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INTRODUCTION
In 1964, Holt, writing for the American Psychologist,
spoke of images as ''the return to psychology of the once
ostracized"

(p. 254).

Contributing to this rebirth, he

cited the discovery of highway hypnosis, hallucination
studies of concentration camp prisoners, creativity and
dream research, investigations on the alpha brain wave, and
knowledge gained on the impact of LSD and other hallucinogenic drugs on cerebal functioning.
At present psychology continues to witness an increase
in imagery-related research as methodology continues to be
more scientifically rigorous, sophisticated, and creative
(Paivio, 1971; Richardson, 1977; Sarbin, 1972; White,
Sheehan,

&

Ashton, 1977).

Volumes have begun to appear

synthesizing the research into theoretical hypotheses with
specific reference to dream formation, learning theory,
psychopathology, and psychotherapy (Ashen, 1977; Beck, 1970;
Horowitz, 1970; Segal, 1971; Sheikh, 1977).

Here the intent

is to focus on the latter, i.e., the impact of imagery,
particularly visual imagery, on the therapeutic process.
This study will briefly outline some of the therapeutic
benefits attributed to the use of visual imagery and look
specifically at the Graphic Awareness Projective Technique

1

2

developed by Dr. Honor Whitney (1973).

The Graphic System

asks the client to image certain emotionally laden situations
related to his problem area.

This is similar to that pro-

posed by Ashen (1968), Beck (1970), Horowitz (1967), Morrison
(1978), Rehyer (1963, 1977), and Shorr (1974) who have found
the use of imagery in therapy helpful with problem definition, the clarification and release of the emotion associated
with the problem area, and finally problem resolution.

In

addition, imagery facilitates working through resistance the
client may have to the therapeutic process.

The Graphic

System purports these same assets and others:, yet it differs
procedurally with these and all others reviewed by Sheikh
and Pangiotou

(1975) and Pangiotou and Sheikh (1977) in that

it asks the client to draw his image of the problem area on
paper.

To date, however, no systematic study has been com-

pleted on the use of the Graphic within the therapeutic
setting or its comparative effectiveness to imagery techniques which do not utilize drawings.
Specifically then, this study will collect data from
experienced psychotherapists and their clients who are
familiar with imagery techniques and have been trained to
use the Graphic System.

Data will be collected on both

client and therapist perceptions of the Graphic and then
analyzed using Berelson's method of Content Analysis (1952).
Secondly, through the use of a semantic differential,
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therapists and clients will be asked to compare the effectiveness of the Graphic to nondrawing imagery techniques
along the following dimensions:
1.

Problem Clarification

2.

Emotional Release

3.

Clarification of the Feeling

4.

Stimulation of Therapeutic Change

5.

Facilitation of Meaningful Dialogue Between Client

and Therapist
6.

Client Gaining Control of His Affect

7.

Objectifying the Client's Problem Area

8.

Thinking Through Client's Resistance

9.

Client Experiencing His Strengths

10.

Client Confrontation of Self.

Chi Square for goodness of fit and independence will be
used here.

CHAPTER I
RELATED LITERATURE
Scientific Acceptance of Imagery
In 1930, Watson, the founding father of behaviorism,
spoke of mental images as the "Ghosts of Sensations" with
no functional significance whatever.

Thirty years later

Skinner (1953) reiterated this position stating that psychologists need only concern themselves with overt behaviors
characterized by either spoken words or by overt movements
by the organism.

This orientation so influenced the range

and scope of psychology that experimental psychologists
between 1920-1960 tended to ignore the existence of not only
mental images but generally all inner processes such as perception, feelings, dreams, etc.

Instead they dealt almost

exclusively with verbal and behavioral associations, i.e.,
only that which could be seen was studied.

Any research

question not fitting these parameters was considered unworthy
or an illegitimate area of inquiry.
However in 1964, Holt, as stated earlier, spoke of
images as "the return to psychology of the once ostracized."
One contributing factor to this change was a general trend
back to an orientation once proposed by the introspectionists,
4
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i.e., " • • • to describe and explain the mind, the facts of
perception, memory, imagination, thinking and emotion"
(Holt, 1964, p. 259) of which imagery is an integral part.
Regardless of the reasons for this rebirth of interest, it
has prompted several studies in quite diverse areas which
will be summarized later in this chapter.
Definition and Parameters of Imagery
English and English (1958) in their dictionary of
psychological and psychoanalytic terms state that an image
is an objective "copy" of a previous sensory experience.

This experience, in turn, objectively mirrors reality.

How-

ever, more contemporary theorists (Kosslyn, 1975; Richardson, 1966, 1977; Sheehan, 1966) have found that images are
not always objective copies but rather representations of
sensory experiences.

These representations are thus the

product of, or at least significantly altered by, one's
psychological or physiological need system.
In his book, Mental Imagery, Richardson (1969) defines
imagery as:
(a) all those quasi-sensory or quasi-perceptual experiences of which (b) we are self-consciously aware,
and which (c) exist for us in the absence of those
stimulus conditions that are known to produce their
genuine sensory or perceptual counterparts, which
(d) may be expected to have different consequences
from their sensory or perceptual counterparts. By
"quasi-sensory" or "quasi-perceptual" experiences is
meant any concrete or other experiential states.
(pp. 2-3).
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This definition which included after images, eidetic images,
memory images, and imagination images was later reaffirmed
with additional research (Richardson, 1977).
This definition focuses on the characteristics necessary
to classify an experience as mental imagery.

Thus Richard-

son's definition is descriptive or applied rather than
theoretical.

It stipulates two subjective and two objective

characteristics of mental imagery.
acteristics explain that:

The subjective char-

(a) an image is a re-experience of

some prior experiential state; and (b) in order to label the
re-experience an image, the individual must be aware of the
re-experience.

The objective characteristics explain that:

(a) an image is experienced without having been the result
of direct distal stimulation; and (b) the experience of an
image is not likely to be followed by the sequence of realistic events generally associated with the real stimulus
(Beere, 1971) •
Neisser (1967) writing from a cognitive orientation provides a definition which appears to be similar to Richardson's.

He states that:

Visual image is a partly
seen somewhat in the way
little or nothing in the
sensory input appears to

undefined term for something
real objects are seen, when
immediate or very recent
justify it.
(p. 146)

Neisser goes on to hypothesize that imagination and perception are related processes.

Visual imagery, like cognition
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and visual perception, is an active and constructive process,
not a mere reflection or copying of past perceptual
experiences.
Neisser's latter point, supported by Assagioli {1965),
DeSoille {1965), Doland and Sheikh {1976), Lang (1977) and
Whitney (1973) is particularly important for psychotherapists
who attempt to use imagery with clients.

The point made here

is that imagery is helpful not only in remembering or reexperiencing past events but also is (a) present oriented as
a client forms images to more fully clarify and communicate
himself in the now, and {b) future oriented inasmuch as a
person can utilize anticipatory guidance to prepare for upcoming events.

These images interact with and draw signifi-

cantly from affect, physiological or somatic states, and
verbal cognition (Ashen, 1968, 1978; Sheikh

&

Panagiotou,

1975).
Doobs (1972) asserts that there is a primitive quality
about imagery and it is likely present in some form even in
infants and very young children.

Such a view, although

limited by supportive and convincing evidence, is also shared
by a classical investigator of imagery (Betts, 1909); by a
clinical psychologist and Rorschach expert (Schachtel, 1959);
by textbook writers on child development (Mussen, Conger, and
Kagan, 1969); and by the author of a prominent thesis on
visual thinking and art (Arnheim, 1969).

8

Freud (1900) postulated that the earliest thinking in
infancy was in hallucinatory images for the purpose of
temporary need gratification.

Similarly Piaget (1930) and

Piaget and Inhelder (1971) state

that when a preverbal

child experienced a need or desire for somthing, it's likely
he would form in his mind an image to transform or gratify
the desire.

Werner (1957)

found that children around 3 or 4

years of age began to decrease their manipulation of material
as a way of acting out thought.

Instead they began to play

make-believe games that probably involved thinking through
images--a form of mental manipulation.

Schilder (1942) also

postulated that in the development of thinking, imagining is
gradually replaced by symbols and concepts with less sensory
quality.

As a result of the support typically ascribed to

Schilder's position, most experimentalists and theorists in
the last decade have assumed a childhood progression from
images to words and have paid little attention to the phases
of image thinking.

They have assumed that adult thinking

depends largely on lexical significance, i.e., on symbolic or
conceptual qualities (Horowitz, 1970).
three important questions:
image?

Such a trend raises

(~ Can older children and adults

(b) Is the capacity for imagery in any way correlated

with personality types?

(c) Beyond a certain maturational

level are images useful, insignificant, or of hinderance to
cognitive processes?

9

In response to the first question, it is widely accepted
that the potential for mental imagery is universal and not
inclusive or exclusive of any particular age group {Bugelski,
1971; Horowitz, 1970; Paivio, 1971; Richardson, 1969; Segal,
1971; Sheehan, 1966).

However, the ability to image varies

considerably among people {Ernest, 1977; McKellar, 1957;
Sheehan & Neisser, 1969; White, Sheehan, & Ashton, 1977).
And this ability to image can be developed or improved given
appropriate conditions and imagining exercises {Ashen, 1977;
Horowitz, 1967; McKellar, 1968).
Speaking to question two, data is beginning to be
accumulated which documents specific personality traits with
imagery.

Doobs (1972) cites several studies in which he

found imagery correlated with personality traits and
behavior:
Among American adults, the themes of reported dreams
were correlated with the paper and pencil traits of
dominance, self confidence, and seeking admiration
from others.
(Rychlak & Brams, 1963);
Among young and middle aged Britains, the ability to
control visual imagery was correlated with less
stereotyped views concerning nationality groups.
(Gordon, 1949);
Among American children between the ages of 6 and 9,
fantasy based on reported and inferred measures was
correlated with patience, creativity, oedipal conflict, and parental control.
(Singer, 1961); and
Among American junior high school students, visual
and eidetic imagery measured on a standard test was
correlated with the ability to spell.
{Pierro, 1967)
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Thus from the above, it would appear that important
relationships do exist between personality behavior, and
one's ability to image.

However, after reviewing some 150

studies on imagery ability, Ernest (1977) found such a question has not been given much attention by researchers.
Rather focus has been placed on investigating the role of
imagery in the learning process.

These studies have most

frequently compared high and low images when exposed to
specific experimental conditions without isolating or controlling for personality characteristics.
Imagery and the Learning Process
As stated above, there has been much interest in the
impact of imagery on the learning process.

In this section

the research completed in the area will be reviewed briefly
and Paivio's theoretical perspective of the role of imagery
in learning examined.
Ernest (1977), Sheehan (1967) and Sheehan and Neisser
(1969)

found that good visualizers produce significantly

more accurate recall in learning experiments than do poor
visualizers.

Apparently then those persons who report vivid

images utilize a source of information which is not readily
available to those who report imagery to be vague and dim.
Bower (1972), Paivio (1970, 1975), Paivio and Yuille (1967)
have demonstrated empirically that the higher the level of
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visual imagery associated with material to be learned, the
higher the rate and accuracy of learning.

According to

Paivio (1971):
Visual imagery, when readily generated, may be more
effective (in the learning process) than verbal
mediation because the information in the image is
spatially organized permitting a rapid read-out of
relevant components, whereas the information in
verbal storage is sequentially organized as a
string of "mental words" that may take up more space
in memory, or require longer search time with less
efficient retrieval of the relevant response.
(p. 391)
Other experiments by Bugelski (1974), Seamon (1972),
and Sternberg (1969) lend support to Paivio as they found
language processes to be sequential in nature, and therefore
time consuming in their storage and retrieval, whereas one
can scan all the details of an image in a "glance."
These studies, and several others conducted over the
last decade (for reviews see Bower, 1971; Bugeliki; 1971;
Ernest, 1971; Reese, 1970; Rohwer, 1970) firmly establish
that "nonverbal" images can function as powerful mediators
for learning and memory.

In summary, these images which

derive their content from two sources--perception and memory
(Horowitz, 1970), appear to be in a pivotal and/or intermediary position affecting significantly an organism's perceptual receptivity, storage, and retrieval.
Although the above discussion has been centered around
the role of imagery in learning cognitive related tasks where
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learning was expected, it is important to understand the
role of imagery in situations where there is no demand for
learning, i.e., where learning is said to be "incidental."
And, of course, it is from the latter condition where most
learning takes place as one interacts with himself, others,
and his environment.
Sheehan (1972, 1973), building upon the pioneering work
of Sheppard (1966), Butter (1970), Yuille (1971), Yarmey and
Ure (1971), found that imagery frequently functions as a
mediator· for incidental learning as similarly demonstrated
for intentional learning, i.e., the perceptions resulting
from a stimulus situation are better organized, coded, and
prepared for long and short term storage through the use of
imagery.

To reverse the process, i.e., when it is necessary

to retrieve stored information, the role of imagery again is
most important as such retrieval is most efficient when
imagery is used to "scan" memory banks.

In therapy this

process is particularly useful when a client initially
reports an inability to recall significant past situations
(Ashen, 1977; Reyher, 1963, 1977).

Following Sheehan's

model, helping the client to begin thinking in images frequently draws forth the "forgotten" material.

As stated in

greater specificity later, images help to bring to a cognitive level that which is too threatening (Horowitz ·, 1970).
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Additional Properties of Imagery
This section focuses on three additional properties of
imagery not discussed in previous sections.

First, the

question arises as to the frequency of imagining during
everyday functioning and how available or how conscious is
it?

Secondly, the ways in which imagery impacts upon per-

ceptual selectivity or impressionability will be discussed.
And thirdly, factors which may impact upon image formation
will be identified in view of experimental research.
Data collected by Horowitz (1970), Klinger (1970),
Krippke and Sennenscheim (1973), and Singer and Antrobus
(1965) all point to the fact that some kind of complex
processing of imagery sequences (be they conscious or unconscious) is underway most of the time.

However, these fairly

elaborate chains of thought are often unrelated to the
specific task or social situations one may find himself in.
Accordingly, there are at least two simultaneous happenings
within an individual at any given time.

First, he relates

to his external world as he speaks, moves about in it,
attends to its stimuli and reacts to it.

Secondly, addi-

tional processes are taking place which he is not actively
attending to but, according to the above authors, are
related to or integrated with imagery.

The analogy is

similar to other selective qualities of the brain.

For

example, as one walks into a room and attends to an odor or
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continuous sound, in time his awareness of those stimuli
likely diminishes as he attends to others.

However, a

critical element of this phenomenon is that with conscious
effort he can re-experience these sensations.

Such is true

also for imagery as it has been documented that as one shuts
out certain stimuli, particularly those from the outer
environment, his capacity to identify and experience visual
images that he was not previously attending to is greatly
increased {Antrobus et al., 1966; Berback

&

Bakan, 1967;

Horowitz, 1972; Leuner, 1977).
To answer the second point raised above about imagery
and its impact on perceptual impressionability, it is helpful to look at a most innovative experiment done in 1910 by
Cheves Perky.

His subjects were simply asked to "image a

banana" and describe the image as.it appeared to them.

Un-

beknownst to the subjects, a yellow form shaped like a banana
standing on end oscillated briefly before the subjects' gaze
while they were describing their images.

Perky found that

all the subjects reported imagining a banana on end or a
figure similar to the oscillated form.

Thus the stimulus

did register and partly determined the final appearance of
the phenomenally experienced image.

And yet the subjects

did not realize that a supraliminal stimulus had in fact
been present.

If Perky's findings are accurate, and can be

replicated, then it follows that external stimuli which one
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does not attend to may be influencing or altering image
formation significantly (Segal, 1971).

This further sug-

gests, that the subjects, as they began to image their
banana, seemed to abandon their own image or altered it
significantly to fit the one projected on the wall.

Thus

the original internal image was accommodated to the projected properties of the one shown on the wall.
Replication studies (Segal, 1971; Segal

&

Nathan, 1964)

of Perky's original work have not yet duplicated his results
in total.

Yet such studies have been in general supportive.

Today, however, in contrast to Perky, it is understood that
the effect of the stimulus projected onto the wall is
generally far less dramatic than originally found.

Rather

than a subject giving up his original image for the projected outside stimuli, the changes that occur seem to be
more assimilational in nature as the unique characteristics
of the person's original image are not lost.

Specifically,

the outside stimuli is altered to more nearly fit into the
subject's original image (Segal, 1971).
In related work, Poetzl (1917) flashed colored slides
of everyday occurrences at 1/100 of a second and asked subjects to describe and draw that which they remembered seeing.
Accordingly, parts of the slides were recalled while other
parts were not.

On the following day, he asked his subjects

to describe and draw their dreams of the previous night.

He
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observed that this dream imagery borrowed extensively from
the unreported or unremembered portions of the slides
(Shevrin

&

Luborsky, 1958).

Thus those parts of the picture

previously not perceived consciously, first, seemed to be
recorded by the brain.

Secondly, data indicates that they

appear extensively in the manifest content of subsequent
dreams.

Poetzl equated these "indifferent perceptions" as

quite analogous to Freud's concept of "day residues" which
Freud also found to affect significantly the manifest content
of dreams.

In summary, the data suggest that as one goes

about his daily tasks, his mind acts as a repository of
external stimuli.

This stimuli, which may carry an emotional

charge, is of two types:

(a) that which the person is con-

sciously aware of, and (b) that which is unconscious yet has
been processed and/or stored via the use of imagery.
then follows that such past events can be recalled.

It
Singer

(1974) and Paivio (1975) have found this to be true and
further assert that past events can be reproduced and the
associated affect can be re-experienced more effectively
through imagery than through verbal labels of the event.
Fisher, in similar studies (1956, 1957), has been able
· to show that during extremely brief exposure intervals, an
enormous amount of intricate visual material is taken out
of the perceptual field without conscious awareness and
registered as memory traces.

In addition, through a simple
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drawing exercise, he was able to delineate experimentally
several important characteristics of image formation:
1.

After exposure to visual material, those parts
which a subject was not.able to recall verbally did appear minutes later in his drawings. Thus
preconscious images not only manifest themselves
in dreams hours later but may also within
minutes after a stimulus is presented and be
emotionally charged.

2.

These preconscious percepts during image formation may undergo a number of transformations
and/or distortions which include:
a.

Condensation and fusion of one percept with
another in an appropriate and/or inappropriate manner;

b.

Fragmentation in which only parts of the
original percept-appear in any particular
image;

c.

Shifts in amplitude which are microscopic
to macroscopic in nature;

d.

Perseveration of multiplication of a percept.

Antrobus (1977), Horowitz (1970), Reyher (1977), and Rumelhart et al.

(1972) found similarly that images undergo shifts

known as condensation, displacement, and symbolization.
Another factor particularly related to image formation
has to do with what Postman, Brunner, and McGinnies (1948)
hypothesized as "perceptual defense."

Here it is hypothe-

sized that one's perceptions are first of all influenced by
his need system.

For example, a person who is feeling very

lonely might perseverate around how lonely he is, how few
friends he has, how others treat him so coldly, or how
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inadequate he is socially.

Had he not experienced this lone-

liness, his thinking would then have been quite different.
Experimentally, Erikson's research (1951) supports the
concepts that needs, psychological and physiological, can,
and in fact do, act as sensitizers, either lowering or raising the recognition thresholds for need related stimuli.
Theoretically the concept of perceptual defense implies the
use of some construct such as "ego" or "self."

Erikson

(1915) states:
A person's needs vary in terms of their acceptability
to his ego. Needs which are acceptable receive little
or no inhibition in their conscious or overt expres-

sion.

They have ready access to the motor systems of

the individual. On the other hand, unacceptable needs
are kept from conscious overt expression while the
ego may even use various defensive devices to keep
these needs even from consciousness. Acceptable
needs, other things being equal, would tend to lower
the perceptual recognition thresholds for need
related stimuli. Unacceptable needs would tend to
raise them. Thus, perceptual defense is in effect
an extension of the defensive operations of the ego
into perceptual function.
(p. 557)
In other words, one's need system affects what a person consciously perceives (Ashen, 1977; Reyher, 1977; Sheehan,
1972).

This selective process in turn influences the devel-

opment of image formation and the manner in which information
is stored and retrieved.
The knowledge about imagery presented above can be
summarized as follows:
1.

Imagery acts as a pivotal mediator between percepts and the development of memory traces.

19

Imagery is then responsible, in part, for coding
and helps to determine how a stimulus is accommodated or assimilated for storage.
2.

Visual imagery is apparently superior to verbal
chains in seeking out or retrieving previous
learning, e.g., remembering past events.

3.

Visual images are representative of not only informational or factural relationships but also
carry affective dimensions. The feelings
originally generated by a perception are included
in subsequent image formation, i.e., emotion is
part of the content of an image.

4.

Since perception is selective, that which is perceived or initially attended to is subject to the
control or influence of a person's psychological
and physiological need system.

5.

The human brain is able to injest or perceive an
enormous amount of rather intricate visual
material following an extremely brief period of
exposure to a stimuli. However, all information
perceived cannot be recalled, but frequently
appears later in dreams, drawings, and other outward manifestations of inner states. Thus, since
the mind injests such an awesome amount of information, it is hypothesized that a great deal of
this information is coded and processed outside a
person's conscious awareness. Secondly, not all
information is adequately processed. Here particular reference is made to traumatic events
which are not processed as they appear too
threatening to the person.

6.

During image formation, preconscious percepts may
undergo a number of transformations including
fragmentation, fusion, and perseveration. In
this sense, images are but representations of
what was once perceived. And again these representations are directly influenced by the psychological and physiological need system of the
individual.
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Psychodynamics of Image Formation
According to Horowitz (1970), perceptions are retained
in the form of images for only a short period of time as
the images, once formed, typically undergo two kinds of
transformations: reduction of sensory vividness and translation of the images into other forms of representation.
Ordinarily this transformation is automatic as:
Images are assigned to various categories and translated into other representational modes, such as
words, by association with relevant memories. When
perceptions are simple and do not involve stress or
conflict, the labeling processes are completed
virtually instantaneously; otherwise the images
might be put out of mind for the moment and stored
in a special memory system for later review. Those
images that overload transformation processes would
· then remain in the hypothetical image storage.
Speculatively, this special storage would tend to
press towards revisualization of those images so
that they can be "worked through" and the storage
system cleared for further records of experience.
(p. 79)
Many theorists (Dolan, 1977; Gendlin, 1974; Maslow,
1971; McKellar, 1977; Rogers, 1961) indicate that one prerequisite for coping with life or the development of the
healthy personality is that a person constantly be sensitive
to any unprocessed images that may be present in this
"storage system." · By processing these, a person continually
brings about order and clarity in his thinking.

He knows

more clearly what he thinks is important, who he likes and
dislikes, what is stressful about certain situations, and
the actions appropriate and congruent with his value system.
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Thus he is not immobilized by conflict for he is able to
make decisions with relative ease and efficiency.

In short,

he is able to handle incoming stimuli appropriately and not
be overwhelmed by it.

On the other hand, psychopathology

is a product of inadequately processing incoming data
(Ashen, 1977; Dolan & Sheikh, 1976; Panagiotou & Sheikh,
1977).

As a result, a person finds that he is often over-

whelmed by this unprocessed material.

He loses control of

his cognitive processes and in time may be immobilized by
the resulting confusion.

Decision making becomes extremely

difficult since the criteria or data needed to think through
a decision is inappropriately coded.

This makes retrieval

nearly impossible or at least difficult.

In this situation,

the person no longer acts upon his life space but is more
controlled by it.

According to Jellinek (1949) and Lang

(1977), accompanying this high rate of unassimilated information that persists over time, are feelings of anger,
despair, or a sadness which in turn contributes to the loss
of one's personal integration.
It is at this point that a person frequently experiences
misfiring of thought, i.e., thoughts of particularly stressful and/or unprocessed past events come crashing into awareness.

Horowitz (1970) called these intrusions into the

consciousness "unbidden images" which are yet unprocessed
and are seeking to be processed.

Until this happens such
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images are likely to continue.

According to Tomkins (1962),

this loss of control over image formation is one of the
important symptoms of psychopathology.

The purpose of

psychotherapy in this instance, becomes one in which thinking is re-structured, re-organized, or brought under the
control of the client.
In the course of therapy both perceptions and memory
are particularly important as it is frequently necessary to
bring forth memories of past situations so that they can be
reprocessed in a more appropriate manner (McKellar, 1977).
For example, as one re-thinks a childhood experience that
is related to present feelings of insecurity, he may realize
that the perceptions once made about himself are no longer
applicable today.

Or the way he once perceived himself in

a given situation was incomplete or simply inappropriate.
With re-exposure, the person is able to make another evaluation.

Frequently then, a person will experience a sense of

relief or freedom from earlier thoughts and feelings that
held him in bondage.

This reprocessing then can become a

freeing experience as the person rids himself of erroneous
perceptions.
Imagery and Psychotherapy
During the period from 1920 to 1960 when researchers
avoided contact with imagery, clinicians originally
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influenced by Freud hypothesized, worked therapeutically
with, and studied via clinical case study, the inner processes of which imagery is an integral part.

According to

Singer (1974), Freud was the first to employ imagery in
psychotherapy using it as a technique to revive and resolve
early traumatic events.

He wrote in 1892 that his patient

would, "See before him.

a picture • • • brought to

light from a deeper strata.

(These visual images, once

recognized)

• • • are, of course, more difficult to disavow

than memory traces of mere trains of thought"
Freud, 1953, p. 299).

(Breuner &

His interest in evoking visual images

gave way during the period of 1896 to 1903 to an interest in
the development of a controversial technique called free
association (Singer, 1974).

This did not mean that imagery

was completely excluded from Freudian theory for the ultimate evocation of early memories in the course of analysis
remained a central feature of the process and did involve
some degree of visual or auditory imagery.

However, Freud

believed that through free association, he was better able
to tap the unconscious.
"incomplete form"

Thinking in pictures was but an

(of the unconscious) becoming conscious

and often a distortion thereof (Freud, 1923).

In support

of Freud's position, Kanzer (1958) spoke of visual images
as corning into consciousness but having no feeling or movement connected with them.
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According to Shorr (1974), a second school of thought
related to imagery sterns from the work of DeSoille, Leuner,
and Assagioli who saw visual image as a direct voice of the
unconscious or an expression of the impulse itself rather
than a defense against it.

Similarly, Hammer (1967) saw

image formation as a symbolic experience which sometimes
is so clear and representational that there is no need for
analysis as the person readily comprehends the meaning of
his image.

Thus he is able to resolve his problem area.

Reyher and Smeltzer (1968) lend rather convincing support for the latter position.

Experimentally they asked

their subjects to image and to associate to 10 words from
each of three categories representing sex, hostility, and
family relationships.

They suggested three hypotheses:

(a) visual imagery is accompanied by more anxiety than free
association or verbal association;

(b) the expression of

drives is more direct with visual imagery; and (c) the
mechanisms of defense are less effective during visual
imagery than free association and thus provide a less inhibited representation of primary processes.

Their results

were positive and significant for all three hypotheses.
Dolan (1977) and Reyher (1963, 1977) state that this
expression of primary processes, via the use of visual
imagery, is due to the elimination of visual and auditory
cues which maintain an external frame of reference.

Without
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them, the client who is asked to describe only images, feelings, or sensations is thrown back upon more "subjective
media" which are easily influenced by unconscious material.
Sheikh and Panagiotou (1975) offer three additional
alternatives to explain the superiority of visual imagery
over free association or more traditional forms of verbalizations used in therapy.

(a) It is possible that the individ-

ual does not understand the content of his image, is not
aware of the revelations contained within it, and therefore
is not intent upon censoring it.

(b) There is less defense

because the image carries for the individual an element of
surprise.

And (c) in our heavily language oriented culture,

there is less self blame or embarrassment attached to expressing something in visual cognition (which one might think of
as "imagining it") than in verbal cognition (which one might
call "thinking it").

Regardless of the reasons, if communi-

cation is less inhibited via visual imagery, the opportunity
thus arises for more intensive and meaningful therapeutic
interaction between client and therapist.
Ashen (1977) restated Horowitz's claim that one indication of psychopathology is the confusion caused by t~e
intrusion into one's consciousness of highly stressful and
as yet unresolved past experiences, i.e., unconscious material in the form of images.

With such flooding of the

consciousness, rational thought and/or behavior is often
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significantly inhibited.

Ashen then sees the aim of therapy

to be one in which each piece of unresolved past experience
is replayed.

He stresses that the role here of imagery is

to clarify for the client his body feelings and the perceptual meaning associated with the past experience.
Gendlin and Olsen (1970) also have stated that images
help a client obtain a clear understanding of his previously
unprocessed information.

After understanding, the next step

in the therapeutic experience is what they call the "experiential shift," i.e., as the client comes to the point of
experiencing a problem area with greater depth and specificity, thus eliminating cognitive distortion, he will often
experience the problem in a new light.
less or different than it was.

It becomes something

Other authors (Ashen, 1977;

Horowitz, 1970; Prouty, 1977; Shorr, 1974; Singer, 1974)
have documented similar happenings.
The role that the therapist plays in this process is
critical.

First, the success that a client has as he

attempts to re-experience past experiences is dependent upon
the diagnostic appropriateness of the directions given to
him by the therapist (Lang, 1977).

Secondly, a therapist

must be supportive of the client as he begins this process
because uncovering or rediscovering is often a most threatening experience for the client (Dolan
1977).

&

Sheikh, 1978; Reyher,
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Reyher goes on to say that the role the therapist must
play as an image of primary process is being shared, despite
its distortions of reality, is not to compare it to reality
but rather to first accept the distortion.

He then provides

an environment, safe and supportive, whereby the client himself will in time begin to confront the distortions.
Although not all therapists (Ashen, 1968; Gendlin, 1974;
Morrison, 1978; Whitney, 1973) support Reyher's relatively
passive role at this point in the therapeutic process, all
seem to agree that the client has an innate quality or drive
toward restoration of psychological health.

And this indeed

may first require the confrontation of threatening previous
experiences.

Following effective confrontation, the client

himself comes to know the changes necessary for problem
resolution.
Similarly, Singer (1974) has found that teaching a
client to pay attention to his ongoing stream of thought,
typically manifested in images, is very important inasmuch
as it helps the person to identify and understand how information is being processed in his mind.

Unfortunately, most

people learn to ignore this flow often as a defensive move
to avoid noticing unpleasant or threatening situations.

In

time, after therapeutic guidance, a person can learn and
does learn to accept, control, and even enjoy his own images.
Thus when threatened or distressed, he no longer has to
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"plunge into some type of excessive motor activity, rapid
cognitive shifting, or focusing upon (one's) physical condition so as to avoid confronting recurrent fears, doubts,
suspicions, or memories" (Singer, 1974, p. 87).
Singer also states that another particular advantage of
using imagery in psychotherapy is that it permits a quick,
detailed scanning of the memory bank.

And this searching

out of information is much quicker and more efficient than
attempting to read out information in verbal storage.

In the

context of the role of imagery in the learning process, a
similar point has been made by Paivio (1971).
In the pioneering work done by Fox (1914) and later
replicated by Comstock (1921), it was demonstrated that when
visual images were present during a problem solving situation a person was much more efficient and accurate in problem
clarification and resolution.

Both authors stated that their

subjects, using visual imagery appeared to be able to lay out
the problem and see all of its components more quickly and
completely than when no imagery was used.

This same point

was later investigated by Jablonski and Mueller (1974),
Sheppard (1978), and Stratton et al.

(1975) who all found a

similar relationship.
To summarize, Horowitz

(1970) reviewing the professional

literature on the use of visual imagery in psychotherapy,
found not only several varied modalities which employed
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visual imagery but noted also that they crossed many theoretical and professional boundaries.

However, despite their

uniqueness, they shared similar advantages when applied to
the therapeutic process.

These included:

1.

Gaining information about the client in a faster
and more comprehensive manner as visual images
often communicate affect and fantasy that are
not otherwise communicated or denied in verbal
conversation. Such is helpful in arriving at a
more complete diagnosis and treatment plan;

2.

Establishing empathetic understanding as communication between therapist and client is more open
and less restricted;

3.

Releasing emotionally laden experiences as they
relate to a conflict area and facilitate the
working through of emotionally charged content;
and

4.

Transforming either emotions, ideas, or behaviors
into a more adaptive manner or direction.

Dolan and Sheikh (1976) and Sheikh and Panagiotou (1975)
have reviewed several clinical and experimental studies that
have documented similar advantages that support Horowitz's
claims.
The Graphic Awareness Projective Technique
After an extensive review of imagery related literature
conducted by the author, all imagery therapeutic techniques,
with the exception of the Graphic System, shared one main
procedural similarity.

Once a client was able to formulate

an image of his specific problem area, he was then asked to
communicate that image verbally to the therapist.

As a
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result, the therapist was then placed in a position of trying to construct in his own mind, in essence, to see and
experience the image in a manner congruent with his client's
image.

Based upon his conception, the therapist then sets

about guiding, clarifying, and confronting the client with
what he (the therapist) believes to be most revealing about
the image and what is most relevant to problem resolution.
One criticism of such a procedure, according to the author,
centers around the great discrepancy possible between what
the client images and what the therapist later comprehends
or constructs in his own mind.

Factors which contribute to

this discrepancy include:
1.

The client's ability to verbalize accurately;

2.

The client's willingness to speak of his innermost thoughts with the therapist;

3.

The therapist's own clinical perceptivity; and

4.

The therapist's personality as the images he
constructs are products, in part, of his own
conscious and unconscious processes which may
or may not be congruent with his client's.
(Fisher, 1957; Jung, 1923)

One system of imagery, developed by Honor Whitney,
attempts to avoid such problems.

Called the Graphic Aware-

ness Projective Technique, Whitney (1973) asks her clients
to regularly draw their images on paper rather than to
simply verbalize them to her.
as a:

She thus defines a Graphic
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Visual representation of a specific state of mind,
body, or spirit • • • which helps a person to
(1) grasp not only the presence of such a state,
but also its meaning for him ••• (2) to get in touch
with his inner self, his feelings, or his inner
experiencing in relation to whatever situation
encounters ••• (3) to focus on the relationship
between himself and a problem person or situation
in the past, present, or future and helps crystallize feelings, and (4) to integrate them into his
SELF, that part ••• which is the center of all
response. Therefore, drawing feelings provides a
medium for relating to one's self, of getting into
one's self that which is there, whatever it is.
(p. 5)
Specifically, the client is asked to sit quietly, to focus
on his problem area defining his thoughts and feelings,
and then organize these into a visual image that would
depict the problem area.

This image is then drawn on paper

and processed with the therapist.
A complete Graphic consists of (a) a symbolic representation of the feeling, the ideogram or pictoral symbol,
(b) the title or the feeling emphasis of the ideogram, and
(c)

the ideologue or brief written explanation or interpre-

tation of the picture.
Whitney states (1973)

that the Graphic System is useful

in therapy and other areas that demand self awareness training because i t helps clients in the following ways:
1.

A prerequisite to successful completion of an
image formation requires that a person begin to
experience emotionally and intellectually the
various parts of a problem and to see them in
some sort of an integrated whole.
Imagining
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and drawing a problem adds depth, potency, and
completeness in initial problem clarification
and definition.
2.

The feelings associated with an image once identified are often released as a person begins to
draw them.
Imagery itself is an inner process;
drawing manifests outwardly this inner self.
It
is a physical activity which frees the energy
bonded to or engulfed in the feeling.

3.

This process is also conducive to gaining control
over intensive feelings.
Anger, for instance,
can be so pervasive for an individual that
rational thought is greatly inhibited.
Imagining
the boundaries and form of that anger, drawing it
on paper, and seeing it concretely helps to provide
the basis for what Gendlin and Olsen (1970) call
the "experiential shift." Through this process,
the client is no longer controlled by his anger,
not consumed or overwhelmed by it, but rather
shifts his consciousness or energy to understanding it.
This temporary and momentary intellectualization of the feelings objectifies the
experience, making it ·manageable. He charts his
way through the anger, assessing it, re-evaluating
its impact, inte~t, and purpose and he can then
ask of himself what would be most helpful to do
in relation to the problem. Such a process reestablishes and/or strengthens the balance between
the ego states.

4.

Still another way in which the Graphic System contributes to the therapeutic process is that at
times client verbalizations function as a defense
mechanism which inhibits the therapeutic process.
Graphics can frequently define this resistance,
preparing the way for its resolution. Additionally, any gaming is more easily exposed, confronted, and hopefully worked through.
Thus,
graphics facilitate a more authentic, less
inhibited form of communication between therapist
and client.

5.

The Graphic also serves an evaluative function.
Since graphics are projectives of internal states,
they are useful both to client and therapist in
clarifying therapeutic progress or the lack thereof.
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The therapist can (a) more readily make an
assessment of his own effectiveness, and (b) continue to isolate worthy or as yet unresolved
areas of conflict without having to employ more
standardized time consuming psychometric tools.
To date, however, no systematic study has been completed
on the use of the Graphic in psychotherapy nor on the impact
of the drawing of one's images as compared to simply talking
about them.

CHAPTER II
METHODOLOGY
This study attempted to assess both client and therapist
response to the use of the Graphic Awareness Projective Technique when used in psychotherapy.

As stated elsewhere, to

date no attempt has been made to systematically evaluate the
impact of the Graphic System when used in this modality nor
the impact of the drawing of one's images as compared to
simply talking about them.

In addition there has been no

data collected on clients' perceptions on the use of imagery
in their therapy.

As stated in Chapter I, authors have

reported their perceptions and some research data concerning
the therapeutic benefits of imagery yet no one has documented
clients' perceptions concerning such experiences.

In view

of the nature of these research questions, it should be
stated that the focus of this study was descriptive in nature
as no variables within the methodology were manipulated.
In this study, seven specific hypotheses were defined
and tested.

They were as follows:

Hypothesis One: Therapists will report no therapeutic
difference between a client who verbalizes his images
and one who draws them on paper in reference to the
following therapeutic dimensions:
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1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Problem Clarification
Emotional Release
Clarification of the Feeling{s)
Stimulation of Therapeutic Change
Facilitation of Meaningful Dialogue
Between Therapist and Client
Client Gaining Control Over His Affect
Objectifying Client's Problem Area
Thinking Through Client's Resistance
Client Experiencing His Strengths
Client's Confrontation of Self

Hypothesis Two:

Male clients will report no thera-

peutic difference between verbalizing their images
and drawing them on paper in reference to the dimensions specified in Hypothesis One.
Hypothesis Three:

Female clients will report no

therapeutic difference between verbalizing their
images and drawing them on paper in reference to the
dimensions specified in Hypothesis One.
Hypothesis Four: Clients in general will report no
therapeutic difference between verbalizing their
images and drawing them on paper in reference to the
dimensions specified in Hypothesis One.
Hypothesis Five:

There will be no difference between

therapist and male client responses comparing the
therapeutic effectiveness of verbalizing images to
drawing such images on paper in reference to the
dimensions specified in Hypothesis One.
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Hypothesis Six:

There will be no difference between

therapist and female client responses comparing the
therapeutic effectiveness of verbalizing images to
drawing such images on paper in reference to the
dimensions specified in Hypothesis One.
Hypothesis Seven:

There will be no difference between

male and female client responses comparing the therapeutic effectiveness of verbalizing images to drawing
such images on paper in reference to the dimensions
specified in Hypothesis One.
Subject Selection
Data for this study were collected from psychotherapists
and their clients.

To date 20 therapists have been trained

to use the Graphic System.

An attempt was made to contact

all 20 to solicit their participation.
was made with only 16.

However, contact

Of those, 10 agreed to participate,

four refused, and two were prohibited because of their
agencies' restrictions against conducting research within
that setting.
All therapists who participated had (a) completed a
minimum of a master's degree in psychology, marriage and
family counseling, or a closely related field, and (b) each
had been practicing psychotherapy for a minimum of two years
and was currently doing at least 8-10 hours of psychotherapy
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per week.

These therapists, during the time of data collec-

tion, were working in mental health clinics, pastoral
counseling centers, private practice, and other social
service agencies in Indiana, Kansas, Michigan, Texas, and
Wisconsin.
The therapists who agreed to participate in the study
were instructed to collect data on at least six clients
between the ages of 21-45 who they were currently seeing in
individual psychotherapy at least twice a month.

They were

to attempt to keep the male-female ratio approximately equal
when possible and to limit their selection of clients/subjects to only those that would be commonly diagnosed as
neurotic.
lection.

In all, 47 clients participated in final data colTwenty-one were male; 26 were female.

It should

be noted that the clients used here were asked to participate by their individual therapist.

Those who consented

were given neither a stipend nor any special privileges.
Instrumentation
Two instruments were developed specifically for the use
in this study.

One was designed to elicit therapist

responses to the Graphic System and the other to elicit
client responses again to the Graphic.
The therapist questionnaire (see Appendix A) contained
two parts.

The first consisted of 11 open ended questions
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which were broad-based in nature and designed to allow the
therapist a great deal of freedom to describe his own unique
experience while using the Graphic System.

However, each

question was written so as to assess specific dimensions,
e.g., how have you (the therapist) experienced the Graphic
System when used therapeutically, what particular type of
client or problem situation have you found the Graphic System most helpful, etc.
The second part of the therapist questionnaire contained
10 questions designed to compare his perceptions concerning
the therapeutic impact of a client drawing his feelings/
problems on paper to simply verbalizing his images to the
therapist.

Each therapist was asked to respond using a

semantic differential along the following therapeutic
dimensions:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Problem Clarification
Emotional Release
Clarification of the Feeling(s)
Stimulation of Therapeutic Change
Facilitation of Meaningful Dialogue Between
Therapist and Client
Client Gaining Control Over His Affect
Objectivity with Client's Problem Area
Thinking Through Client's Resistance
Client Experiencing His Strengths
Client's Confrontation of Self

The client questionnaire (see Appendix B) also consisted
of two parts.

The first contained 12 open ended questions

designed to assess their therapeutic experiences with the
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Graphic System, e.g., what about the Graphic System was most
difficult, what insights about yourself did you gain, etc.
Part two, again a semantic differential, asked clients to
compare the therapeutic impact of drawing their images on
paper to verbalizing these images to the therapist.

Clients

were asked to respond to the effectiveness of the Graphic
·system with reference to the same 10 therapeutic dimensions
placed on the therapist questionnaire.
Data Analysis
Part one of both the therapist and client questionnaires
was content analyzed according to the procedures established
by Berelson (1952) and later reaffirmed by Kerlinger (1973).
According to Berelson (1952), content analysis" • • • is a
method for studying the content of communication in an objective, systematic and quantitative way"
(1943)

(p. 18).

Or as Kaplan

stated, it "attempts to characterize the meanings in

a given body of discourse in a systematic and quantitative
manner''

(p. ~30).

Here content refers to what a person/

subject has said in response to a specific set of stimuli or
research questions.
1955; Hall

&

These authors and others (Auld & Murray,

Van DeCastle, 1966; Pool, 1959) cite such a

research methodology as being quite advantageous in descriptive studies whose intent normally is to gather data across
a wide spectrum in areas where little previous research has
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been conducted.

Such descriptive studies then provide the

necessary foundation from which more scientifically rigorous
studies are generated.

A second advantage of content

analysis, according to these same authors, is that in certain ·
situations data can only be collected and made available for
quantification via such a methodology.

This is particularly

true when investigating certain aspects of the psychotherapeutic process and/or specific psycho-therapeutic techniques (Auld

&

Murray, 1955).

In this methodology the basic unit of measurement is the
themes or commonalities which are contained within a given
body of discourse.

The frequency of each theme, once

defined, is then computed and reported in table form.

Noting

such trends within the data is one of the most valuable
assets of content analysis (Albig, 1938).

Used in the

present study were procedures similar to those employed in
the psychological research conducted by Hall and Van DeCastle
(1966),

Kounin and Gump {1961), Lasswell {1938), and Saul

and Sheppard (1956).
The second part of each questionnaire was analyzed
through the use of chi square procedures.

Specifically, the

aim for Hypotheses One, Two, Three, and Four was to test for
any significant differences between the therapeutic effectiveness of images drawn on paper and those only communicated
verbally to the therapist.

Each hypothesis isolated a
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specific segment of the subject population, i.e., any differences for therapists, any differences for male clients, any
differences for female clients, and any differences for male
and female clients combined.

When the chi square goodness

of fit was found to be significant at the .05 level of confidence the hypothesis was rejected and a post hoc procedure
was conducted to test for significance between specific cell
frequencies.

Such procedures are outlined in Marascuilo a~d

Mcsweeney (1977).
Hypotheses Five, Six, and Seven were designed to test
for significant differences along two dimensions, i.e., any
differences between the therapeutic impact of images drawn
on paper to those only communicated verbally to the therapist
and secondly, any differences between therapists and male
clients, between therapists and female clients, and between
male and female clients.

Here chi square test of indepen-

dence was employed with the level of confidence set at .05
or better for rejection of the hypothesis.
Pilot Study for Validation
Both the therapist and client questionnaires were developed specifically for the use in this study since no standardized tests/questionnaires were available to evaluate the
Graphic System.

This development was accomplished in the

following manner: First, all the written material on the
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Graphic System was reviewed with specific note paid to
Whitney's claims as to it's effectiveness when used therapeutically.

The intent here was to formulate questions so

that such claims might be evaluated objectively.

These ques-

tions were then discussed orally with three terminated
clients of the primary researcher and one therapist familiar
with the Graphic System to ascertain the clarity of each
question's wording.

Also discussed with these people were

additional questions that would be appropriate to investigate the impact of the Graphic System.
Secondly, a pilot study was conducted which involved
seven clients and three therapists in order to more fully
evaluate the strengths of the questionnaire.

Since the

results were quite positive as much meaningful data were
collected with no procedural problems being identified, the
questionnaires were accepted as appropriate to investigate
the Graphic System with a large population.
A second purpose of the pilot study was to note the
common themes for the content analysis of each open ended
question in part one of both the client and therapist questionnaires and to then define the parameters of each theme
or category.

For example, question one on the therapist

questionnaire asked therapists to identify how each had
experienced the Graphic System helpful in the psychotherapy
they had done.

Common themes generated from these responses
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indicated the Graphic helpful in Problem Clarification,
Identification of Feeling(s), Diagnosis, Client Understanding of Self, etc.

Table 1 lists these response themes and

definitions for question one.
presented in Appendix

c.

Themes for questions 2-11 are

Appendix D contains the content

analysis themes for part one of the client questionnaire.
Upon completion of the above step, the primary
researcher and a psychologist familiar with the psychotherapeutic process took both the client and therapist questionnaires from the pilot study and independently scored
them according to the defined response themes/categories.
This reliability check yielded a figure of .88.
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Table 1
Content Analysis Categories and Definitions
On The Therapist Questionnaire 1
Category

Definition/Description

Problem
Clarification

This includes discovering and organizing/clarifying the client's area of
difficulty.

Identification
of Feelings

Identification means that the client
is able to experience (come in contact
with) his feelings, to establish some
clarity and finally label what such
feelings are so that they can be communicated to the therapist.

Release of
Emotion

Release means the discharge of emotion
that previously was being withheld from
expression via conscious or unconscious
control.

Client Control
of Feeling

Through the understanding, release and
exposure of his emotions, the client
learns to control them rather than
being helpless and overrun by them.
However, it should be noted that release and understanding does not necessarily assure control or mastery of
one's emotions.

Confrontation
of Resistance

Resistance is one form of a defensive
mechanism to keep one from dealing with
a difficult or unpleasant situation.
Clients here report that the Graphic
(1) helps to expose this resistance,
(2) provide insight into the motivation
behind it, and (3) often is a positive
influence on its resolution.

1 Question 1: How have you experienced the Graphic System
helpful in the psychotherapy you have done. It has been
helpful ••• (Please list).
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Table 1--Continued
Category

Definition/Description

Objectifies
Problem Area

Here the problem area becomes less emotional, abstract, or subjective and
more concrete in nature as the client
often lets go of prejudices and expectations. He sees the situation often
with some detachment which allows for
greater openness of thought and
rationality.

Identifies Options
for Resolution of
Client's Problem
Area

After a problem situation becomes more
objective, a client is better able to
search out realistic and/or appropriate
options available or necessary to
resolve a problem.

Client Understanding of
Self

This category, broad-based in nature,
includes knowledge about (1) the interrelationship of one's perceptions,
feelings, and their impact on behavior,
(2) areas of strength and weakness,
personal successes and failures, and
(3) the complex nature of man in general. Increased knowledge in these
areas usually is accompanied by an
increase in one's appreciation of self.

Meaningful Communication
Between Client
and Therapist

Meaningful here refers to communication
that is authentic and relevant to one's
problem area with increased intensity,
intimacy, and understanding between
client and therapist.

Diagnosis

Diagnosis includes the acquisition of
knowledge about the client's perception
of self and the problem area, current
level of stress experienced and his
ability to cope. Delineating the goals
of therapeutic intervention is also
included in this category.

CHAPTER III
FINDINGS AND DISCUSSION
The average age for the 21 males who participated was
25.6; the average age for the 26 females participating was
30.2.

Most clients included here were those who had made

a lengthy commitment to the therapeutic process as the
average number of months male clients had been in therapy
prior to data collection was 6.2.
was 5.8 months.

For females the figure

However, females had attended a greater

number of sessions than males as they averaged 21.0 sessions
with their therapists; males averaged 14.7 sessions.
Looking specifically at the amount of experience those
clients had with the Graphic System, males averaged 19.5
Graphics which they completed with the therapist during
therapeutic hours.

Females completed an average of 10.7

Graphics with the therapist present.

Outside the therapy

room, males generated on their own an average of 19.4
Graphics while females averaged 27.3 Graphics.

However,

because of the size of the standard deviations associated
with the mean use of the Graphic System, included also in
the sample were those with comparably little Graphic
Experience.

Table 2 presents these means and standard

deviations for male and female clients.
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Table 2
Mean and Standard Deviation of Amount of Therapy
and Number of Graphics Completed
for Male and Female Clients
Tot.ale

Femaleb
X

S.D.

X

S.D.

X

S.D.

25.65

7.20

30.19

9.46

28.21

8.69

Number of
Months in
Therapy

6.29

5.88

5.80

3.45

6.03

4.82

Number of
Therapy
Sessions

14.76

7.80

21.04

12.64

18.23

10.57

Number of
Graphics Completed With
Therapist

19.52

17.52

10.71

5.88

14.65

12.42

19.47

15.61

27.33

23.88

23.81

20.71

Age

Number of
Graphics Without Therapist
Present
an=21
bn=26
cn=47
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Chi Square Hypothesis Testing
As stated in the previous chapter, Hypothesis One was
tested for significance through the use ·of the chi square
goodness of fit.

As stated in Marascuilo and Mcsweeney

(1977), one requirement of this procedure is that the expected number of subjects in each cell should be at least
five.

To bring the current data in line with this require-

ment, which had a total therapist N of 10, specific categories off the five point semantic differential were
collapsed.

(See therapist questionnaire in Appendix A.)

Accordingly, all data from the questionnaire in category
one which -was defined as drawing being much less helpful
than verbalizing images, category two where drawing was
somewhat less helpful, and category three where there was
no perceived difference between the effectiveness of drawing images and verbalizing them was entered in goodness of
fit cell one.

All data from category four where drawing

was somewhat more helpful and category five where drawing
was much more helpful was entered in cell two.

Because the

degree of freedom with only two cells was one, the chi
square was computed using the Yates' Correction Factor.
Accordingly, the results of this goodness of fit for
Hypothesis One which states that therapists will report no
difference between the therapeutic effectiveness for a
client who verbalizes his images and a client who draws his
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images on paper .along 10 specified therapeutic dimensions are
presented in Table 3 and Table 5.

Specifically, Table 3

identifies the cell frequency as defined above for Therapeutic Dimension One, Problem Clarification.

Complete chi

square goodness of fit tables for Dimensions Two through Ten
are included in Appendix E.
Table 3
Chi Square for Hypothesis One,
Dimension Onea
Cell

Therapist

1

2

0

10

· aTherapists will report no therapeutic difference between a client who verbalizes his
images and one who draws them on paper when
clarifying the problem area.
Chi Square= 8.1, p< .01.
Because of the information presented in these two
tables, the null hypothesis, i.e., that there was no significant difference, was rejected for all therapeutic
dimensions except Client Gaining Control Over His Feelings.
Thus the data indicated that drawing images, as seen by the
therapists, was significantly somewhat or much more helpful
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for clients than simply verbalizing them orally to the
therapist.
Dimensions:

This was true for the following Therapeutic
Problem Clarification, Emotional Release,

Clarification of Feeling(s), Stimulation of Therapeutic
Change, Stimulation of Meaningful Communication Between
Therapist and Client, Client Objectifying His Problem Area,
Client Thinking Through His Resistance, Client Experiencing
His Own Personal Strength, and Client Confrontation of Self.
Hypothesis Two states that for male clients, there will
be no therapeutic difference between verbalizing their images
and drawing them on paper along 10 specified therapeutic
dimensions (see Hypothesis One).

Again because of goodness

of fit requirements, the data had to be collapsed because
the total N for males was 21.
lows:

This adjustment was as fol-

categories one and two of the five point semantic

differential were placed in cell one; category three was
placed in cell two; and categories four and five were placed
in cell three.

The observed frequency and chi square value

for Therapeutic Dimension Problem Clarification of Hypothesis
Two is reported in Table 4.

Dimensions Two through Ten have

been placed in Appendix F.
According to the computed chi square values reported,
Hypothesis Two was also rejected.

This hypothesis was

rejected at .05 level of confidence or better for each of

51
the 10 therapeutic dimensions.

These findings are summar-

ized in Table 5.
Table 4
Chi Square for Hypothesis Two,
Dimension Onea
Cell

Male Clients

aMale
ference
drawing
problem

1

2

3

3

-0

18

clients will report no therepeutic difbetween verbalizing their images and
them on paper when clarifying their
area.

Chi Square= 26.57, E < .001.
Hypothesis Three tested for females any significant
difference in the therapeutic impact again between drawing
images and only verbalizing them.

Here, too, data were

collapsed in a manner identical to that stated above for
Hypothesis Two.

Table 5 indicates that for all 10 thera-

peutic dimensions, Hypothesis Three was rejected at the
.001 level of significance.

See Appendix G for observed

frequencies and chi square values for Dimensions Two
through Ten.

Table 5
Summary of Chi Square Values for Hypotheses One, Two, Three, and Four
Hypotheses
Dimension
One

Two

Three

1. Problem Clarification

8.1**

26.57***

15.25***

39.79***

2. Emotional Release

8.1**

26.00***

15.94***

40.04***

3. Clarification of Feeling(s)

8.1**

17.43***

24.21***

40.56***

Four

u,

4. Stimulates Therapeutic Change

8.1**

7.71*

15.94***

23.12***

5. Stimulates Communication

8.1**

7.14*

22.15***

26.45***

6. Control of Feeling

2.5

8.86*

15.02***

23.12***

7. Objectifying the Problem

4.9*

21.43***

31.57***

52.86***

8. Thinking Through Resistance

8.1**

18.00***

27.66***

45.81***

9. Client Experiencing His Strengths

8.1**

14.00***

15.94***

29.02***

8.1**

14.86***

23.07***

37.99***

10. Client Confrontation of Self
*.e. <.05.
**E <.01.
***p <.001.

N
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Hypothesis Four, which combined male client and female
client responses into one data pool, again was analyzed via
a three cell goodness of fit a~ defined above for Hypothesis
Two.

Results indicated that this hypothesis likewise was

rejected at .001 level of confidence along all 10 therapeutic
dimensions.

These data are summarized in Table 5 and

reported in detail in Appendix H.
In summary, data from Hypotheses Two, Three, and Four
did indeed proport a statistically significant difference in
the therapeutic impact between drawing images on paper and
simply verbalizing them to the therapist.

Twenty-nine of

the thirty goodness of fit tests computed (there were ten
dimensions tested under each hypothesis) were significant at
.001 or better.

However, the analysis at this point does

not give an indication where that significant difference is
located within each goodness of fit.

Accordingly, a post

hoc analysis was performed which computed a confidence
interval so that when the proportion of the expected falls
outside that inverbal, it can then be said that the cell
significantly contributes to the significant difference
previously determined in the overall goodness of fit.

For

example, in Hypothesis Two, it was determined that for
Dimension One, Problem Clarification, the chi square value
for the goodness of fit was significant at .001.

Performing

the post hoc analysis, it was determined that cells two and
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three contained statistically significant sources of that
variance.

In other words, the observed frequency for cell

two was below the expected frequency proportion of .333,
whereas the converse is true for cell three (see Table 6).
Thus from this data it can be $aid that males perceived the
drawing of their images as significantly somewhat more helpful or much more helpful as they attempted clarification of
their psychological problem or difficulty than only verbalizing their images to the therapist.

This same finding is

true for all therapeutic dimensions tested under Hypothesis
Two except Dimension Six, Client Learning Control of His
Feelings.

Post hoc analyses for Dimensions Two through

Ten are reported in Appendix F.
Table 6
Post Hoc Analysis for Hypothesis Two, Dimension Onea

Cell

Observed
Frequency

Proportion
of the
Observed

Confidence Interval
Lower
Upper
Limit
Limit
Decision

N.S.

1

3

0.14

-0.05

0.32

2

0

o.oo

0.00

o.oo

Significant

3

18

0.86

0.68

1.04

Significant

aMale clients will report no therapeutic difference between verbalizing their images and drawing them on paper
when clarifying their problem area.

E.<

.as.
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Post hoc analyses were also performed on Hypotheses
Three and Four.

Similar findings to the above were obtained,

i.e., the responses from female clients and the entire client
population indicated that the drawing of images on paper was
significantly somewhat more helpful or much more helpful for
each of the 10 therapeutic dimensions than simply verbalizing
them to the therapist.

These data are reported in Appen-

dices G and H.
Throughout the testing of Hypotheses One, Two, Three,
and Four, emphasis has been placed upon ten specific dimensions of the therapeutic process, e.g., Problem Clarification, Emotional Release, etc., because they represent several
of the basic elements required in effective psychotherapy
(Haley & Hoffman, 1967; Carkhuff
1961; Shostrum

&

Brammer, 1952).

&

Berenson, 1967; Rogers,
According to these thera-

pists, without them the impact of therapy is oftentimes

.

minimal.
The data here give a clearly delineated statement that
the Graphic System as seen by therapists, and male and female
clients alike, along the same therapeutic dimensions mentioned above, is significantly more helpful than employing
visual imagery that is shared only verbally with the therapist.

Thus the added step of clients drawing their images
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on paper, a la the Graphic, is seen by all as therapeutically
quite beneficial and worthwhile. 1

Accordingly, it thus

becomes important to place the results here and the Graphic
System in general in their proper perspective.
As stated previously, much has been written about the
benefits of imagery in psychotherapy, i.e., Ashen (1977),
Horowitz (1970), and Reyher (1977) have stated that imagery
is instrumental in helping tap a client's unconscious material.

McKellar (1977) and Morrison (1978) have attested to

it facilitating problem clarification and Gendlin and Olsen
(1970) to its power to act as a catalyst to stimulate therapeutic change and problem resolution.

The results here

certainly support the above and yet they go one step further
by introducing the first objective data on an innovative
adaptation to the use of therapeutic imagery.
Hypothesis Five stated that there will be no difference
between therapist and male client responses when comparing
the effectiveness of verbalizing images to drawing such
images on paper again in reference to the 10 therapeutic
dimensions specified above.

Analysis of this two by two

chi square test of independence found that for Therapeutic
Dimension One, Problem Clarification, there was no
1 There was one exception to the above statement. As
stated in Table 5, therapists did not indicate a significant
difference between the impact of verbalizing images and the
Graphic System in regards to the Client Gaining Control Over
His Feelings.
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significant difference and thus the hypothesis was accepted
(see Table 7).

This hypothesis was also accepted for the

following: Emotional Release, Clarification of Feeling(s),
Client Gaining Control Over His Affect, Objectivity with
Client's Problem Area, Client Thinking Through Resistance,
Client Experiencing His Strengths, and Client Confrontation
of Self.

However, for Dimensions Stimulation of Therapeutic

Change and Stimulation of Meaningful Dialogue Between Therapist and Client, the hypothesis was rejected at the .05 level
of confidence.

A summary of these chi square values is pre-

sented in Table 8.

Appendix I contains the cell frequencies

and chi square values for Dimensions Five through Ten.
Table 7
Chi Square for Hypothesis Five,
Dimension Onea
Cell

1

2

Therapist

0

10

Male Client

3

18

aThere will be no difference between therapist
and male client responses comparing the therapeutic effectiveness of verbalizing images to
drawing such images on paper when the client is
clarifying his problem area.
Chi Square= 1.58, not significant.

Table 8

Summary of Chi Square Values for Hypotheses Five, Six, and Seven
Hypotheses
Dimension
Seven

Five

Six

1. Problem Clarification

1.58

3.96*

4.51

2. Emotional Release

1.58

3.96*

3.07

3. Clarification of the Feeling(s)

2.83

2.79

4.97

4. Stimulates Therapeutic Change

5.13*

3.96*

1.36

5. · Stimulates Communication

6.04*

2.77

3.30

6. Control of Feeling

1.02

.42

1. 36

.41

.18

2.81

8. Thinking Through Resistance

2.83

2.23

1.27

9. Client Experiencing His Strength

3.54

3.95*

2.44

3.54

2.76

u,

7. Objectifying the Problem

10. Client Confrontation of Self
*E <.05.

.18

CX)

59

Hypothesis Six tested for a difference between the
responses of therapist and female clients.

For Dimensions

Clarification of the Feeling(s), Stimulation of Meaningful
Communication Between Therapist and Client, Client Gaining
Control of His Affect, Client's Objectifying With His Problem Area, Client Thinking Through Resistance, and Client
Confrontation of Self, the hypothesis was accepted meaning
that there was no difference between the therapist and female
responses.

However, for Dimensions Clarification of the

Problem, Emotional Release, Stimulation of Therapeutic
Change, and Client Experiencing His Own Strengths, the
hypothesis was rejected with .05 level of confidence.

These

results are presented in Table 8 and Appendix J.
For both Hypotheses Five and Six, it was the therapists
who saw the Graphic in a more positive light with reference
to the dimensions specified above.

From the data, one can

only speculate as to the reasons for such findings.

One,

therapists obviously have seen the Graphic applied in many
situations with several clients.
would certainly be more complete.

Thus their knowledge of it
Secondly, since each

therapist used in the . study had been instructed on its merits
by Whitney either in small group supervision and/or in workshops, they may have been, as one client said, "somewhat over
ze~lous" in their approach to the Graphic.

However, with the

therapists perceiving the Graphic more helpful than males in
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two of ten dimensions and those same therapists perceiving
the Graphic more helpful than females in four of ten dimensions, it seems unfair to call that over zealous.
It is interesting to note that the one dimension in
which the therapists perceived the Graphic as much more helpful than either male or female clients was in the Stimul~tion
of Therapeutic Change.

From such a finding two questions

seem to present themselves.

Are clients merely saying here

the Graphic is no more helpful in this area than imagery
without drawing?

Or secondly, do the results extend further

to say that neither . the Graphic nor imagery is the basic
ingredient that actually stimulates therapeutic change.

A

review of the literature (see reviews by Dolan, 1977;
Panagiotou

&

Sheikh, 1978) supports the contention that

imagery does indeed play such a role in the therapeutic
process.

However, no data reported directly asked clients

such a question.
Thirdly, it should be noted that prior to actually using
the Graphic System in therapy, each therapist had learned how
to apply the System in his own personal life.

Accordingly,

it would only stand to reason that he would not ask a client
to do Graphics if he himself had not found it beneficial and
thus could attest to its usefulness.
Hypothesis Seven stated that there would be no difference between male and female responses comparing the
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effectiveness of verbalizing images to drawing them.

In each

of the 10 therapeutic dimensions, the hypothesis was accepted
(see Table 8 and Appendix K).
This finding is interesting in that the research for
some time (see review by White, Sheehan,

&

Ashton, 1977) has

indicated that females tend to be much more adept at visual
imagery and do so with greater vividness .and completeness.
Accordingly, should we accept these previous studies and
assume that the females included in this study were indeed
more vivid imagers than males, it is important to note an
apparent universality of the Graphic's usefulness regardless
of sex.

It is not known from this data, however, whether

females are better and/or more efficient than males in their
use of therapeutic imagery.
Content Analysis
The preceding pages of this chapter have dealt with the
data collected from the semantic differential on both the
therapist and client questionnaires.

This second section

will speak to the findings of the content analysis conducted
on the open-ended questions in part one of the same questionnaires.

As an introduction, two points warrant being

highlighted.
First, the frequency of each response theme on the
cl~ent questionnaire was broken down according to sex.
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However, after reviewing these data as presented in Table 10
and Appendix M, it was found that most often there was little
difference in the frequency of response between males and
females.

Thus in the discussion of the content analysis

that follows, most emphasis will be placed on the frequency
of response themes regardless of sex.

Note that this finding

is simila~ to that found in the testing of Hypothesis Seven
which compared male and female responses on the semantic
differential.

Again (see Table 8), along all 10 dimensions,

there were no significant differences.
Secondly, the responses or subject's perceptions as to
how the Graphic System was helpful, the advantages of drawing visual images, etc., were frequently synonymous with the
10 therapeutic dimensions previously identified as essential
to therapeutic progress.

For example, question one on the

therapist questionnaire asked for a brief explanation as to
how the Graphic was helpful in psychotherapy.

From the

responses of the 10 therapists, nine content analysis categories/themes were identified.

These included Problem

Clarification, Identification of Feelings, Release of Emotion,
Client Gaining Control of His Affect, Confrontation of
Resistance, Objectifies Problem Area, Identifies Options for
Resolution of Client's Problem Area, Client Understanding of
Self, Stimulation of Meaningful Communication Between Client
and Therapist, and Diagnosis.
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Results indicated that seven therapists found that the
Graphic System was helpful in Stimulating Dialogue Between
Client and Therapist.

Five therapists saw the System help-

ful in Problem Clarification and Identification of Feelings.
Four therapists saw the Graphic helpful in Objectifying the
Problem Area and also in Client's Understanding of Self.
The frequency of the above stated categories/themes is presented in Table 9.

These same categories were mentioned when

clients were asked how they had found the Graphic helpful in
their therapy (see Question 4, Appendix M).
For obvious reasons, it is important to investigate the
type of client or problem situation in which the Graphic is
most helpful.

The categories/themes most frequently men-

tioned by therapists in response to this question included:
Clients Who Had Difficulty Identifying Their Feelings, and
the Resistant, Neurotic, and Depressed Client.

However,

despite the specificity of these themes, four of ten therapists indicated that there was a universality to the use of
the Graphic System (see Question 3, Appendix L).

Eight of

ten therapists later specified that the client with whom the
Graphic was most difficult to use and/or least effective
with was the Resistant and/or Paranoid Client.
tion 4, Appendix L.)

(See Ques-

And yet, these same therapists indi-

cated that in their previous dealings with such clients, the
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Table 9
Frequency of Response to Question 1a
On the Therapist Questionnaireb
Category

Frequency

Problem Clarification

5

Identification of Feelings

5

Release of Emotion

3

Client Control of Feeling

3

Confrontation of Resistance

3

Objectifies Problem Area

4

Identifies Options for Resolution of
Client's Problem Area
Client's Understanding of Self

3

4

Meaningful Communication Between Client
and Therapist
Diagnosis

7
3

aQuestion 1: How have you experienced the Graphic
System helpful in the psychotherapy you have done. It
has been helpful in • • • •
bn=lO.
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frequently was the tool that made significant in-roads into
this client's psychopathology and was instrumental in
generating a therapeutic flow.
Therapists identified {Question 8, Appendix L) three
distinct advantages for them when they were able to see a
client's images on paper.

First, it facilitated greater

communication between themselves and the client.

Secondly,

the drawing provided a more complete statement of the problem
area (diagnosis), which thirdly, generated much more data for
them to process with the client.

They commented that the

Graphic brought them much closer to the client and provided
them with more meaningful and appropriate feedback to share
with the client.

When asked the advantages for the client

who draws {Question 9, Appendix L), therapists cited these
same areas.

In addition, they stated that images put to

paper afford greater opportunity for therapeutic intervention
and change.

Secondly, clients remembered images longer or

recalled them with greater accuracy and depth than those
only communicated verbally.
Clients, when asked about the advantages they found in
drawing images over simply verbalizing them, identified seven
areas of superiority.

They were in Problem Clarification,

Release of Emotion, Control of Emotion, Stimulation of Meaningful Dialogue Between Therapist and Client, Objectifying
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the Problem Area, Facilitating Client's Understanding of
Self, and Documentation of Growth {Question 12, Appendix M).
The only disadvantage of the Graphic System {Questions
10 and 11, Appendix L) therapists mentioned was that upon
occasion i t did slow the therapeutic process down.

This

concern was also shared by clients (see Question 11, Appendix M).

And yet interestingly, four therapists criticized

the Graphic on the grounds that it generated too much data
to be handled in a 50 minute session and because of the
added energy required for them to deal appropriately with
the intensity generated by the Graphic (Question 7, Appendix L).

Such comments certainly support Lang's (1977) con-

tention as to the potency of imagery techniques and thus the
danger they hold for clients who work with poorly trained
therapists.

Three therapists listed no citicisms of the

Graphic System.
When first asked by his therapist to draw his feelings
and/or problem, the client responded in four ways: General
Uncertainty, Feeling Silly or Childish, Openness, and Feelings of Being Used.

Two thirds of the clients perceived

this request with General Uncertainty.

One third experienced

Feelings of Silliness or Childishness.

But perhaps most

interesting was the fact that only three males and six
females indicated that they entered the experience with
Openness (Question 1, Appendix M).

The clients went further
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to say that almost all had difficulty when they first began
doing Graphics.

Specifically, Translating Thoughts or Words

into a Visual Image, Clarification of the Feeling, and
thirdly, Being Spontaneous enough to allow the·image to
present itself in an organized whole posed a challenge.
Therapists also identified these same areas as difficult for
clients with particular emphasis placed on problems clients
have when they begin to attempt imagery (Question 6, Appendix L).

Several clients (Question 3 and 9, Appendix M)

recognized the Risk Factor involved and noted they had
difficulty overcoming this.

However, they indicated that

the therapist's support and suggestions at that time were
most meaningful and helpful (Question 2, Appendix M).

Thera-

pists too recognized a Risk Factor and noted that it was
their job to help the client overcome this barrier (Ques6, Appendix L).
For the most part clients were quite clear about the
ways in which they had profited from the Graphic (Questions
5 and 7, Appendix M).

Specifically they learned How to

Objectify a Problem, How to Clarify Feeling(s), and later
How to Resolve the Problem as Options Appropriate Became
Identified.

In addition, clients commented on learning How

to Discharge an Emotion as they became aware that they were
stronger and more capable than they once thought.

In addi-

tion, they noted that in the past they tended to keep their
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Feelings Hidden from Themselves.

Almost half of the clients

felt that the Graphic was instrumental in helping them Gain
Greater Control of Their Emotional Conflict while helping
to Lessen Their Fear of the Problem Area.
Twenty seven of the 47 clients included in this study
cited no criticism of the Graphic System (see Question 10,
Appendix M).

However, eight mentioned dissatisfaction with

how the Graphic was introduced to them because they initially
did not understand the purpose of the System.

Five other

clients stated that they felt verbalization of their image
was more accurate.

Three of this same five made the state-

ment that learning how to verbalize internal states was more
important than drawing because of the importance this culture places on words.

Other clients, three of which were

males, thought that the therapist was overemphasizing the
importance of the System.
The importance of the data in this section is twofold.
One, it steadfastly supports the findings from the hypothesis
testing in the first section of this chapter ascertaining
the therapeutic strengths of the Graphic System.

Two, the

data here, which have been collected and organized from
open ended questions, represent

the first attempt to

objectively amass information on the Graphic experience.
Accordingly, the intent here was to collect data that were
not limited in its scope or depth by questions that were
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either leading or biased.

In other words, it was not known

what, if any, the common experiences were for clients and
therapists.

And yet, what was found was a fairly consistent

description as to how they have experienced the Graphic
helpful, the areas that cause difficulties, and in what ways
it is more helpful than images shared verbally.
Table 10
Frequency of Response to Question la
on the Client Questionnaire
Category
General Uncertainty

Maleb

Femalec

Total

14

19

33

Feeling Silly, Childish

8

10

18

Openness

3

6

9

Client Felt Used

2

4

6

aQuestion 1: What was the first response when asked by
your counselor to draw your feelings/problems.
bn=21.

CHAPTER IV
SUMMARY AND CONCLUSION
For several decades the professional literature has
spoken to the therapeutic gains possible when visual imagery
is used appropriately with clients.

The most frequently

mentioned advantages include imagery's ability:

{a) to tap

the unconscious or primary processes thus providing easy
access to such material,

{b) to bring forth stored perceptual

distortions which may be at the roots of a client's pathology
and then allow him and the therapist to re-think such perceptions,

{c) to clarify more fully the client's problem

area in an organized, comprehensible manner, and {d) to
expose new, often unrecognized options for problem resolution.
To date such claims have been made in settings where the
therapists asked a client to experience his image of the
problem area visually and to share it verbally in the therapy
hour.

This study though sought to evaluate the Graphic

Awareness Projective Technique which employs visual imagery
as above but also has the client draw that image on paper
prior to verbalization.

Since Whitney published her first

article in 1973, no objective data have been collected on its
therapeutic effectiveness.

Two specific questions were asked
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here.

One, have therapists and clients found drawing, a la

the Graphic, any more helpful therapeutically than simply
having a client experience his images visually, and two,
what have been the common experiences, if any, that therapists and clients have had with the Graphic.

In addition,

it was hoped that data would be collected to evaluate, in
general, the use of imagery in psychotherapy, i.e., support
the claims stated above.
Ten therapists trained in the use of the Graphic System
involved 47 clients in this study whose pathology was no
more severe than neuroticism.

Both clients and therapists

filled out a questionnaire designed and pre-tested for this
study.

A semantic differential asked both therapist and

client to compare the effectiveness of drawing visual images
to only images verbalized to the therapist along 10 therapeutic dimensions.

A second part of the questionnaire pre-

sented both groups of subjects with 10 open ended questions
to ascertain their experiences with the Graphic.

The data

were analyzed via chi square and content analysis procedures.
Results indicated that therapists and clients found the
Graphic System significantly more helpful in Problem Clarification, Emotional Release, Clarification of the Feeling(s),
Stimulation of Therapeutic Change, Facilitation of Meaningful Dialogue Between Therapist and Client, Client Objectifying His Problem Area, Thinking Through Client's Resistance,

72

Client Experiencing His Strengths, and Client's Confrontation of Self.
Along these same therapeutic dimensions, therapists
evaluated the Graphic System significantly more effective
than male clients in two of ten areas.

The same therapists

evaluated the Graphic more helpful than females in four of
ten areas.

There were no differences between male and

female client responses.
Content analysis of the therapist and client responses
to the open ended questions indicated the Graphic to be a
most beneficial tool in the same therapeutic areas mentioned
above.

In addition, therapists reported that the Graphic

was most helpful with the Resistant, Neurotic, and/or
Depressed Client.

However, almost half the therapists indi-

cated that a universal application was possible.

It was

also stated that the Graphic was more effective than images
not drawn as drawing provided a more comprehensive diagnosis,
more efficient use of therapeutic time, more intensive
experiences for both therapist and client and afforded better
communication between therapist and client.
According to clients, the Graphic taught them How to
Objectify Their Problem Area, How to Clarify Feeling(s), and
How to Resolve the Problem as they Gained Greater Control of
the Emotional Conflict.

Initially they found the Graphic

confusing and/or difficult as they attempted to Translate
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Thought or Words into Visual Images, to Clarify the Feeling,
and thirdly, to be Spontaneous enough to allow the image to
present itself in an organized whole.
Such findings here offer a successful new adaptation to
the use of therapeutic imagery and to the field of psychotherapy as a whole.

At this point the Graphic's application

to a wide range of psychopathologies seems most encouraging.
In addition, as Horowitz (1970) and Sheikh and Panagiotou
(1975) spoke to the use of imagery in therapy as a tool that
crosses many theoretical boundaries, the Graphic System also
seems to hold a similar advantage.
At this point to more fully exploit the Graphic's
assets, needed are published guidelines defining the appropriate manner to employ the Graphic, and secondly, how to
use it as a diagnostic tool.

Thirdly, guidelines are needed

instructing therapists how to effectively process a Graphic
with a client and make it an integral part of the therapeutic
experience.

In the past this information has been communi-

cated in workshops and small group supervision.
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APPENDIX A
THERAPIST QUESTIONNAIRE

Therapist Evaluation of the Graphic Awareness Technique.
Directions: Please respond briefly to the following questions.
1.

How have you experienced the Graphic System helpful in
the psychotherapy you have done. It has been helpful
in • • • (Please list)

2.

As you have observed the impact of the Graphic System
in therapy, what has been most surprising.

3.

With what particular type of client or problem situation
have you found the Graphic System most helpful.

4.

With what particular type of client or problem situation
have you found the Graphic System least helpful, ineffective, or inappropriate. Please explain.
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s. .

Clients report to you that the Graphic • • •
list most common responses.)

6.

With what part of the Graphic System do clients seem to
have the most difficulty.

7.

What are your criticisms of the Graphic System when used
in psychotherapy.

8.

A client might image himself as being "caught in a vice
and unable to get free." What are the advantages for
you, as a therapist, of seeing that image drawn on paper
as opposed to only talking with the client about the
image.

(Please
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9.

What are the advantages for the client who draws his
images on paper over the client who only shares his
images verbally.

10.

What are the disadvantages for you as a therapist of
having the client draw his images on paper rather
than talking with you about his images.

11.

What are the disadvantages for a client who draws his
images on paper over the client who only shares his
images with you verbally.
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Directions:
Thinking through your experiences in the use of
the Graphic in counseling, please respond to each of the
questions below by placing an X on the line where you feel
it is most appropriate.
You are to compare the differences,
if any, between a client doing Graphics {drawing his images)
to sharing the images verbally with you but without drawing
them.
For example, if in clarifying the client's problem,
you feel that the Graphic is more helpful than trying to
clarify i t by simply talking, then you would place an X to
the right or far right of the center.
If you feel that the
Graphic is less helpful in problem clarification than talking, your X should be placed to the left or far left of
center.
If you feel there is no difference between talking
and drawing, then you should place the X directly in the
middle.
1
2
3
4
5

= (Drawing) Much less Helpful
= {Drawing) Somewhat Less Helpful
= No Difference Between Drawing and Talking
= {Drawing) Somehwat More Helpful
= (Drawing) Much More Helpful

1.

Clarifying the Problem

2.

Provides Emotional Release

3.

Clarifies the Feeling(s)

4.

Stimulates Therapeutic Change

5.

Stimulates Meaningful Communication Between Client
and Therapist

-1-

6.

Client Learning Control of
His Feelings

-1-

7.

Client Gaining Objectivity
With His Problem

-i-

8.

Client Thinking Through
His Resistance

-1-

-r-

;

-i-

-1-

;

;

-i-

;

-2-2-

;

;

-2-2-

-2;

;

;

-2-2-2-

;

;

;

;

;

;

-3-

;

-3-

;

-3-3-

-3-3-3-3-

;

;

;

;

;

;

-4-

;

-4-

;

;

-r-4-

-5-

;

-5-

-5-

-4-4-

;

-5-

-4-4-

-5-

;

;

-5-

;

;

-5-5-

;
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1
2
3
4
5
9.

10.

=

(Drawing) Much Less Helpful

=
=

No Difference Between Drawing and Talking
(Drawing) Somewhat .More Helpful
(Drawing) Much More Helpful

= (Drawing) Somewhat Less Helpful

=

Client Experiencing His
Strengths

-i-

Client's Confrontation of
Self

-1-

;

;

-2-2-

;

;

-3-3-

;

-4-

-4-

;

;

-5-5-

Thank you for your cooperation.
Any additional comments you have about the Graphic System
may be added here.

;

;

APPENDIX B
CLIENT QUESTIONNAIRE

Client Evaluation of the Graphic Awareness Technique.
Directions:

Please respond briefly to the following questions.

1.

What was your first response when asked by your counselor
to draw your feelings/problem.

2.

What did your counselor do that helped you get started.

3.

In the beginning, what was the hardest thing for you.

4.

How have the Graphics been helpful to you.
been helpful in • • • (Please list).

5.

What insights, if any, have you gained about yourself
or your struggle(s) after drawing your Graphic(s).
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They have
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6.

What surprised you most about doing Graphics.

7.

In what way, if any, did your feelings or thoughts about
your problem change having drawn them on paper.

8.

What do you think of Graphics as a tool in the therapeutic process.

9.

What part of the Graphic do you still have difficult¥
with.

10.

What are your main criticisms of the Graphic System.
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11.

Suppose you only imaged your feelings/problem in your
mind and had not drawn the image on paper. What then
are the advantages of verbalizing your images with
your counselor without drawing them.

12.

What are the advantages of drawing your images over
simply talking about your images with your counselor.
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Directions: Thinking through your experiences in the use of
the Graphic in counseling, please respond to each of the
questions below by placing an X on the line where you feel
it is most appropriate. You are to compare the differences,
if any, between doing Graphics (drawing your images) to
sharing the images verbally with your counselor but without
drawing them. For example, if in clarifying your problem,
you feel that the Graphic is more helpful than trying to
clarify it by•simply talking, then you would place an X to
the right or far right of the center. If you feel that the
Graphic is less helpful in problem clarification than talking, your X should be placed to the left or far left of
center. If you feel there is no difference between talking
and drawing, then you should place the X directly in the
middle.
1

2
3
4
5

=
=
=
=
=

(Drawing) Much Less Helpful
(Drawing) Somewhat Less Helpful
No Difference Between Drawing and Talking
(Drawing) Somewhat More Helpful
(Drawing) Much More Helpful

1.

Clarifying the Problem

2.

Provides Emotional Release

3.

Clarifies the Feeling(s)

4.

Stimulates Therapeutic Change

5.

Stimulates Meaningful Communication With My
Counselor

6.

Learning Control of My
Feelings

7.

Objectivity With My Problem

8.

Think Through My Resistance

-1-

;

-1-

-r-

.
;

-1-

;

-1-

-1-

-i-1-

-2-

;

;

-2-

;

-2--

;

;

;

;

-3-

-2-2-

-3-

-2-2-2-

-3-3-

;

;

;

-3-

;

;

i

-3-

;

;

-4-

;

-4-

;

-4-

-4-

-4-4-

-3-3-

-5-

-4-

,.

-4-

;

;

;

;

i

-5-5-

;

;

-5-

-5-

-5-

;

;

-5-5-

i
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1 = (Drawing) Much Less Helpful
2 = (Drawing) Somewhat Less Helpful
3 = No Difference Between Drawing and Talking
4 = (Drawing) Somewhat More Helpful
5 = (Drawing) Much More Helpful
9.

10.

Experience My Strengths
Being Real or Genuine With
Self

-1-

-1-

How long have you been doing Graphics

;

-2-

.
I

-2-

.
I

.
I

.
-3-

-3-

I

I

.
-4-

-4-

I

I

-5-

.
I

-5-

-------------

?

Approximately how many Graphics have you done with your
counselor
?
Approximately how many Graphics have you done on your own
outside your therapy sessions _____?
How many sessions have you had with your Counselor
Your Sex:

Approximate Age:

-----?

---- •

Thank you for your cooperation.
Any additional comments you have about the Graphic System
may be added here.

APPENDIX C
CONTENT ANALYSIS CATEGORIES ON THE
THERAPIST QUESTIONNAIRE
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Content Analysis Categories and Definitions
On The Therapist Questionnaire 1
Category

Definition/Description

Improved
Communication

Improved communication is that which is
more precise, focused, and descriptive
with less irrelevant detail. As a
result, more efficiency, depth and
progress are experienced per therapy
session.

Impact of
Imagery

Included here are statements about the
usefulness or power of imagery, e.g.,
its ability to quickly organize a
client's thinking; that imagery is more
difficult to dismiss or repress than
words or thoughts; and the therapeutic
intensity often generated by imagery.

Its Power

Here Power is a reflection of the
Graphic's effectiveness to quickly and
precisely isolate a problem area,
generate therapeutic depth, etc.

1 ouestion 2: As you have observed the impact of the
Graphic System in therapy, what has been most rewarding.

100
Content Analysis Categories and Definitions
On The Therapist Questionnaire 1
Category

Definition/Description

Clients Who Have
Difficulty
Identifying
Feelings

A person in this category might be
afraid to deal with his feelings, finds
that his feelings are not available to
him, and/or relates to life in a very
intellectual, non-emotional manner.

Identifying the
Barriers Between
Client and
Therapist

It is not unusual for psychological
barriers to exist or develop between
a client and therapist. These might
include lack of trust, fear of exposure,
lack of authenticity, and transference
or counter transference. Since these
inhibit therapeutic progress, it is
important that they be identified so
· that a resolution may be attempted.

Clarifying a
Problem
Relationship

Areas clarified might include communication styles, handling of the family
budget, sexuality, etc.

Resistant Client

Here the client is described as closed,
distant, and resists an active involvement in the therapeutic process.
Typically such a client sits back and
tries to observe and analyze the therapeutic process intellectually.

Client Who is
Open

A client in this category would be seen
as one who was willing to try something
new, take a risk as he attempts to
learn something about self.

Neurotic Client

A general symptom for most neurotics
is anxiety, particularly free floating
in nature.
Bringing clarity and
objectivity often provides the basis
for therapeutic intervention.
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Category
Universality

Definition/Description
The Graphic is seen as applicable and
helpful with all ages--children aged
4-5 to the elderly.

1 Question 3: With what particular type of client or
problem situation have you found the Graphic System most
helpful.
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Content Analysis Categories and Definitions
On The Therapist Questionnairel
Category

Definition/Description

Resistant
Client

This client is described as closed,
distant, and resists an active involvement in the therapeutic process.
Typically such a client sits back and
tries to observe the therapeutic·
process intellectually instead of
becoming a part of it.

Severely Disturbed Clients
of a Psychotic
Nature

Therapists report that the Graphic,
which tends to actively generate data,
may do so prematurely or in a way that
is too threatening for these clients
to handle. As a result, the Graphic
can contribute to therapeutic regression and/or resistance to therapeutic
intervention as it is too threatening.

1 Question 4: With what particular type of client or problem situation have you found the Graphic System least helpful, ineffective, or inappropriate.
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Content Analysis Categories and Definitions
On The Therapist Questionnaire 1
Category

Definition/Description

It is Helpful in
Problem
Clarification

This includes discovering and organizing/clarifying the client's area of
difficulty.

It is Helpful in
the Clarification
of Feelings

Clarification means that the client
is able to experience (come in contact
with) his feelings, to establish some
clarity and finally label what such
feelings are so that they can be
communicated to the therapist.

Helpful in the
Confrontation of
Resistance

Clients here report that the Graphic
(1) helps to expose this resistance,
(2) provides insight into the motivation behind it, and (3) often is a
positive influence on its resolution.
Resistance here centered around a
client thinking the Graphics were
silly or childish and that he couldn't
draw, or his fear of criticism.

Stimulates
Therapeutic
Change

Change in this sense is the result of
evaluating one's attitudes, values,
or life situation, obtaining new
awarenesses, and then re-structuring
his life in a manner to resolve a
problem area.

1 Question 5: Clients report to you (the therapist) that
the graphic • • • (Please list most common responses.)
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Content Analysis Categories and Definitions
On The Therapist Questionnairel
Category

Definition/Description

Developing
Appropriate
Titles for
Their Graphics

The purpose of the Title is to capture
the theme of the Graphic. Difficulty
in this area is often the result of a
disorganized or confused Graphic by a
client not totally able to grasp and/
or organize the feeling/problem area
he is trying to represent.

Beginning
to Image

Image is synonymous with having a client
picture in his mind concretely, symbolically, or abstractly the nature of
his problem area and/or the feelings
he experiences in relation to this area
of difficulty.

Overcoming
Resistance

Resistance here centered around a
client thinking the Graphics were
silly or childish and that he couldn't
draw, or his fear of criticism.

1 Question 6: With what part of the Graphic System do
clients seem to have the most difficulty.
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Content Analysis Categories and Definitions
On The Therapist Questionnaire 1
Category

Definition/Description

Too Little Objective Data on the
Graphic as a
Diagnostic Tool

In other words, More research is
needed to delineate the diagnostic
capabilities of the Graphic.

Sometimes Used
Inappropriately
by Inexperienced
Therapists

The Graphic has the capability of
generating too much data for a disturbed client to handle at any one
time. Likewise, an inexperienced
or incompetent therapist may generate
happenings beyond his skill level.

1 auestion 7: What are your criticisms of the Graphic
System when used in psychotherapy.

106

Content Analysis Categories and Definitions
On The Therapist Questionnaire 1
Category

Definition/Description

Facilitates More
Meaningful
Communication

Meaningful here refers to communication
that is authentic and relevent to one's
problem area with increased intensity,
intimacy, and understanding between
client and therapist.

Generates
Feedback

With the Graphic, therapists report a
greater familiarity and depth of understanding with a client's situation.
Understanding more in turn generates
more appropriate and meaningful feedback to the client, important in
therapeutic progress.

Provides for
a More Complete
Diagnosis

Diagnosis includes the acquisition of
knowledge about the client's perception
of self and the problem area, current
level of stress experienced and his
ability to cope. Delineating the goals
of therapeutic intervention are also
included in this category.
In addition, specifically seeing an
image allows a therapist to evaluate
size, proportions, line quality, use
of color (all important diagnostic
indicators) not available when the
image is not drawn.

1 Question 8: A client might image himself as being
"caught in a vice and unable to get free." What are the
advantages for you, as a therapist, of seeing that image
drawn on paper as opposed to only talking with the client
about the image.
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Content Analysis Categories and Definitions
On The Therapist Questionnaire 1
Category

Definition/Description

Facilitates
More Meaningful
Communication

Meaningful here refers to communication that is authentic and relevant
to one's problem area with increased
intensity, intimacy, and understanding
between client and therapist.

Amount of Feedback Generated
is Greater

With the Graphic, therapists report a
greater familiarity and depth of
understanding with a client's situation.
Understanding more in turn generates
more appropriate and meaningful feedback to the client, important in therapeutic progress. The client in turn
is likely to be more open with the
therapist which also can be significant
to the therapeutic outcome.

Images Put to
Paper Are
Remembered
Longer

Here images are said to be retained
longer than are words of thoughts.
Accordingly that which is generated
in a session and organized around
visual images is not as likely forgotten and made more accessible outside
the therapy session. Thus a client
remains closer to his problem and
likely is more active in its resolution.

Images on Paper
Afford Greater
Opportunity for
Therapeutic
Intervention
and Change

Images on paper are more concrete and
allow the client the opportunity to restructure the original or re-draw it
entirely. This helps one see what
changes are needed or necessary for
resolution.

Facilitates
Greater Understanding of
One's Spouse

In marriage counseling, a Graphic provides greater intensity and depth as
feelings drawn by one spouse are more
easily understood by the other.

1 Question 9: What are the advantages for the client who
' draws his images on paper over the client who only shares
his images verbally.

108
Content Analysis Categories and Definitions
On The Therapist Questionnaire 1
Category
Slows Therapeutic
Progress Upon
Occasion

Definition/Description
The Graphic adds depth to the therapy
process yet may at times have an
adverse affect inhibiting the free
flow of imagery, i.e., stopping to
draw or focus at a particular point
naturally limits the number of images
to be generated within a particular
session. Therapists here support the
idea that all images need to be drawn
on paper.

No advantages
1 Question 10: What are the disadvantages for you as a
therapist of having the client draw his images on paper
rather than talking with you about his images.
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Content Analysis Categories and Definitions
On The Therapist Questionnaire 1
Category

Definition/Description

None
1 Question 11: What are the disadvantages for a client who
draws his images on paper over the client who only shares
his images with you verbally.

APPENDIX D
CONTENT ANALYSIS CATEGORIES ON THE
CLIENT QUESTIONNAIRE
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Content Analysis Categories and Definitions
On the Client Questionnairel
Category

Definition/Description

General
Uncertainty

Despite the fact that the Graphic was
explained to the clients prior to
beginning, for some, the concept of
drawing a problem/feeling seemed
vague, as they continued to be unsure
of its purpose or usefulness.

Feeling Silly,
Childish

Here clients report feeling that drawing with colored pens or crayons was
childish particularly as they were
asked to somehow represent themselves
in these drawings. Oftentimes such
concerns only mask feelings of anxiety
amidst the situation's uncertainty.

Openness

The experience of attempting the Graphic
seen as different and perhaps challenging as the client was willing to involve
self with some risk present.

Client Felt Used

Clients reported feeling that the
therapist was only having them do
graphics to gather more data for their
diagnosis.
Diagnosis here was seen as
cold, calculating and tended to make
the clients feel as inanimate objects
being dissected.

1 Question 1: What was your first response when asked by
your counselor to draw your feelings/problem.
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Content Analysis Categories and Definitions
On the Client Questionnairel
Category

Definition/Description

Therapist
Offering
Support

Support here includes the therapist's
encouragement, openness to answer
questions, and assurance that the
Graphic could potentially be helpful.
And that, he, the client would be OK
and not be made fun of or criticized.
Clients here felt their concerns were
accepted as important and not dismissed
or negated.

Therapist
Offered
Suggestions

Suggestions refer to how to choose a
situation to do a graphic on, how to
develop one's own imagery, how to
organize thought, how to go about
learning maximally from a Graphic
experience.

Therapist Lead
Client Through a
Guided Imagery

The therapist had client close his eyes
and participate in an open ended guided
imagery which led the client into his
problem area and confrontation with his
feeling.
This helped the client to
know experimentally what previously
they'd learned intellectually. The
guided imagery also helped the client
organize or synthesize his visual
imagery into a meaningful whole.

Therapist Drew
a Graphic Himself

The Graphic which the therapist draws
might be directly aimed at clarifying
the client's problem area or at some
area not so relevant to the client.
However, the main focus here is the aid/
assistance a sample graphic gives to the
clients whose task it is to then draw
his own.

1 ouestion 2: What did your counselor do that helped you get
started.
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Content Analysis Categories and Definitions
On the Client Questionnaire 1
Category

Definition/Description

Clarification
of Feeling

Clarification means that the client is
able to experience (come in contact
with) his feelings, to establish some
clarity and finally label what such
feelings are so that they can be
communicated to the therapist.

Translating
Thoughts/Words
into a Visual
Image

Adults are most accustomed to thinking
in words. Thus changing thinking into
a visual modality is sometimes difficult. Clients in this category reported
difficulty seeing visually and integrating the words into an integrated
whole.

Acceptance that
the Graphic is
ME (the client)

Sometimes a client will be able to do/
construct a graphic which is so alien
to what they previously thought/felt
about a problem area that they initially
question its validity. In addition
clients who portray negative feelings
may be shocked by the intensity they
depicted in the Graphic, feel ashamed
or afraid of its power and try to
negate its reality.

Deciding What to
do a Graphic on

Clients reported here not knowing the
kinds of situations that lend themselves easily to Graphics.

Resistance to
Giving Up One's
Problems or
Deficiencies

Clients who perceive the Graphic as
therapeutic may resist doing them because of the clarity and intensity
generated as it lays open one's
barriers to growth which 'need' to be
changed or given up for problem resolution. Change is anxiety producing in
and of itself and at times the Graphic
seems to shout what the client really
needs to do but they resist doing so.
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Category

Definition/Description

Being
Spontaneous

Here clients see themselves as too
tight and intellectual which in turn
inhibits the flow of the feeling/
affect. As a result the finished
Graphic is somewhat stilted and cognitive because the affect is not clearly
captured or represented.

Organization

Clients may struggle with synthesizing
their situation into a meaningful
whole. Two factors are involved here:
(1) synthesis is difficult when the
client has not yet been able to grasp,
understand his situation, (2) he
attempts to synthesize one or sometimes several very complex experiences
into one Graphic. Organization is
made easier by limiting the scope of
one Graphic and perhaps doing a series
of them.

Opens Communication with
My Therapist

At times it is difficult to communicate
openly with the therapist.
Here the
Graphic helps to break down such difficulties and establish a freer flow of
dialogue.

1 Question 3: In the beginning, what was the hardest thing
for you.

115
Content Analysis Categories and Definitions
On The Client Questionnaire 1
Category

Definition/Description

Problem
Clarification

This includes discovering and organizing/clarifying the client's area of
difficulty.

Clarificatiorl
of Feeling

Clarification means that the client is
able to experience (come in contact
with) his feelings, to establish some
clarity and finally label what such
feelings are so that they can be communicated to the therapist.

Release of
Emotion

Release means the discharge of emotion
that previously was being withheld from
expression via conscious or unconscious
control.

Confrontation
of Resistance

Clients here report that the Graphic
(1) helps to expose this resistance,
(2) provide insight into the motivation behind it, and (3) often is a
positive influence on its resolution.

Identifies Options
for Resolution of
Client's Problem
Area

After a problem situation becomes more
objective, a client is better able to
search out realistic and/or appropriate
options available or necessary to
resolve a problem.

Client Understanding of Self

This category, broad based in nature,
includes knowledge about (1) the interrelationship of one's perceptions,
feelings, and their impact on behavior,
(2) areas of strength and weakness,
personal successes and failures, and
(3) the complex nature of man in general.
Increased knowledge in these areas
usually is accompanied by an increase
in one's appreciation of self.
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Category

Definition/Description

Documents
Growth

Having a series of Graphics that were
done over time affords the client and
therapist the opportunity to evaluate
change, psychological growth/movement,
identify patterns, i.e., ways of thinking and defense mechanisms used, and
clarify areas which are yet to be
resolved.

Stimulates
Therapeutic
Change

Change in this sense is the result of
evaluating one's attitudes, values,
or life situation, obtaining new
awarenesses, and then restructuring
his life in a manner to resolve a
problem area.

1 Question 4: Have the Graphics been helpful to you.
have been helpful in • • • (Please list)

They
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Content Analysis Categories and Definitions
On The Client Questionnaire 1
Category

Definition/Description

How to Discharge
Emotion

Release means the discharge of emotion
that previously was being withheld
from expression via conscious or unconscious control.

HOW to
Objectify
a Problem

Here the problem area becomes less
emotional, abstract, or subjective and
more concrete in nature as the client
often lets go of prejudices and expectations. He sees the situation often
with some detachment which allows for
greater openness of thought and
rationality.

How to Resolve
a Problem

One purpose of therapy is to teach
clients how to resolve problems of a
psychological nature. Clients under
this category have found the Graphic
a central element in the successful
resolution of such problems.

I Keep Feelings
Hidden Even
From Myself

To resolve a problem of a psychological
nature, one first Must become aware of
his relevant thinking and feeling(s).
Not doing so tends only to compound the
problems and can impact negatively on
other areas of functioning.
Identifying feelings, or rather having a
methodology to help in this process is
most important.

I am Stronger and
More Capable than
I Once Thought

Here it is assumed that the Graphic provides an uncovering of his true or
higher ·self. Accordingly, when such
happens one begins to see, experience,
in essence, receive feedback of a more
favorable light.

lQuestion 5: What insights, if any, have you learned or
gained about yourself or your struggles after drawing your
graphic(s).
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Content Analysis Categories and Definitions
On The Client Questionnaire 1
Category

Definition/Description

How it Documents Growth

Having a series of Graphics that were
done over time affords the client and
therapist the opportunity to evaluate
change, psychological growth/movement,
identify patterns, i.e., ways of thinking and defense mechanisms used, and
clarify areas which are yet to be
resolved.

That the Graphic
can be Helpful

This is a carry over, in part, from
those who initially questioned that
the Graphic could be at all helpful.
Also included here are general statements that the Graphic can be of
service to them in problem clarification, release of feelings, etc.

The Depth
Generated by
the Graphic

Client reported being surprised by the
depth and intensity that can be
generated from a single Graphic. They
find, particularly, in the beginning
stages, that the counselor is a significant factor in the amount of depth
achieved. However, over time, they
can learn to do this by themselves.

How One Graphic
Stimulates a
Stream of Thought
for Several Others

The Graphic has the tendency to begin
a flow of thought or awareness about
one's self. Doing one Graphic often
generates thoughts or feelings for
others. Clients here report such a
happening as helpful and meaningful as
it facilitates greater awareness and
subsequently control of self.
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Category
Identification
of Feelings

Definition/Description
Identification means that the client
is able to experience (come in contact
with) his feelings, to establish some
clarity and finally label what such
feelings are so that they can be communicated to the therapist.

1 Question 6: What surprised you most about doing
Graphics.
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Content Analysis Categories and Definitions
On the Client Questionnairel
Category

Definition/Description

More Objectivity
with Problem Area

Here the problem area becomes less
emotional, abstract, or subjective and
more concrete in nature as the client
often lets go of prejudices and expectations. He sees the situation often
with some detachment which allows for
greater openness of thought and
rationality.

Greater Control
of Emotion

Through the understanding, release and
exposure of his emotions, the client
learns to control them rather than
being helpless and overrun by them.
However, it should be noted that
release and understanding does not
necessarily assure control or mastery
of one's emotions.

Feelings Become
More Clear

Under this category is the client who
is better able to experience his feelings, to establish some clarity and
finally label what such feelings are
so that they can be communicated to
the therapist.

Options for
Resolution of
the Problem Area
were Identified

After a problem situation becomes more
objective, a client is better able to
search out realistic and/or appropriate
options available or necessary to
resolve a problem.

I Am Much Less
Afraid of it.
It's More
Manageable

Of course, one dimension that keeps
clients from confronting a problem is
Fear. However, frequently they learn
that once they do confront an issue,
their fear, or it's intensity was overstated. And thus the perception they
hold about resolution becomes more
positive.

1 Question 7: In what way, if any, were your feelings or
thoughts about your problem changed having drawn them on
paper.
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Content Analysis Categories and Definitions
On the Client Questionnaire 1
Category

Definition/Description

Generates Self
Awareness

In general terms, the Graphic's focus
is to bring an awareness that which is
hidden, unclear, or avoided. Clients
here report that it (the Graphic) is
helpful in these areas.

Teaches How to
Resolve Psychological Problems
Without the Aid
of a Therapist

Once clients learn how to use the
Graphic, they are encouraged to employ
it outside their therapy sessions.
Clients in this category report success
with the graphic as they were able to
resolve their problem without the
direct help of a therapist.

Confronts
Resistance

Resistance is one form of a defensive
mechanism to keep one from dealing with
a difficult or unpleasant situation.
Clients here report that the Graphic
(1) helps to expose this resistance,
(2) provide insight into the motivation behind it, and (3) often is a
positive influence on its resolution.

Documents
Growth

Having a series of Graphics that were
done over time affords the client and
therapist the opportunity to evaluate
change, psychological growth/movement,
identify patterns, i.e., ways of thinking and defense mechanisms used, and
clarify areas which are yet to be
resolved.

Stimulates
Therapeutic
Change

Change in this sense is the result of
evaluating one's attitudes, values, or
life situation, obtaining new awareness, and then restructuring his life
in a manner to resolve a problem area.
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Category
Positive Nonspecific
Comments

Definition/Description
Such comments include the Graphic is
helpful, good, worthwhile, a tool to
keep on using, etc.

1 Question 8: As a therapeutic tool, the Graphic • • •
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Content Analysis Categories and Definitions
On The Client Questionnairel
Category

Definition/Description

Being
Spontaneous

Here clients see themselves as too
tight and intellectual which in turn
inhibits the flow of the feeling/
affect. As a result the finished
Graphic is somewhat stilted and cognitive because the affect is not clearly
captured or represented.

Organization

Clients may struggle with synthesizing
their situation into a meaningful
whole. Two factors are involved here:
(1) synthesis is difficult when client
has not yet been able to grasp, understand his situation, (2) he attempts
to synthesize one or sometimes several
very complex experiences into one
Graphic. Organization is made easier
by limiting the scope of one Graphic
and perhaps doing a series of them.

Taking a Risk

Clients report knowing when they are in
difficulty psychologically. Yet some
have a tendency not to confront their
difficulty because it is too threatening. To do a Graphic would mean they
choose not to confront the issue
directly.

Resistance to
Giving Up One's
Problems or
Deficiencies

Clients who perceive the Graphic as
therapeutic may resist doing them
because of the clarity and intensity
generated as it lays open one's barriers to growth which 'need' to be
changed or given up for problem resolution. Change is anxiety producing in
and of itself and at times the Graphic
seems to shout what the client really
needs to do but they resist doing so.
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Category
Imaging

Definition/Description
Adults are most accustomed to thinking
in words. Thus changing thinking into
a visual modality is sometimes difficult. Clients in this category
reported difficulty seeing visually and
integrating the words into an integrated whole.

1 Question 9: What part of the Graphic do you still have
difficulty with.
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Content Analysis Categories and Definitions
On The Client Questionnaire 1
Category

Definition/Description

Initially Not
Understanding
the Graphic's
Purpose

Clients here have had difficulty grasping intellectually and/or experientially
the purpose of the Graphic and how it
can be used positively. Until this is
accomplished, clients resist doing
Graphics.

Having Few to
Share Graphic
Experiences
With Other than
the Therapist

Those who use the Graphic often feel
excited and have a desire to share them
with others. However, they find that
other people have difficulty identifying with their experiences. These
clients are saying it would be helpful
if more were familiar with the Graphic
whom they might share their experiences with.

Keeps Me and My
Therapist Apart

The Graphic helps the client come
closer to himself yet intimacy with the
therapist is not guaranteed.
Clients
reported that the Graphic has been used
when the therapist had difficulty
relating to the client, when the therapist seemed tired, preoccupied, etc.

Therapist Overemphasizing or
Over-selling
the Graphic

Here therapists appear, from the client's
perspective, over zealous as to the
therapeutic benefits of the Graphic
System. From the information gathered
it was impossible to determine if indeed
the therapist was 'over-emphasizing' the
Graphic or whether the client was
resisting the Graphic, an expression of
his own pathology. Nonethe£ess, the
client's perception is important for the
therapist to recognize.
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Category
Verbalization
More Accurate
than Images

Definition/Description
Here the clients saying that he is
more expressive and complete when he
attempts communication with words
rather than images.

1 Question 10: What are your main criticisms of the
Graphic System.
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Content Analysis Categories and Definitions
On the Client Questionnaire 1
Category

Definition/Description

Speeds Therapeutic
Process Upon
Occasion

The Graphic adds depth to the therapy
process yet may at times have an
adverse affect inhibiting the free
flow of imagery, i.e., stopping to
draw or focus at a particular point
naturally limits the number of images
to be generated within a particular
session. Clients here support the idea
that all images need not be drawn on
paper.

Without Imagery,
I Learn to Share
Self Better
Verbally

Clients who made reference to this
category wish to improve their ability
to share themselves verbally. Being
able to practice this with their therapist was seen as a most important
opportunity.

1 Question 11: Suppose you only imaged your feelings/
problems in your mind and had not drawn the image on
paper. What then are the advantages of verbalizing your
images with your therapist without drawing them.
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Content Analysis Categories and Definitions
On the Client Questionnairel
Category

Definition/Description

Problem
Clarification

This includes discovering and organizing/clarifying the client's area of
difficulty.

Release of
Feelings

Release means the discharge of emotion
that previously was being withheld from
expression via conscious or unconscious
control.

Control of
Feeling

Through the understanding, release, and
exposure of his emotions, the client
learns to control them rather than
being helpless and overrun by them.
However, it should be noted that release
and understanding does not necessarily
assure control or mastery of one's
emotions.

Meaningful Communication
Between Client
and Therapist

Meaningful here refers to communication
that is authentic and relevant to one's
problem area with increased intensity,
intimacy, and understanding between
client and therapist.

Objectifies
Problem Area

Here the problem area becomes less emotional, abstract, or subjective and
more concrete in nature as the client
often lets go of prejudices and expectations.
He sees the situation often
with some detachment which allows for
greater openness of thought and
rationality.

Client Understanding of
Self

This category, broad based in nature,
includes knowledge about (1) the interrelationship of one's perceptions, feelings and their impact on behavior,
(2) areas of strength and weakness, personal successes and failures, and
(3) the complex nature of man in general.
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Category

Definition/Description
Increased knowledge in these areas
usually is accompanied by an increase
in one's appreciation of self.

Documenting
Growth

Having a series of Graphics that were
done over time affords the client and
therapist the opportunity to evaluate
change, psychological growth/movement,
identify patterns, i.e., ways of thinking and defense mechanisms used, and
clarify areas which are yet to be
resolved.

Stimulating a
Stream of
Thought

The Graphic l1as the tendency to begin
a flow of thought or awareness about
one's self. Doing one Graphic often
generates thoughts or feelings for
others. Clients here report such a
happening as helpful and meaningful as
it facilitates greater awareness and
subsequently control of self.

Diagnosis

Diagnosis includes the acquisition of
knowledge about the client's perception
of self and the problem area, current
level of stress experienced and his
ability to cope. Delineating the goals
of therapeutic intervention are also
included in this category.

1 Question 12: What are the advantages of drawing your
images over simply talking about your images with your
counselor.
Drawing is more helpful in • • •

APPENDIX E
CHI SQUARE TABLES FOR HYPOTHESIS ONE
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Chi Square Analysis for Hypothesis Onea
Response Frequencyb
Dimension

Cell 1

Cell 2

Chi
Square
Value

1. Problem Clarification

0

10

8.1**

2. Emotional Release

0

10

8.1**

3. Clarification of Feeling

0

10

8.1**

4. Stimulation of Therapeutic Change

0

10

8.1**

5. Stimulates Communication

0

10

8.1**

6. Control of Feeling

2

8

2.5

7. Objectifying the Problem

1

9

4.9*

8. Thinking Through
Resistance

0

10

8.1**

9. Client Experiencing
His Strengths

0

10

8.1**

10. Client Confrontation
of Self

0

10

8.1**

aTherapists will report no therapeutic difference
between a client who verbalizes- his images and one who
draws them on paper in reference to the 10 therapeutic
dimensions above.
bn

=

10.

*E.< .05.
**E.< .01.
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Chi Square Analysis for Hypothesis Twoa
Response Frequencyb
Dimension
Cell 1

Cell 2

Chi

Squat~

Cell 3

Value

1. Problem Clarification

3

0

18

26. 57***

2. Emotional Release

2

1

18

26.00***

3. Clarification of Feeling

3

2

16

17.43***

4. Stimulation of Therapeutic Change

4

4

13

7.71*

5. Stimulates Communication

2

7

12

7.14*

6. Control of Feeling

2

6

13

8.86*

7. Objectifying the Problem

2

2

17

21.43***

8. Thinking Through
Resistance

1

4

16

18.00***

4

2

15

14.00***

1

5

15

14.86***

9. Client Experiencing

His Strengths
10. Client Confrontation
of Self

aMale clients will report no therapeutic difference
between verbalizing their images and drawing them on paper
in reference to the 10 therapeutic dimensions above.
bn

=

21.

*12,<.05.
***12. < .001.
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Post Hoc Analysis for Hypothesis Twoa:
One:

Cell

Observed
Frequency

Dimension

Problem Clarification
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision
N.S.

1

3

0.14

-0.05

0.32

2

0

o.oo

o.oo

o.oo

Significant

3

18

0.86

0.68

1.04

Significant

aMale clients will report no therapeutic difference between verbalizing their images and drawing them on paper in reference to 10 therapeutic dimen si.ons.

E <.Os.

Post Hoc Analysis for Hypothesis Two:
Two:

Cell

Observed
Frequency

Dimension

Emotional Release
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision

1

2

0.10

-0.06

0.26

Significant

2

1

0.04

-0.07

0.15

Significant

3

18

0.86

0.68

1.04

Significant

_E<.os.
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Post Hoc Analysis for Hypothesis Two:
Three:

Cell

Observed
Frequency

Dimension

Clarification of Feeling
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision

1

3

0.14

-0.05

0.32

Significant

2

2

0.10

-0.06

0.26

Significant

3

16

0.76

0.53

0.99

Significant

£ < .05.

Post Hoc Analysis for Hypothesis Two:
Four:

Cell

Observed
Frequency

Dimension

Stimulation of Therapeutic Change
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision

1

4

0.19

-0.03

0.40

N.s.

2

4

0.19

-0.03

0.40

N.S.

3

13

0.62

0.36

0.88

£ < .. 05.

Significant
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Post Hoc Analysis for Hypothesis Two:
Five:

Cell

Observed
Frequency

Dimension

Stimulates Communication
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

1

2

0.10

-0.06

0.26

2

7

0.33

0.08

o.58

3

12

0.57

0.30

0.84

Decision
Significant
N.S.

Significant

,E <-.05.

Post Hoc Analysis for Hypothesis Two:
Six:

Cell

Observed
Frequency

Dimension

Control of Feeling
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision
Significant

1

2

0.10

-0.06

0.26

2

6

0.29

0.05

0.53

3

13

0.62

0.36

0.88

E_<.05.

N.S.

Significant
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Post Hoc Analysis for Hypothesis Two:
Seven:

Cell

Observed
Frequency

Dimension

Objectifying the Problem
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision

1

2

0.10

-0.06

0.26

Significant

2

2

0.10

-0.06

0.26

Significant

3

17

0.80

0.59

1.01

Significant

E, <. 05.

Post Hoc Analysis for Hypothesis Two:
Eight:

Cell

g

Observed
Frequency

Dimension

Thinking Through Resistance
Confidence Interval

Proportion
of the
Observed

Lower
Lindt

Upper
Limit

1

1

o.os

-0.07

0.15

2

4

0.19

-0.03

0.40

3

16

0.76

0.53

0.99

<.05.

Decision
Significant

N.S.
Significant
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Post Hoc Analysis for Hypothesis Two:
Nine:

Cell

Observed
Frequency

Dimension

Client Experiencing His Strengths
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision
N.S.

1

4

0.19

-0.03

0.40

2

2

0.10

-0.06

0.26

Significant

3

15

0.71

0.48

0.96

Significant

E_ <.05.

Post Hoc Analysis for Hypothesis Two:
Ten:

Cell

Observed
Frequency

Dimension

Client Confrontation of Self
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision
Significant

·l

1

0.04

-0.07

0.15

2

5

0.24

0.01

o.47

3

15

o. 72

0.48

0.96

N.S.
Significant
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Chi Square Analysis for Hypothesis Threea

Cell 3

Chi
Square
Value

Response Frequencyb
Dimensions

Cell 1

Cell 2

1. Problem Clarification

3

5

18

15.25***

2. Emotional Release

2

6

18

15.94***

3. Clarification of Feeling

0

6

20

24.21***

2

6

18

15.94***

5. Stimulates Communication

3

3

20

22.15***

6. Control of Feeling

4

4

18

15.02***

7. Objectifying the Problem

0

4

22

31.57***

0

5

21

27.66***

9. Client Experiencing
His Strengths

2

6

18

15.94***

10. Client Confrontation
of Self

1

5

20

23.07***

4. Stimulation of Thera-

peutic Change

8. Thinking Through

Resistance

aFemale clients will report no therapeutic difference
between verbalizing their images and drawing them on paper
in reference to the 10 therapeutic dimensions above.
bn

=

26.

***12. < • 001.
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Post Hoc Analysis for Hypothesis Threea:
One:

Cell

Observed
Frequency

Dimension

Problem Clarification
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision
Significant

l

3

0.12

-0.04

0.28

2

5

0.19

o.oo

0.36

3

18

0.69

0.47

0.91

N.S.
Significant

aFemale clients will report no therapeutic difference between verbalizing their images and drawing them on paper in reference to 10 therapeutic dimensions.

Post Hoc Analysis for Hypothesis Three:
Two:

Cell

Observed
Frequency

Dimension

Emotional Release
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision
Significant

1

2

0.08

-o.os

0.21

2

6

0.23

0.30

0.43

3

18

0.69

0.47

0.91

E_<;.05.

N.S.

Significant
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Post Hoc Analysis for Hypothesis Three:
Three:

Cell

£

Observed
Frequency

Dimension

Clarification of Feeling
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision
Significant

l

0

o.oo

o.oo

o.oo

2

6

0.23

0.30

0.43

3

20

o. 77

0.57

0.97

N.S.

Significant

<.o5.

Post Hoc Analysis for Hypothesis Three:
Four:

Cell

Observed
Frequency

Dimension

Stimulation of Therapeutic Change
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision
Significant

1

2

0.08

-0.05

0.21

2

6

0.23

0.30

0.43

3

18

0.69

0.47

0.91

£ <--05.

N.S.

Significant
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Post Hoc Analysis for Hypothesis Three:
Five:

Cell

Observed
Frequency

Dimension

Stimulates Communication
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision

1

3

0.12

-0.04

0.28

Significant

2

3

0.12

-0.04

0.28

Significant

3

20

o. 77

0.57

0.97

Significant

E < .os.

Post Hoc Analysis for Hypothesis Three:
Six:

Cell

Observed
Frequency

Dimension

Control of Feeling
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision

1

4

0.15

-0.02

0.32

Significant

2

4

0.15

-0.02

0.32

Significant

3

18

0.69

0.47

0.91

Significant

E <.OS.
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Post Hoc Analysis for Hypothesis Three:
Seven:

Cell

Observed
Frequency

Dimension

Objectifying the Problem
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision

1

0

o.oo

o.oo

o.oo

Significant

2

4

0.15

-0.02

0.32

Significant

3

22

0.85

0.68

1.02

Significant

E <.o5.

Post Hoc Analysis for Hypothesis Three:
Eight:

Cell

Observed
Frequency

Dimension

Thinking Through Resistance
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision
Significant

1

0

o.oo

o.oo

o.oo

2

5

0.19

o.oo

0.36

3

21

0.81

0.62

1.00

E <.05.

N.S.
Significant
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Post Hoc Analysis for Hypothesis Three:
Nine:

Cell

Observed
Frequency

Dimension

Client Experiencing His Strengths
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

1

2

0.08

-o.os

0.21

2

6

0.23

0.30

0.43

3

18

0.69

0.47

0.91

Decision
Significant
N.S.

Significant

E <.05.

Post Hoc Analysis for Hypothesis Three:
Ten:

Cell

Observed
Frequency

Dimension

Client Confrontation of Self
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision
Significant

1

1

0.04

-0.06

0.13

2

5

0.19

o.oo

0.36

3

20

o. 77

0.57

0.97

.E <.05.

N.S.

Significant
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Chi Square Analysis for Hypothesis Foura

Dimensions

Response Frequencyb
Cell 1

Cell 2

Chi

Squate

Cell 3

Value

1. Problem Clarification

6

5

36

39.79***

2. Emotional Release

4

7

36

40.04***

3. Clarification of Feeling

3

8

36

40.56***

4. Stimulation of Therapeutic Change

6

10

31

23.12***

5. Stimulates Communication

5

10

32

26.45***

6. Control of Feeling

6

10

31

23.12***

7. Objectifying the Problem

2

6

39

52.86***

8. Thinking Through
Resistance

1

9

37

45.81***

9. Client Experiencing
His Strengths

6

8

33

29.02***

10. Client Confrontation
of Self

2

10

35

37.99***

aMale and female clients will report no therapeutic difference between verbalizing their images and drawing them
on paper in reference to the 10 therapeutic dimensions
above.
bn = 47

.

***E <.001.
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Post Hoc Analysis for Hypothesis Foura:
One:

Cell

Observed
Frequency

Dimension

Problem Clarification

Proportion
of the
Observed

Confidence Interval
Lower
Limit

Upper
Limit

Decision

1

6

0.13

0.01

0.25

Significant

2

5

0.11

o.oo

0.22

Significant

3

36

o. 77

0.62

0.92

Significant

aMale and female clients will report no therapeutic difference
between verbalizing their images and drawing them on paper in reference to 10 therapeutic dimensions.

£ <. 05.

Post Hoc Analysis for Hypothesis Four:
Two:

Cell

Observed
Frequency

Dimension

Emotional Release
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision

1

4

0.09

-0.01

0.19

Significant

2

7

0.15

0.03

0.27

Significant

3

36

o. 77

0.62

0.92

Significant

E. <

.os.
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Post Hoc Analysis for Hypothesis Four:
Three:

Cell

Observed
Frequency

Dimension

Clarification of Feeling
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision

1

3

0.06

-0.03

0.15

Significant

2

8

0.17

0.04

0.30

Significant

3

36

o. 77

0.62

0.92

Significant

Post Hoc Analysis for Hypothesis Four:
Four:

Cell

Observed
Frequency

Dimension

Stimulation of Therapeutic Change

Proportion
of the
Observed

Confidence Interval
Lower
Limit

Upper
Limit

1

6

0.13

0.01

0.25

2

10

0.21

0.07

0.35

3

31

0.66

0.49

0.83

E <.05.

Decision
Significant
N.S.

Significant
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Post Hoc Analysis for Hypothesis Four:
Five:

Cell

Observed
Frequency

Dimension

Stimulates Communication

Proportion
of the
Observed

Confidence Interval
Lower
Limit

Upper
Limit

1

5

0.11

o.oo

0.22

2

10

0.21

0.07

0.35

3

32

0.68

0.51

0.85

Decision
Significant
N.S.

Significant

E <.o5.

Post Hoc Analysis for Hypothesis Four:
Six:

Cell

Observed
Frequency

Dimension

Control of Feeling
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision
Significant

1

6

0.13

0.01

0.25

2

10

0.24

0.07

0.35

3

31

0.66

0.49

0.83

E, <.OS.

N.S.

Significant
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Post Hoc Analysis for Hypothesis Four:
Seven:

Cell

Observed
Frequency

Dimension

Objectifying the Problem
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision

1

2

0.04

-0.04

0.11

Significant

2

6

0.01

0.01

0 .. 25

Significant

3

39

0.83

0.67

0.95

Significant

p <.OS.

Post Hoc Analysis for Hypothesis Four:
Eight:

Cell

Observed
Frequency

Dimension

Thinking Through Resistance
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

Decision

1

1

0.02

-0.03

0.07

Significant

2

9

0.19

o.os

0.32

Significant

3

37

0.78

0.63

0.93

Significant

.e_ <.OS.
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Post Hoc Analysis for Hypothesis Four:
Nine:

Cell

Observed
Frequency

Dimension

Client Experiencing His Strengths
Proportion
of the
Observed

Confidence Interval
Lower
Limit

Upper
Limit

Decision

1

6

0.13

0.01

0.25

Significant

2

8

0.17

0.04

0.30

Significant

3

33

0.70

0.54

0.86

Significant

Post Hoc Analysis for Hypothesis Four:
Ten:

Cell

Observed
Frequency

Dimension

Client Confrontation of Self
Confidence Interval

Proportion
of the
Observed

Lower
Limit

Upper
Limit

1

2

0.04

-0.04

0.11

2

10

0.21

0.07

0.35

3

35

0.74

0.58

0.90

£ <.05.

Decision
Significant
N.S.
Significant

APPENDIX I
CHI SQUARE TABLES FOR HYPOTHESIS FIVE

Chi Square Analysis for Hypothesis Fivea
Response Frequency
Cell 2,2c

Chi
Square
Value

Dimension
Cell 1,1

Cell 1,2b

Cell 2,1

1. Problem Clarification

0

10

3

18

1.58

2. Emotional Release

0

10

3

18

1.58

3. Clarification of Feeling

0

10

5

16

2.83

1-J
lJ1
~

4. Stimulates Therapeutic
Change

0

10

8

13

5.13*

s.

0

10

9

12

6.04*

6. Control of Feeling

2

8

8

13

1.02

7. Objectifying the Problem

1

9

4

17

.41

8. Thinking Through Resistance

0

10

5

16

2.83

Stimulates Communication

Chi Square Analysis for Hypothesis Five (Continued)

Response Frequency
Cell 2,2c

Chi
Square
Value

Dimension
Cell 1,1

Cell 1,2b

Cell 2,1

9. Client Experiencing His
Strengths

0

10

6

15

3.54

10. Client Confrontation of
Self

0

10

6

15

3.54

I-'

~here will be no difference between therapist (Cells 1,1 & 1,2) and male client
(Cells 2,1 & 2,2) responses comparing the therapeutic effectiveness of verbalizing
images to drawing such images on paper in reference to 10 therapeutic dimensions.
bn: 10 (therapists).
en= 21 (male clients).
*p<.05.

U1
U1

APPENDIX J
CHI SQUARE TABLES FOR HYPOTHESIS SIX

Chi Square Analysis for Hypothesis Sixa

Response Frequency
Dimension
Cell 1,1

Cell 1,2b

Cell 2,1

Cell 2,2c

Chi
Square
Value

1. Problem Clarification

0

10

8

18

3.96*

2. Emotional Release

0

10

8

18

3.96*

3. Clarification of Feeling

0

10

6

20

2.79

4. Stimulates Therapeutic Change

0

10

8

18

3.96*

5. Stimulates Communication

0

10

6

20

2.79

6. Control of Feeling

2

8

8

18

0.42

7. Objectifying the Problem

1

9

4

22

0.18

8. Thinking Through Resistance

0

10

5

21

2.23

I-'
Ul
'-,)

Chi Square Analysis for Hypothesis Six (Continued)

Response Frequency
Dimension
Cell 1,1

Cell 1,2

b

Cell 2,1

Cell 2,2

c

Chi
Square
Value

9. Client Experiencing His
Strengths

0

10

8

18

3.95*

10. Client Confrontation of
Self

0

10

6

20

2.76

c3.rhere will be no difference between therapist (Cells 1,1 & 1,2) and female
client (Cells 2,1 & 2,2) responses comparing the therapeutic effectiveness of
verbalizing images to drawing such images on paper in reference to 10 therapeutic dimensions.
bn

=

10 (therapists).

en= 26 (female clients).
*E_<.05.

APPENDIX K
CHI SQUARE TABLES FOR HYPOTHESIS SEVEN

Chi Square Analysis for Hypothesis Sevena
Response Frequency
Dimension

Cell
1,1

Cell
1,2

Cellb
1,3

Cell
2,1

Cell
2,2

Celle
2,3

Chi
Square
Value

1. Problem Clarification

3

0

18

3

5

18

4.51

2. Emotional Release

2

1

18

2

6

18

3.07

3. Clarification of Feeling

3

2

16

0

6

20

4.97

4. Stimulates Therapeutic
Change

4

4

13

2

6

18

1.36

5. Stimulates Communication

2

7

12

3

3

20

3.30

6. Control of Feeling

2

6

13

4

4

18

1. 36 ·

7. Objectifying the Problem

2

2

17

0

4

22

2.81

8. Thinking Through Resistance

1

4

16

0

5

21

1.27

I-'

°'
0

Chi Square Analysis for Hypothesis Seven (Continued)
Response Frequency
Dimension

Cell
1,1

Cell
1,2

Cellb
1,3

Cell
2,1

Cell
2,2

Celle
2,3

Chi
Square
Value

9. Client Experiencing His
Strengths

4

2

15

2

6

18

2.44

10. Client Confrontation of
Self

1

5

15

1

5

20

0.18

a.rhere will be no difference between male (Cells 1,1; 1,2; & 1,3) and female
client (Cells 2,1; 2,2; & 2,3) responses comparing the therapeutic effectiveness
of verbalizing images to drawing such images on paper in reference to 10 therapeutic dimensions.
bn

= 21 (male clients).

en= 26 (female clients).
*p <.05.

APPENDIX L
FREQUENCY OF RESPONSE ON THERAPIST QUESTIONNAIRE
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Frequency of Response to Question 2a
. on the Therapist Questionnaireb
Category

Frequency

Improved Communication

3

Impact of Imagery

2

It's Power

5

aQuestion 2: As you have observed the impact of the
Graphic System in therapy, what has been most surprising.
bn

=

10.
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Frequency of Response to Question 3a
On the Therapist Questionnaireb
Category

Frequency

Clients Who Have Difficulty Identifying
Feelings

6

Identifying the Barriers Between Client
and Therapist

2

Clarifies a Problem Relationship

2

Resistant Client

5

Client Who is Open

4

Neurotic Client

4

Depressed

2

Universality

4

aQuestion 3: With what particular type of client or
problem situation have you found the Graphic System
most helpful.
bn

= 10.

165
Frequency of Response to Question 4a
On the Therapist Questionnaireb
Category

Frequency

Resistant Client

6

Severely Disturbed Client of a
Psychotic Nature

2

Paranoid

2

aQuestion 4: With what particular type of client or
problem situation have you found the Graphic System
least helpful, ineffective, or inappropriate.
bn

=

10.

166
Frequency of Response to Question 5a
On the Therapist Questionnaireb
Category

Frequency

It is Helpful in Problem Clarification

6

It is Helpful in the Clarification of
Feelings

9

It is Helpful in the Confrontation of
Resistance

2

It Stimulates Therapeutic Change

3

aQuestion 5: Clients report to you (the therapist)
that the Graphic • • • (Please list most common responses).
bn = 10.

167
Frequency of Response to Question 6a
On the Therapist Questionnaireb
Category

Frequency

Developing Appropriate Titles for Their
Graphics

3

Beginning to Image

9

Overcoming Resistance

2

aQuestion 6: With what part of the Graphic System do
clients seem to have the most difficulty.
bn

=

10.

168
Frequency of Response to Question 7a
On the Therapist Questionnaireb
Category

Frequency

Too little Objective Data on the Graphic
as a Diagnostic Tool

1

Sometimes Used Inappropriately by
Inexperienced Therapists

2

It Sometimes Generates too Much for a
50 Minute Session

2

Requires So Much Energy by the Therapist

2

None

3

aQuestion 7: What are your criticisms of the Graphic
System when used in psychotherapy.
bn

=

10 .

169
Frequency of Response to Question ga
On the Therapist Questionnaireb
Category

Frequency

Facilitates More Meaningful Communication

9

Generates Feedback For Clients

8

Provides for a More Complete Diagnosis

8

aQuestion 8: A client might image himself as being
"caught in a vice and unable to get free." What are the
advantages for you as a therapist of seeing that image
drawn on paper as opposed to only talking with the client
about the image.
bn = 10.

170
Frequency of Response to Question 9a
On the Therapist Questionnaireb
Category

Frequency

Facilitates More Meaningful Communication

9

Amount of Feedback Generated is Greater

5

Images Put to Paper Are Remembered Longer

4

Images on Paper Afford Greater Opportunity for Therapeutic Intervention
and Change

7

Facilitates Greater Understanding of
One's Spouse

2

aQuestion 9: What are the advantages for the client
who draws his images on paper over the client who only
shares his images verbally.
bn

=

10.

171
Frequency of Response to Question 10a
On the Therapist Questionnaireb
Category

Frequency

Slows Therapeutic Progress Upon Occasion

3

No Disadvantages

7

aQuestion 10: What are the disadvantages for you as a
therapist of having the client draw his images on paper
rather than talking with you about his images.
bn

=

10.

172
Frequency of Response to Question lla
On the Therapist Questionnaireb
Category
No Disadvantages

Frequency
10

aQuestion 11: What are the disadvantages for a client
who draws his images on paper over the client who only
shares his images with you verbally.
bn = 10.

APPENDIX M
FREQUENCY OF RESPONSE ON CLIENT QUESTIONNAIRE

174
Frequency of Response to Question 2a
On the Client Questionnaire
Maleh

Category

Femalec

Total

Therapist Offering Support

17

24

41

Therapist Offering Suggestions

14

25

39

Therapist Lead Client Through
a Guided Imagery

9

14

23

Therapist Drew A Graphic Himself

2

4

6

aQuestion 2:
get started.
bn

=

21.

What did your counselor do that helped you

175
Frequency of Response to Question 3a
On the Client Questionnaire:
Category

Femalec

Clarification of Feeling

Total

6

10

16

10

16

25

Acceptance that the Graphic is
ME, the Client

2

3

5

Deciding What to do a Graphic On

2

4

6

Resistance to Giving Up One's
Problems or Deficiencies

1

3

4

Being Spontaneous

6

12

18

Organization

2

3

5

Translating Thoughts/Words into
a Visual Image

aQuestion 3:
thing for you.
bn

=

21.

en= 26.

In the beginning, what was the hardest

176
Frequency of Response to Question 4a
On the Client Questionnaire
Category

Maleb

FemaleO

Total

Problem Clarification

7

11

18

Clarification of Feeling

8

14

22

Release of Emotion

5

7

12

Confrontation of Resistance

2

4

6

Identifies Options for Resolution of Client's Problem Area

5

5

10

Client Understanding of Self

4

9

13

Documents Growth

4

2

6

Stimulates Therapeutic Change

3

5

8

Opens Communication With Therapist

3

3

6

aQuestion 4: How have the Graphics been helpful to you.
They have been helpful in • • •
bn

=

21.

en= 26.

177
Frequency of Response to Question 5a
On the Client Questionnaire
Category

Maleh

Female·c

Total

4

10

14

How to Objectify a Problem

11

11

22

How to Resolve a Problem

11

11

22

I Keep Feelings Hidden Even to
Myself

4

7

11

I Am Stronger and More Capable
Than I Once Thought

3

7

10

How to Discharge Emotion

aQuestion 5: What have you learned or gained about
yourself or your struggles after drawing your graphic(s).
bn = 21.
Cn

=

26.

178

Frequency of Response to Question 6a
On the Client Questionnaire
Category

Maleh

Femalec

Total

2

3

5

14

18

32

The Depth Generated by the Graphic

7

7

14

How One Graphic Stimulates a
Stream of Thought for Several
Others

2

1

3

Identification of Feeling

5

3

8

How It Documents Growth
That the Graphic Can be Helpful

aQuestion 6:
Graphics.
bn = 21.
en= 26.

What surprised you most about doing

179
Frequency of Response to Question 7a
On the Client Questionnaire
Category

Femalec

Total

10

11

21

Greater Control of Emotion

6

12

18

Feelings Become More Clear

9

15

24

Options for Resolution of
Problem Area were Identified

7

14

21

I Fear My Problems Less

3

6

9

More Objectivity with Problem
Area

aQuestion 7:
In what way, if any, were your feelings or
thoughts about your problem changed having drawn them on
paper.
bn

=

21.

Cn

=

26.

180
Frequency of Response to Question 9a
On the Client Questionnaire
Maleh

Category

Femalec

Total

Generates Self Awareness

7

12

19

Teaches How to Resolve Psychological Problems Without the
Aid of a Therapist

2

11

13

Documents Growth

3

5

8

Confronts Resistance

0

7

7

Stimulates Therapeutic Change

1

5

6

Positive Non-specific Comments

5

3

8

aQuestion 8:
bn

=

21.

As a therapeutic tool, the Graphic • • •

181
Frequency of Response to Question ga
On the Client Questionnaire
Maleh

Femalec

Total

Being Spontaneous

5

7

12

Organization

6

12

18

Taking a Risk

2

6

8

Resistance to Giving up One's
Problems or Deficiencies

2

5

7

11

7

18

Category

Imaging

aQuestion 9: What part of the Graphic do you still have
difficulty With.
bn = 21.

182
Frequency of Response to Question 10a
On the Client Questionnaire
Category

Femalec

Total

Initially Not Understanding the
Graphic's Purpose

6

2

8

Having Few to Share the Graphic
Experience With Other Than
The Therapist

0

2

2

Keeps Me and My Therapist Apart

1

0

1

Therapist Over-emphasizing the
Graphic

3

1

4

Verbalizations More Accurate
than Images

3

2

5

None Mentioned

8

19

27

aQuestion 10:
Graphic System.
bn .= 21.

What are your main criticisms of the

183
Frequency of Response to Question lla
On the Client Questionnaire
Category

Maleh

Femalec

Total

Speeds Therapeutic Process
Upon Occasion

6

5

11

Without Imagery, I Learn to
Verbally Express Self
Better

7

3

10

None

8

18

26

aQuestion 11: Suppose you only imaged your feelings/
problems in your mind and had not drawn the image on
paper. What then are the advantages of verbalizing your
images with your therapist without drawing them.
bn = 21.
en= 26.

184
Frequency of Response to Question 12a
On the Client Questionnaire
Category

Femalec

Total

Problem Clarification

6

12

18

Release pf Feelings

5

8

13

Control of Feeling

7

9

16

Meaningful Communication
Between Client and
Therapist

8

9

17

Objectifies Problem Area

6

12

18

Client Understanding of Self

9

9

18

Documents Growth

7

1

8

Stimulating a Stream of Thought

0

2

2

Diagnosis

1

0

1

aQuestion 12: What are the advantages of drawing your
images over simply talking about your images with your
counselor. Drawing is more helpful in • • •
bn = 21

.

en= 26.

