three established systems of human 

 informa�on processing: kinesthe�c/sensory, perceptual/affec�ve, and 

 cogni�ve/symbolic. There is a fourth level of the ETC, called the crea�ve level, which is a 

 synthesis of the other three levels of the con�nuum.  

 ○  (“Expressive Therapies Con�nuum: Three-Part Healing Harmony | Psychology 

 Today”) 



 ●  A�achment theory:  A�achment theory focuses on rela�onships  and bonds (par�cularly 

 long-term) between people, including those between a parent and child and between 

 roman�c partners. It is a psychological explana�on for the emo�onal bonds and 

 rela�onships between people. This theory suggests that people are born with a need to 

 forge bonds with caregivers as children. These early bonds may con�nue to have an 

 influence on a�achments throughout life. 

 ○  (Thais Gibson. (2020) 

 ●  Containment:  The concepts of holding and containing  evoke the image of a mother 

 caring for a child. In therapy, it is through the rela�onship with our clients that they feel 

 held and safe. The holding involves emo�onal holding for the client’s anxiety, alarm, 

 confusion, distress, and pain which are all managed safely by the therapist. In such a 

 holding (and appropriately safe, boundaried) environment, the therapist is consistently 

 there as an a�uned, solid, reliable, trustworthy presence. 

 ○  (Holding, Containing and Boundarying | Rela�onal Integra�ve Psychotherapy) 

 ●  Trauma:  The word “trauma” literally means wound, shock,  or injury. Psychological 

 trauma is a person’s experience of emo�onal distress resul�ng from an event that 

 overwhelms the capacity to emo�onally digest it. 

 ○  (Psychology Today) 



 Secure A�achment Vs. Trauma Informed care 

 Secure A�achment: 

 Characterized by feeling comfortable with closeness and in�macy; being able to communicate feelings 
 and needs in rela�onships; being willing to seek help and support when needed. 

 Benefits of Secure A�achment for Children’s Development: 

 Research shows us that a�achment has several benefits for children’s development: 

 ●  Self-worth: Secure a�achment fosters a feeling of being loved and valued. This translates to a 

 strong sense of self-worth. 

 ●  Emo�onal well-being: Children with secure a�achment experience greater emo�onal security 

 and stability. They are more likely to develop posi�ve self-esteem, confidence, and resilience 

 while coping with stress. 

 ●  Healthy rela�onships: Securely a�ached children form healthier rela�onships throughout their 

 lives. They have a strong founda�on of trust, empathy, and effec�ve communica�on. 

 ●  Social skills: Secure a�achment fosters the development of essen�al social skills. Children learn 

 to cooperate, share, empathize, and resolve conflicts peacefully with others. 

 ●  Cogni�ve development: Securely a�ached children tend to have be�er cogni�ve development. 

 They are more curious and confident in exploring their environment, which supports intellectual 

 growth. 

 ●  Emo�onal regula�on: Secure a�achment promotes effec�ve emo�onal regula�on skills.5 

 Children learn to manage their emo�ons in healthy ways, seeking support when needed. 

 ●  Reduced stress and anxiety: Feeling secure and having a reliable caregiver to turn to reduces 

 overall anxiety in children. They feel safe to explore their world without worrying about being 

 abandoned. 

 ●  Physical health: Secure a�achment is associated with be�er physical health as well. Children 

 with secure a�achment may experience lower levels of stress, improved immune func�on, and 

 overall be�er health due to the posi�ve impact of emo�onal well-being on physical health. 

 Ref to: (Carlos et al.) 



 Strategies for Promo�ng Secure A�achment with Children: 

 ●  If you are raising a child, these are some strategies that can help you promote secure a�achment 

 in your rela�onship with them: 

 ●  Meet their basic needs: Ensure your child is clean, nourished, and rested. This creates a sense of 

 trust, safety, and security in their environment. 

 ●  Recognize their cues and become a�uned to their needs: No�ce and respond to your child's 

 nonverbal and verbal cues. Are they hungry, �red, or frustrated? Meet their needs with care, 

 compassion, and developmentally-appropriate responses to support skill-building and resilience. 

 ●  Maintain a rou�ne: Offer consistent rou�nes and structure, so your child feels secure and knows 

 what to expect. 

 ●  Express affec�on: Show your love, affec�on, and warmth physically and emo�onally. Hugs, 

 kisses, gentle touches, and encouraging words can offer a sense of comfort and familiarity. Let 

 your child know that they are valued, accepted, and loved by you. 

 ●  Be a�en�ve and available: Be present and engaged during interac�ons with your child. Limit 

 distrac�ons and give them your full a�en�on, showing them that you are interested in their 

 world. 

 ●  Communicate posi�vely: Use posi�ve and encouraging language when interac�ng with your 

 child. Offer sincere and specific praise, encouragement, and affirma�ons. Teach them 

 communica�on, distress tolerance, and conflict resolu�on skills to boost their capability, 

 self-esteem, and confidence. 

 ●  Validate their feelings: Help your child iden�fy and express their emo�ons. Acknowledge their 

 feelings, even nega�ve ones. Let them know it is OK to feel sad, angry, or scared. Teach and 

 model ways to process and cope with these emo�ons. 

 ●  Encourage explora�on: Support your child's curiosity and independence. Encourage them to 

 explore their environment, try new things, and take age-appropriate risks. Make sure the 

 environment is safe for them and does not pose any hazards. 

 ●  Set boundaries: Set clear and age-appropriate rules, telling your child why they are important. 

 Do not be afraid to say "no" to things that are not good for them. Let your child know there are 

 consequences for breaking the rules, but be fair, flexible, and compassionate when you enforce 

 any disciplinary measures. 



 Ref to (Gupta) 

 Trauma Informed Care: 

 ●  Realize the widespread impact of trauma and understand paths for recovery; 

 ●  Recognize the signs and symptoms of trauma in pa�ents, families, and staff; 

 ●  Integrate knowledge about trauma into policies, procedures, and prac�ces; and 

 ●  ac�vely avoid re-trauma�za�on. 

 ●  Key characteris�cs are safety, trustworthiness, transparency, collabora�on, empowerment, 

 humility, and responsiveness. 

 Ref to (Trauma-Informed Care Implementa�on Resource Center) 















 Session Procedures (for 50 min. session): 

 1.)  Provide blank white paper- preferably mul�-media, 8x10 (smaller structure supports 

 containment); alongside a limited variety of “dry media”- i.e. drawing pencils, colored pencils, 

 markers, and/or pastels, crayons, etc. 

 2.)  Provide prompt: To get started, I’ll have you take about 5 minutes to download whatever was on 

 your mind coming into the space, or is on your mind currently. Do your best to not worry about 

 forms, as long as the idea is conveyed; and if possible, limit the use of wri�en words. 

 3.)  Allow client to work quietly, while you keep �me; giving them a gentle �me reminder when they 

 have 1 minute le�; and when �me is complete, ask them to come to a good stopping spot. 

 4.)  Allow client �me to talk through what they created, making sure to reflect the themes you 

 observe in their piece as well. 

 5.)  Ask client if any of the themes are needing more a�en�on, or if they would like to process 

 something not represented in the check-in image. Then form a guiding ques�on that offers 

 gentle direc�on for the main session piece. 

 a.  i.e. “If your future self could offer you encouragement about your life today, what would 

 it say? ; “What does a rela�onship with this person look like?”; “What does your inner 

 child need today?” – forming their theme into a ques�on to allow for further processing. 

 6.)  Provide a wider range of media for clients use, as is subjec�vely appropriate to the client and the 

 mee�ng space; but do try to aim for more “fluid” media than was provided for the check-in. 

 7.)  Allow about 25 minutes for this por�on of art making, allowing client to either work quietly, with 

 so� music, or with light cha�er; being sure to not distract from the art making, and refocusing 

 the client as needed. Providing �me reminders, to reinforce containment and direc�onality. 

 1  |  Procedures 



 8.)  A�er concluding and processing the main art piece, allow 3-5 minutes at the end of the session 

 to complete the check-out direc�ve, on the reverse side of the check-in image. 

 9.)  Check out ques�ons, in specific order, handwri�en with dry media: 

 a.  On a scale of 1-10, 1 being least, 10 being highest, where are you landing as we’re 

 ending the session today? The criteria is all your own. 

 b.  Now choose 3 words that describe why you chose this number. 

 c.  Lastly, write down something you’re looking forward to. The �meline is all your own, 

 tonight, 2 weeks, 2 months, 2 years; totally up to you. 

 d.  Put the date of the session in the corner. 

 10.)  Have client share out their answers, while simply reflec�ng and affirming; do not add any 

 addi�onal feedback or judgements to what client share in their check-out. This allows them to 

 hold their personal take-aways without interrup�ons. 

 11.)  Keep all artwork made in session for progress tracking and further therapeu�c containment. 
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