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Letter from the 
President 
 

 

  
As winter has taken hold, I hope all our members are safe and warm. I think we can all agree that 2020 was a true challenge for 
most of us. The pandemic caused major disruptions of routines and, more importantly, loss of life. Many of us have gone many 
months without seeing family and friends. As the vaccines are now being distributed, 2021 seems to offer more hope and 
optimism. Throughout it all, our community of play therapists has worked to meet the mental health needs of young children, 
all while adapting to play therapy in a virtual world. In this new format, we find ourselves competing for attention, as children 
are distracted in their environments. Our creativity, once rewarded, is now challenged by the limits of our virtual platforms. 
Still, many have found innovative ways to connect and build resiliency in children and parents. Some of those ideas were shared 
at our play therapy networking event held on December 12, 2020. Ann Beckley-Forest facilitated a group of 15 New York APT 
members in a lively sharing experience. The event was engaging, fun, and inspirational. We also gave away a gift certificate for 
$25 to the Self Esteem Shop (congratulations to Ellen Maranca). As we progress through the winter and see the pandemic 
slowly come to an end, we will continue to hold virtual sessions for our members. We are excited to have a three CE 
supervision workshop on January 15, 2021, from 9 to 12 noon, facilitated by past-president Mary Anne Assini. She will speak on 
Supervision Through an Adlerian Play Therapy Lens. Registration information is on the website. I hope you will join me at what 
promises to be a great workshop. Of course, we will have another drawing for a $25 gift certificate to the Self Esteem Shop for 
one of the attendees at that workshop.   

  

Finally, we continue to plan for a spring virtual conference. Announcements for that event will go out to our membership very 
soon. I am confident you will be impressed with the wonderful lineup of presenters and topics. Thank you all for your 
wonderful work, and for your continued support of our beloved organization. I look forward to seeing you all online very soon, 
and in person once we can gather.   

  

Sincerely,  

Gabriel I Lomas, Ph.D., RPT-S  

President, Ann Beckley-Forest, worked with a local team of dedicated play 

therapists to create a memorable experience for all. We had two days filled with 

learning led by Dr. Frac Hudspeth. Franc is both a professor of counseling and a 

pharmacist. He is the editor of the Journal of Play Therapy, and that only 

scratches the surface. Dr. Hudspeth is a true Yeoman in our field.  

Many of you know that I live just outside of New York City and I work in 
Connecticut. I am deeply connected with the Newtown community. Since the 

BY GABRIEL I.LOMAS, PH.D, RPT-S-S 

 

                                                                                                         

http://theinappropriatehomeschooler.blogspot.com/2013_09_01_archive.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
http://amrutam-nopen.blogspot.com/2012/07/how-my-school-made-me-what-i-am.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
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     NYAPT Board Nominations 

 

 

 

 

 

                                                                                      
 
LOOKING FOR LEADERS.. 
 
 
Join the NYAPT Board! 
Nominations will be accepted in February for these open positions (serves a 2 year term beginning in 
July 2021) 

• Treasurer 

• Corresponding Secretary 

• Director-at-large 
 

Qualifications: Members at all experience levels from new graduates to long career veterans are 
welcome to apply.  Our state is rich in talent and has many growing pockets of play therapy!  Our 
job at NYAPT is to keep the momentum going, develop new ways of getting the word out, plan and 
oversee our annual state conferences and together raise the profile of developmentally 
appropriate mental health care for children. 
 
Commitment : Meetings are held via conference call approximately 5 times per year and at the 
state conference, and board member can choose committees which suit their interests, such as the 
newsletter, the annual conference, scholarship program, etc.  
 
Benefits: New Board members are eligible to participate in the national APT Leadership Academy 
at no cost. The friendships and networking opportunities abound! Please nominate yourself or a 
colleague to serve, and the election will be held via email in March, with new Board members 
introduced at our Virtual Spring Conference. 
 
Do you have questions? Ask any current board member or email Ann Beckley-Forest at 
ann.beckleyforest@gmail.com. 
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    Supervision Workshop 

 

 

            2021 Upcoming Play Therapy Trainings 

 

All are live, online workshops approved for CEs and APT contact credit due to Covid-19, with small 

group participation and presence on camera required.  

Presenter : Ann Beckley-Forest, LCSW, RPT-S Approved Provider 15-406 

Foundations of the Play Therapy Relationship February 11-13, 2021  

Play Therapy Models and Applications: Best Practices in the Play Therapy Room. February 25-27, 

2021   

Using Play Therapy to Heal from Trauma  March 5-6, 2021 

Full. information and brochures at this 

link https://www.annbeckleyforest.com/current-trainings 

Ann Beckley-Forest, LCSW-R, RPT-S 

 

                                                                              

 

Join us for an online Play Therapy Supervision Workshop with Mary Anne 
Assini, LCSW, RPT-S 

Supervision Through an Adlerian Play Therapy Lens 

Friday, January 15th, 2021, 9:00 am- 12 noon via Zoom meeting 

Cost: $60 for non-NYAPT members, $50 for NYAPT members 

3 CEs Play Therapy supervision*,  

Co-sponsored by Ellis Medicine Outpatient Child and Adolescent Psychology, APT Approved Provider # 12-326 

 

This workshop (originally planned for April 2020!) will review the application of Adlerian Play Therapy principles to the 
supervision process. The concept of personality priorities as they relate to the supervisor-supervisee relationship will be 
explored.  Focus will also be placed on supporting the supervisee’s development of enhanced 4 C’s (courage, connect, 
capability, count).  The format will be interactive and require participation from the attendees. This workshop is appropriate 
for pursuit/renewal of the RPT-S credential and anyone interested in acquiring the skills for play therapy supervision and 
consultation.  Objectives: 

 
1. Participants will be able to identify Adlerian Play Therapy personality priorities and describe how these can help inform 

the play therapist supervisor-supervisee relationship.   
2. Participants will be able to describe at least three strategies the supervisor can use during play therapy supervision to help 

support the play therapist supervisee’s development of the 4 C’s. 
3. Participants will have the opportunity to practice at least two strategies the supervisor can use during play therapy 

supervision to help support the play therapist supervisee’s development of the 4 C’s. 

Register online ASAP on our website at this link 

Mary Anne Assini is a Licensed Clinical Social Worker and RPT-S.  She is employed as a child, adolescent and family therapist at the 
Ellis Child and Adolescent Treatment Services and is NYAPT past-president. 

 

* Due to COVID-19 health concerns, this one-time online event has been approved by APT for 3 contact CE Hours. Participants will need to be present on 
camera and complete a post-test.  

 

 

https://www.annbeckleyforest.com/current-trainings
https://www.newyorkapt.info/play-therapy-supervision-workshop-january-15-2021/
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       Upcoming Trainings (continued) 

 

 

                           *Upcoming Play Therapy Trainings* 

 
 

All are live, online workshops approved for CEs and APT contact credit due to Covid-19, with 

small group participation and presence on camera required.  

Presenter : Ann Beckley-Forest, LCSW, RPT-S Approved Provider 15-406 

 

Foundations of the Play Therapy Relationship February 11-13, 2021  

 

Play Therapy Models and Applications: Best Practices in the Play Therapy Room. February 25-27, 

2021   

 

Using Play Therapy to Heal from Trauma  March 5-6, 2021 

 

Full. information and brochures at this link https://www.annbeckleyforest.com/current-trainings 

 

 

https://www.annbeckleyforest.com/current-trainings
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Abstract 

The integration of expressive and creative arts-based therapies for 

youth specific to trauma resolution is described within this article 

through reviewing art therapy, play-based interventions and 

bibliotherapy.  By focusing on research, theory and clinical 

applications the process of expression of feelings, working through of 

trauma leading to a stronger sense of self through the use of the 

expressive arts will be better understood. Ultimately, the goal of this 

article is to understand better coping and intervention skills as they 

relate to the life choices for children and adults. Furthermore, this 

article speaks to the use of the expressive arts as a key alternative in 

the healing process for working through trauma. 

   Introduction 

Around the world children are thriving and others are merely 

surviving. Some children have a community, family and supports 

around them, others do not. But regardless of where families are,  

play provides a respite, a way of expressing, a “voice”, and an  

opportunity for creativity. 

(Bowers, N. Riedel & Bowers, A., 2013, p. 1). 

Traumatic experiences have been evident for as long as we 

have had records with which to observe war, violence, death and other 

painful stories. Through art, story-telling, published and unpublished 

literature and other unique expressive options such as puppetry, 

dramatic and poetry depictions as well as music we have been allowed 

access into centuries of life experiences.  Drawings have long had 

symbolic significance through cultural and artistic expression. Haslam 

(2011) discusses the importance of art-making in the evolution of pre-

historic man noting that “Art-making is a basic human behaviour that 

fundamentally shaped human culture and contributed significantly to 

the development of human consciousness. Art-making in its many 

forms was also highly therapeutic for early human communities and 

individuals” (p. 10).  

Theoretical literature and published research provide 

accounts on the value of creativity and play for children reinforced by 

Jean-Jacques Rousseau, a philosopher in the 18th century. He was 

thought to be the first person to advocate for the study of play in 

children as a way to understand and educate them, reinforcing the 

need to be patient as children create. 

 Hold childhood in reverence and do not be in a hurry to judge 

 it for good or ill…Give nature time to work before you take  

 over her business, lest you interfere with her dealings… 

 childhood is the sleep of reason (Rousseau, 1964, p. 71) 

Rousseau speaks to the seamless experience of a child’s natural voice 

through play, writing “whether he is at work or at play, both are alike 

to him; his games are his business” (Rousseau, 1964, p. 143). 

Freedom of expression for children allowing them to share their story 

when they are ready is a concept central to this article. 

       Charot &Janet (in Brandell & Ringell, 2019), S. Freud 

(1909), Van der Kolk (2003), Gil (2010), Perry (2006) and Herman 

(1997), to name only a few theorists and researchers, have contributed 

to our understanding that unbearable reactions to a traumatic event can 

influence our states of mind, produce altered states of consciousness 

(Herman, 1997) and facilitate traumatic memories.  The healing 

process, described in various forms, may involve putting emotions 

into words through the stages of recovery (Herman, 1997), provide 

containment for related feelings (McCormick, 2019) or assist in the 

regulation of feelings as children progress in their natural growth 

process. 

 

For centuries, children and adults have created ways to express 

emotions such as community and family puppet theatres in the 

Czech Republic and 1000 year old puppets from Asia are examples 

of past expressive venues. More recently,  in the twentieth century,  

rap groups were created after the Viet Nam War in which 

experiences of war were shared and support received; other artistic 

options such as poetry, dance, miniature worlds using play dough 

(New York Times, Sept, 2019), doll houses (The Strong Play 

Museum, Rochester, 2018), as well as storytelling and integration 

of the arts have been experienced by people incarcerated such as 

Nelson Mandela in prison on Robbins Island, South Africa. The 

integrated arts in the healing process such as play-based models of 

Eliana Gil and the creative family therapy approach of sculpting 

authored by Peggy Papp are widely used. Current approaches such 

as Narrative Therapy (White, 2006) continue to assist in story- 

telling and creation of new outcomes in the healing from difficult 

life events. 

 The intrinsic value of the expressive and creative arts applied 

to the healing of trauma is still being understood.  The integration 

of the combined processes of spontaneous art expression 

(Naumburg, 1987), re-enactment (Van der kolk, 2003) and 

repetition of the story (Freud, S., 1909) thereby creates a re-framed 

narrative (White, 2006) of the trauma permitting the healing person 

to become more aware, be witness to their pain, and make choices 

for change re-authoring their story of survival, strength and self-

control.  

 Psychological trauma is noted as ‘an affliction of the 

powerless’ (Herman, 1997) and further understood as an event that 

overwhelms the ordinary systems of care that give people a sense of 

control. For use in this manuscript the DSMV (2013) suggests that 

for a 6 year old to be classified as one with “PTSD” diagnosis the 

child must experience the traumatic event, must witness the event 

that occurred to others or must learn that a traumatic event occurred 

to a parent or caregiver (p.272). Furthermore, the differentiation 

between a loss or losses, trauma or traumae must be understood for 

each child within his or her unique system so as to properly plan for 

the psychotherapeutic process. 

 Through the presentations of art therapy, play-based therapy 

and bibliotherapy, focusing on research theory and practice, 

evidence of and support for the use of expressive therapies for the 

healing of trauma will be provided within this article. 

Art Therapy: A Visual Voice in Healing Interpersonal Trauma 

The understanding of neuroscience as it relates to trauma 

provides evidence as to why and how the creative arts can 

contribute to healing interpersonal trauma. A case study example of 

a young client, Harry, with early life complex trauma, will 

demonstrate how the practice of creative arts therapy provides the 
healing environment to work through interpersonal trauma.   

Interpersonal psychotherapy couples with art therapy and 

neuroscience supports time-honoured creative expressions used in 

healing. Haslam (2011) explains  

biologically art-making is something we do as a species. Part 

of the coping process is this reframing of an event. That 

means relocating the event in a different symbolic context, 

thereby altering the meaning of the event.  Symbols are 

powerful shifters of meaning.  The arts are our primary 

technology for reality restructuring (p. 17).  

verbal component allows the client to “listen 

with their eyes” (Landgarden, 1981, p. 4). Within 
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Art therapy provides an avenue for expression where 

words do not exist or are unavailable.  The age old adage ‘A 

picture says a thousand words’  holds true as art’s non-verbal 

component allows the client to “listen with their eyes” 

(Landgarden, 1981, p. 4). Within expressive arts therapy this may 

be visual art, drama, music, poetry or story writing/telling to 

express the self, using visual media, tactile materials and processes 

involved through use of eyes, hands, body and soul.  

Integration of knowledge from the fields of neuroscience 

(Siegel, 2006, 1999; Van der Kolk, 2003, ) interpersonal 

psychology (Perry & Szalavitz, 2006; Becker-Weidman & Shell, 

2005; Hughes, 2007)  and art therapy (Naumburg, 1987; Kramer, 

1971; Kramer & Gerity, 2000;  Landgarten, 1981; Hass-Cohen, 

2008;  Lusbrink, 2014, 2010, 2004; Fehlner, 1994) is  becoming 

more extensive, providing evidence based knowledge to art 

therapy processes.  This is identified in the “Expressive Therapies 

Continuum” (ETC), through the understanding of implicit and 

explicit memory and coordinated expression through lower and 

higher brain processing, as “Kinesthetic/Sensory, 

Perceptual/Affective, and Cognitive/Symbolic levels” (Lusbrink, 

2014 p. 89).  The unconscious process can be openly expressed 

through imagery within creative expression.  These expressions 

assist to expand the ‘window of tolerance’ within an individual’s 

social engagement system and relationship development process. 

Understanding the working process of the brain, especially for 

those with traumatic experiences, is key to developing the 

therapeutic skill set to assist clients who are often reactive, 

cautious, hesitant and unable to share their experiences through 

traditional verbal dialogue.  Subsequently, children and youth are 

able to better tolerate and integrate dysregulation and trauma 

memories as increased experiences of self-regulation are 

experienced through the creative process.  

Within brain function, the lower brain (bottom-up) 

structures and higher brain (top-down) structures are supported 

through the fluid non-verbal, para-verbal and verbal expressive 

processes of creative arts therapies. This promotes expression and 

subsequent integration of implicit and explicit experiences.  The 

thalamus and amygdala are involved in bottom-up processing of 

sensory and incoming visual information from the brain stem and 

limbic system, whereas the frontal cortex is involved in managing 

top-down processing of information, thinking, learning, language 

and inhibiting  (Hass-Cohen, 2008, p.31-32; Lyons, White, 

Stephens & Townsend, n.d.).  

Implicit memory begins to develop in very early 

childhood, before language develops. Memories are linked through 

perceptual, emotional, somatosensory and behavioural neural 

responses of an experience.  Haslam (2011) states “art-making 

greatly predates articulate speech” (p.12). Conscious thought and 

language are not connected to implicit memory, therefore when 

implicit memory is retrieved into awareness “we do not have the 

internal sensation that something is being accessed from a memory 

of the past” (Siegel 2006, p. 252). Hass-Cohen and Clyde Findlay 

(2015, p. 173-4) explain that within process art creation, creative 

expression uses simple materials to enter into the unconscious, 

accessing implicit memory/emotion.  Through this unstructured, 

spontaneous process, first identified by Margaret Naumburg, ‘the 

primary founder of American art therapy’ (Vick, 2012, p. 9), 

cognitive process is not active and therefore both positive and 

negative emotions can be expressed safely within the interpersonal 

therapeutic relationship providing regulation and non-

therapeutic relationship providing regulation and non-judgmental 

stance in which to facilitate open expression. Naumburg (1987) 

states “Art therapy encourages the release of spontaneous imagery 

from the unconscious” (p.15).  Thus through creative process 

expression, affect regulation is achieved through safe symbolic 

expression of pleasurable and difficult implicit emotions without 

the influence of conscious thought.   

Explicit memory is used for conscious discussion and 

task performance and involves two components.  First, semantic, 

factual memory based in language, and second, episodic memory, 

where the memory is of the self within a past experience, 

involving time.  It is autobiographical memory (Hass-Cohen & 

Carr, 2008, p. 314; Siegel, 2006, p. 253).  Explicit memory is the 

“subjective sense of remembrance” (Siegel, 1999, p.39).  

The hippocampus is an important structure within the 

limbic system of the central brain region.  It is responsible for 

“spatial navigation, learning and initiating and consolidating 

explicit memory processes” (Hass-Cohen & Carr, 2008 p. 316). 

Siegel (2006) states that the hippocampus is “an “implicit memory 

puzzle piece assembler” which are later “ integrated into 

autobiographical memory”  (p. 253). Thus in processing artistic 

images or expressions, reflecting and dialoguing about the image 

or creation, connects to explicit memory and developing the 

autobiography of self. 

‘Window of tolerance’ (Siegel, 1999, p. 253-258) is the 

ability of a person to remain emotionally regulated, despite being 

confronted by various dysregulating stimuli. A well-adjusted and 

functioning individual is able to tolerate distress and maintain a 

cognitively connected and emotionally regulated state in present 

and future relationship.  Dysregulation from trauma history can 

cause a ‘shut down’ and activation of the primitive, lower brain as 

the amygdala turns on a fight, flight or freeze response.   

 Expanding the ‘window of tolerance’ involves working 

at the edge of the window to help process and re-regulate despite 

the hyperarousal (over stimulation) or hypoarousal (under 

stimulation) (Buczynski, Lanius, Ogden, Porges, & van der Kolk, 

2018, p.11-12).  Within a safe, therapeutic interpersonal 

relationship, the client’s window of tolerance starts to expand 

through the “relational, somatic, emotional, cognitive endeavour” 

(Buczynski, Lanius, Ogden, Porges, & van der Kolk, 2018, p. 11).   

Skills of mindfulness and noticing internal states of self, start to 

develop coping strategies to promote self-awareness. These 

include breathing, counting, and creative outlets to assist in 

calming the body.  Drawing or creating mandala images is often 

self-regulating.  A client’s affect changes as they relax and become 

engaged with the art process. Studies show that the stress 

hormone, cortisol, lowers when creating art (Kaimal, Ray & 

Muniz, 2016; Lawson et al, 2012). Given that cortisol levels are 

often elevated in traumatized children (van der Kolk, 2003, p. 

304), utilizing art processes can be an effective means to reduce 

stress levels and increase the ability to tolerate processing difficult 

emotions and experiences subsequently increasing their ’window 

of tolerance.’ 

Art therapy provides “relief by pairing fear-arousing 

emotions with positive new sensory experiences…successfully 

coping with fear helps regulate and integrate affective 

experiences” (Hass-Cohen, 2008, p. 33). This innate human coping 

skill has been used since prehistoric man to provide a means to 

modulate and communicate difficult experiences with others safely 

in community, an integral step in the process of 



 

 

NYAPT NEWSLETTER                                                                                                            PAGE 10 

Expressive Therapies for Trauma Resolution (Theory, Research and Clinical 
Application)(continued) 

 

 

 

in community, an integral step in the process of recovery from 

trauma (Herman, 1992). 

The Case of Harry 

Harry was a gregarious, charming, polite and 

behaviourally explosive five year old when he began art therapy to 

assist with anger, aggression, behavioural outbursts and 

developing attachment with the foster parent.  He was highly 

disruptive, loud and ‘attention seeking’.   Background information 

described early complex trauma, involving abuse and neglect 

resulting from mother’s limited parenting capacity.  Two years of 

kin care by grandparents had been exhausted as behavioural issues 

became too great for grandparents to manage.   

Initial goal areas were developing relationship, 

developing attachment with foster mom, learning labels and 

understanding emotions, while incorporating loss and grief work.  

At the one and a half year mark, goals included processing long 

term loss and the upcoming goodbye process with biological 

Mom. The following year, work processing loss and grief while 

developing attachment to foster family continued. 

Providing expressive creative outlets at a non-verbal/pre-

verbal level to assist in processing implicit memories within the 

body is part of the ‘magic’ of art expression.  Haslam (2011) 

states, “We suspend the image in time and thereby gain 

metaphysical control over it. In our minds, actions upon the image 

can easily become the equivalent of actions upon "the real thing" 

(p.14).  Gaskill & Perry (2014) stress the importance of ‘fun’ 

within the therapeutic process with a child, as this creates a 

regulated interpersonal exchange and “it is impossible for a child 

to have pleasure in a relational interaction if the child’s brain is in 

an alarm state” (p.186). 

Creating the safe space for expression of traumatic 

experiences was primary to movement within Harry’s therapy 

involving the therapeutic tasks of: a) Development of an open, 

accepting, non-judgmental environment for expression – verbal 

and non-verbal. b) Attunement and co- regulation of affect 

achieved through the didactic developmental psychotherapy’s 

therapeutic stance of PACE – Playfulness, Acceptance, Curiosity 

and Empathy and for developing foster parent relationship, ‘Love’ 

is added for a therapeutic stance of PLACE (Becker-Weidman & 

Shell, 2005, p.69-108; Hughes, 2007). c) Psychoeducation to 

develop understanding, labels for feelings and coping strategies 

and, d) discovering the child’s metaphorical narrative and 

symbolism to expand expression and develop skills.  

Harry quickly showed his ‘attention’ seeking behaviours 

as he created loud banging on a toy fry pan, within the initial 

therapy sessions (1-10).  Playful ‘response,’ rather than ‘reaction’, 

created connection. Lyons et al (n.d.) refer to this as ‘attachment’ 

seeking rather than ‘attention’ seeking.  Harry was curiously asked 

‘what was happening?’ He stated ‘A train is coming!’  Playfully, 

matching his intensity, the blare of a train whistle was made!  

Harry grinned and laughed returning to play until suddenly the 

banging restarted and the scenario was replayed, this time a little 

shorter in length.   This ‘fun’ attuned play response allowed Harry 

to connect and relax his reactive and stressed brain, calming and 

co-regulating his affect.  Harry was drawn to play with the toy 

trains. Over time, with foster mom’s help, Harry shared that his 

grandfather used to work for the railroad (sessions 11-20). An 

autobiographical explicit episodic connection was made. Visceral 

and sensory implicit memory had been expressed safely through 

his play, linking Harry’s early life, feelings of loss and 

his play, linking Harry’s early life, feelings of loss and relationship 

with his grandfather. 

During sessions 11 to 20, work continued developing 

identification skills, labels and symbols for feelings. This supported 

the integration of top-down and bottom-up processes, within the 

limbic system through cognitive labelling and emotional expression. 

Attachment work with foster parent continued as she joined sessions 

to assist Harry to share behavioural, social and emotional struggles.  

To facilitate understanding of court proceedings the book “Maybe 

Days” (Wilgocki & Wright, 2002) was read periodically. 

Harry had many explosive and aggressive tantrums and the foster 

home supported him in developing anger management skills.  The 

volcano became Harry’s metaphor for these bursts of emotion. A first 

volcano was created with clay (Figure 1).  Limits and boundaries 

were established to manage implicit memories evoked by the use of 

clay as it “inherently pulls us into a broad sensory experience that 

involves movement, muscles, sensation, touch, sight and smell (Hass-

Cohen & Clyde Findlay, 2015, p.214).  The volcano was created in a 

tray within a tray, upon the play table with a boundary edge.  The 

mess of the explosion was too much to resist and in went the hands!  

Limits were negotiated ‘up to the forearm’ and grinning  Harry 

delightedly asked to show his foster mom! (Figure 1)  

Co-regulation was  

maintained and ‘fun’ was  

definitely the experience of  

this potentially dysregulating 

expression. Hass-Cohen &  

Clyde Findlay (2015) 

 “hypothesize that when  

experience with the clay is  

increased, the fear centre  

response is altered into joy; the  

amygdala fear area is deactivated, and the  

areas responsible for coping and joy are  

activated and connected to the trigger” (p.215). The joyful response 

by foster mom supported Harry’s regressive experience allowing for 

regulation of affect despite strong emotions from an implicit non-

verbal/pre-verbal level activated through sensory work, metaphor and 

sublimation of the volcano’s eruption.  Harry’s angry, aggressive 

feelings were released through sublimation of these “primitive asocial 

impulses and transformed into a socially productive act” (Kramer & 

Gerity, 2000, p. 41).  

This implicit expression embodied angry explosions and early 

childhood messing. However, limits and boundaries were provided to 

facilitate safety, acceptance of expression and pleasure in discovery 

of self-control through the co-regulated process.  Kramer’s (1971) 

words defining art therapy eloquently describe Harry’s volcano art 

process:  

Art therapy is conceived of primarily as a means of supporting 

the ego, fostering the development of a sense of identity, and 

promoting maturation in general.  Its main function is seen in 

the power of art to contribute to the development of psychic 

organization that is able to function under pressure without 

breakdown of the need to resort to stultifying defensive 

measures. (pp.xiii) 

In the following spring (sessions 30+) Harry began working through 

the concept of saying goodbye to his mom and grandparents. Foster 

mom was integral in helping co-regulate Harry as he worked through 

confusing feelings. 

 

Figure 1 
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She helped Harry understand this decision as she spoke with Harry 

about ‘ability’ through an example of asking someone to climb to 

the top of a tree. Once climbing the person was only able to get 

halfway up the tree. However, the person was not a ‘bad’ climber, 

but simply unable to do it all.  Re-framing Harry’s narrative of his 

mom as a ‘bad’ mom, through this analogy, assisted Harry to make 

connections and understand his mom’s struggles and love in her 

desire to make the best choice for Harry. Numerous therapeutic 

story books to facilitate understanding of emotions, feelings of 

loss, grief, separation and attachment were utilized during this 

period. Harry decided to take the story “A Kiss Goodbye” (Penn, 

2007) to read on his final visit with his mom. 

In sessions 40+, Harry painted and expressed feelings of 

disappointment in the adults in his life.  Harry was asked to ‘tell 

about’ his painting and as he shared, he painted, clarifying details 

explaining there was “a train track, a bridge and a road.” (Figure 

2).  To foster the process of re-authoring and re-framing Harry’s 

predominant feelings of anger toward the significant adults in his 

life, a story previously shared about Harry’s grandfather was 

remembered. Harry jumped into this memory and reminisced 

about volunteering with his grandfather to deliver meals to the 

elderly in the community when he ‘was little.’  Harry shared the 

compliments he heard as the people they served always told him 

he was ‘a helpful boy! Grandpa must be proud of him.’  These 

memories were important in re-storying Harry’s narrative, from 

dysregulating feelings linked to being a difficult, unmanageable 

child, to positive interpersonal interactions within relationship with 

grandpa and the community at large. (Figure 2)                                                   

Harry’s imagery  

allowed for implicit  

memories of anger, loss and 

grief from a very young age, 

to integrate with current  

feelings of loss to his  

explicit expression.   

Subsequently this episodic  

explicit memory assisted in 

re-authoring the discordant  

feelings to memories he  

could cherish about being  

celebrated by others and seen as a wonderful helper.  Trains were 

an ongoing theme and symbol within his play and art, which 

linked to his early memories of his grandpa.   

Increased emotional tensions in the second year of 

therapy prompted Harry to request the volcano. A potentially 

dysregulating clay process called for structure and safety to be 

provided.  The new volcano was made from a plastic bottle and 

foam modelling clay. Limits were set and accepted around the 

number of explosions.  Harry was satisfied with the ‘fun’ process 

with some limited connections to emotions. This symbolic process 

remained in the safety of implicit expression. 

Nine months lapsed since parental rights were terminated 

and the goodbye visit had taken place.  Harry again requested the 

volcano.  We dusted it off from the shelf.  Only now as Harry 

worked, was he able to explicitly state his thoughts and feelings as 

he moved through implicit processes involved in exploding the 

volcano.  As the volcano erupted Harry stated he was “Angry! 

Angry at the world! I miss my Mom.  I’ll never see her again.  My 

mom is dead.”  Harry’s feelings were validated and empathy given 
and empathy given in acknowledging that it feels like 

in acknowledging that it feels like she is dead, knowing he is 

unable to see his mom anymore.    

The creative arts integrative processes of working from 

the bottom-up, allowed for the dysregulating implicit sensory 

based memories  to be expressed over time, within relationships 

(foster mom and therapeutically), in a co-regulated manner. This 

supported story integration through the hippocampus, assembling 

the puzzle pieces of implicit and explicit memories, processed 

verbally, allowing for cognitive labelling and understanding of life 

events to be expressed explicitly in an autobiographical statement 

of emotion and experience.   

Before Lusbrink’s conceptualization of ECT (2010), Fehlner 

(1994) explained that art therapy processes moved from the 

manual process of spontaneous art to factual connections through 

association eventually shifting into conceptualization of 

experience to life story and toward healing (p. 2). 

The early implicit memories of Harry’s life were linked to 

sights and sounds of trains, strong conflicting tactile emotions 

expressed through the volcano and subsequent connection to 

autobiographical episodic memory linked through painting 

imagery. Coupled with the development of positive interpersonal 

relationships with therapist and foster parent, safety in expressing 

difficult traumatic memories were co-regulated, providing a new 

experience of the ability to manage dysregulating memories safely. 

The creative play and non-verbal art process provided a platform 

to connect the narrative of Harry’s memories to comforting 

experiences, while at the same time gently expressing and 

processing the dysregulating emotions related to historical 

attachment difficulties and loss of grandparents and mom.   

Remembering these times provided the opportunity to re-write and 

celebrate the positive and good qualities of this youngster while 

also learning to manage the very dysregulating affect from his 

experiences of interpersonal trauma.   

The use of various creative arts processes identified in the 

Expressive Arts Continuum (Lusbrink, 2010) assists in expression 

and understanding of self.  Through the understanding of  

neuroscience involved in bottom-up and top-down brain processes, 

development of the interpersonal psychotherapeutic relationship, 

using PACE and PLACE responses,  Harry’s ‘window of 

tolerance’ expanded via the complex assembling of the puzzle 

pieces contained implicit and explicit trauma memory expression. 

The result was Harry’s ability to explicitly express his angry 

feelings of loss and grief through the volcano work and cognitive 

labelling of emotion in a safe and regulated way. 

Expressive and Play-Based Therapy for Healing of Trauma 
Throughout history, the expressive arts have played an 

important part in the healing practice of cultures and civilization 

(Bowers, R. & Darewych, O., 2019). According to Malchiodi 

(2005) the Egyptians and Greeks used drama and music for their 
reparative properties. Dance, drama, music and poetry along with 

play, sandplay and integrated models join together as the 

expressive arts as we know  them today (Malchiodi, 2005). 

Accessing one or more of these expressive ways of creating a 

voice for healing of trauma, self-awarenss and better life choices 

ensue. 

 More specifically, play is integral to human growth and the 

associated creative capacities of play allows the child an 

opportunity to experiment with the outside world and approach the 

challenges of the environment around him or her (Bowers, N. R., 

2013). By allowing freedom of expression, a world through 

 
                         Figure 2 



 

 

NYAPT NEWSLETTER                                                                                                            PAGE 12 

Expressive Therapies for Trauma Resolution (Theory, Research and Clinical 
Application)(continued) 

 

 

 

2013). By allowing freedom of expression, a world through 

metaphor in the sand or puppetry, for example, can provide a 

venue for expression of feelings, processing of memories of loss 

and trauma, and transition to a life of strengths. 

 However, youth and their systems experience traumatic 

events differently based on protective and predisposing factors in 

their lives previous to the event. A combination of biology and 

resilience will, in part, contribute to the natural healing process. 

Some will find the relationship with the neutral person, the 

psychotherapist, as a way to bridge the healing journey. The voice 

created within the therapeutic process may be as clear as talking 

using words and expressions and others will find the healing 

through the metaphorical process more attuned to the necessary 

voice.  What comes naturally to the child is what we are best to 

follow. We understand the child; we develop a plan of healing 

with the child; we follow the process. With the following 

composite clinical case an illustration of healing through trauma 

and loss by way of self-willed expressive arts is indicated. 

Case Example of Jon 

Jon, a child of 6 years, experienced the separation of his 

parents, joining of both parents with new partners, remarriage of 

both new couples and addition of several step-siblings. In addition 

to these challenges, Jon was an only child who found himself in a 

triangulation process for all of his 6 years. He was, consequently, 

confused about the parents’ separation as all had appeared well for 

the young family and, progressively, developed immense anger 

due to the many losses layered with the challenges of the step-

family processes. He experienced, witnessed and learned of new 

life events that he had no part in planning. His life felt out of 

control. In summary, both loss and trauma were experienced with 

forced new attachments that lead to confusion, chaos and struggle. 

Reparation was necessary to prevent the growing escalation of 

anger.  

Upon entry into the therapeutic playroom, Jon asked to 

build a boat like the Titanic, a story with which he had had a 

fascination.  Being the client-centered model of therapy (Bowers, 

N. R., 2013, p. 9) was being adhered to the tools for the building 

of this large craft were produced for session 2 and the building 

began. Over two therapy sessions the building of the vessel with 

the mast and sail were completed only to have this great 

accomplished smashed to bits, before all or our eyes. It was clear 

the building and demolition and the rebuilding was an expressive 

attempt through metaphor to replicate the family life that Jon had 

experienced, its eventuality and anticipated steps forward. After a 

request to build it again, therapy session four involved the re-

carving of the styro-foam, once again following the lead of the 

child this request was granted.  This time, the completed vessel sat 

firmly on the counter and a request was made: ‘could we build, as 

a team, a set of wings from white cloth and attempt to fly with 

them at the back of therapist’s property?’ A short flight from a step 

did occur, safety ensured, and the white wings fluttered away.  

Tracking and interpretation of the many steps in this self-

healing process assisted the young child in a better understanding 

of the metaphor of his play and the bridge to his real life. A 

duotang folder of stories, pictures of his craft work and other 

expressive tools developed throughout the play time was taken 

home at termination. The transitional object provided by this 

narrative compilation allowed for a review throughout life stages. 

 With such a feeling of joy and resolution, that the family can 

be rebuilt, there was one last wish to create out of popsicle sticks 

be rebuilt, there was one last wish to create out of popsicle sticks 

and materials, the people in the upcoming wedding of one parent.  

The evident sense of self-healing and empowerment was the 

culmination of the expressive and playful journey that Jon chose for 

his own progressive healing through losses and trauma of family 

breakdown. 

 Through the evident themes of loss of control, regaining a 

sense of power in life choices and an increased sense of hope Jon 

was able to be witness to this regrowth and acknowledgment by his 

ecosystem (father and his new family, mother and her new family, 

extended family who surrounded him and his sports, friends and 

school) that life would be ok. 

Bibliotherapy for Expression of Feelings 

For a long time, books have been viewed as a vehicle to 

transport children far away or to imaginary places (Hughes, 1978). 

More recently, they have been used in the treatment of 

psychological problems through identification with the characters 

and narrative being told (Akgun & Belli, 2019). The term 

“bibliotherapy”, which has been defined as using books to promote 

understanding of a client’s health problems and symptoms, was 

first used by Crothers in 1916 (Goddard, 2011). For children 

specifically, books are viewed as a mechanism through which they 

can gain new insights by recognizing their identity or issue through 

that of a character’s (Mendel, Harris, & Carson, 2016). This, in 

turn, can help children to learn more about the mental health 

problem they are experiencing, to feel as though they are not alone 

in suffering from it, and to learn strategies to cope with the 

challenges they are experiencing.  

For example, a child with separation anxiety disorder may 

benefit from reading “The Kissing Hand” by Audrey Penn. This 

story may help them to learn about the excessive and unrealistic 

nature of their distress when anticipating or experiencing separation 

from attachment figures. Moreover, through the story being told, 

the child begins to recognize that others feel and react the same 

way they do, and to learn a strategy involving a series of kisses 

between them and their caregiver to help cope with an upcoming 

separation. Positive emotions are created both from the story and 

from the intimate closeness and security of reading with their 

caregiver (Johnson, 2003). Immediate feedback can be gained by 

discussing the thoughts and feelings of characters as the story 

progresses. The language that is used by the book’s author to label, 

compare and explain components of the story creates a context to 

support the development of new alternative thoughts about the 

situation that initially caused distress (Johnson, 2003). 

Children’s books can also provide a “jumping off point” 

for discussing emotionally sensitive topics that a client is hesitant to 

explore through open-ended conversation (Akgun & Belli, 2019; 

Rapee et al., 2006). For example, details surrounding abuse or 

obsessive compulsive disorder can be difficult for children to talk 

about, in part, because of the shame or embarrassment that is felt. 

Bibliotherapy can help children distance themselves from their 

immediate experience while enhancing their understanding of the 

situation or issue and promoting growth and recovery (Mendel et 

al., 2016). Through identification with characters, emotions can 

then be transferred to and from characters in the book, making it 

easier for children to express the associated thoughts. This is 

particularly important for very young children who have not yet 

developed self-expression and language skills (Akgun & Belli, 

2019). Moreover, research has found that books can help to prevent 

pprevent or reduce anxiety and depression experienced by 
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or reduce anxiety and depression experienced by children with 

cancer or whose family member has a chronic illness through 

transmitting knowledge and encouraging emotion exploration 

(Last & Veldhuizen, 1996).  

To illustrate bibliotherapy as a technique, a page selected 

from the book “Sally’s World of Feelings” by Anna Bowers can 

be found in Figure 3. The illustrations and text help children  

experiencing mental health challenges, particularly trauma or 

anxiety, learn that other children also feel scared when they have 

distressing dreams thereby normalizing the experience. They may 

then be prompted to reflect on nightmares that have made them 

scared and how they felt or what they did when they woke up 

immediately afterwards. Children who experienced trauma may be 

prompted to discuss flashbacks related to the traumatic incident. 

Children can also be encouraged to reflect on other situations that 

make them feel scared. The association between feelings, 

thoughts, and physical sensations related to worry can be explored 

with the child, as can coping strategies to manage these difficult 

feelings. (Figure 3) 

Taken together,  

bibliotherapy can  

improve children’s  

self-esteem and  

confidence by helping 

them to recognize their  

strengths and difficulties,  

while also promoting the  

development of acceptance and positive perceptions when faced 

with challenging situations. However, there are also limitations to 

bibliotherapy that are important to highlight. First, children’s 

insights related to the book are highly dependable on their stage in 

cognitive development and mentalization (Johnson, 2003). 

Secondly, knowledge on the part of the clinician with regards to 

individual clients, their mental health struggles, and related 

literature on the topic will influence the success of bibliotherapy 

(Akgun & Belli, 2019). It is therefore important that clinicians 

receive sufficient training and do a thorough assessment of the 

child and their issues to determine the suitability of a particular 

book for a particular child and mental health problem. It is also 

important to carefully select questions to ask in relation to the 

book in order to establish and maintain a positive therapeutic 

relationship. Repetition of the same book and associated play or 

creative activities may help to augment the simultaneous 

exploration of emotion and cognitive dimensions. 

Conclusion 

The creative and expressive arts - visual, written, play, 

music, poetry, dance and drama - provide a means to process and 

express that to which words are unavailable or difficult to speak. 

However, as evident in the case examples and illustrations, these 

processes connect the pieces of the trauma and with the assistance 

of a safe interpersonal connection, can be shared in a co-regulated 

manner to allow for healing and movement forward in life’s 

journey. 

This review of theory, research and clinical applications 

of art therapy, play-based and bibliotherapy, reinforce the potential 

for the creation of a ‘voice’ of expression for youth when healing 

after a traumatic event. The importance of accessing tools with 

which to illicit emotional control is a pivotal aspect of this 

recovery process. The inclination of each person to select their 
natural mode of creative expression is also a very 

natural mode of creative expression is also a very important part of 

the process. Throughout the relationship, middle phase of working 

through the trauma and termination the expressive process exists, 

while changing according to the needs of the therapeutic plan. This 

collaborative process is essential to give a sense of control and 

strength within the self to move through the healing process after 

experiencing a traumatic situation. 
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