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Expressions of vitality affects and basic affects during art therapy and their
meaning for inner change
Gärd Holmqvist , Åsa Roxberg , Ingrid Larsson and Cristina Lundqvist-Persson

ABSTRACT
The aim of this study was to describe the occurrence of vitality affects and basic affects and to
shed light on their importance in terms of patients’ inner change through art therapy. In an
earlier study, where 17 women were interviewed about inner change through art therapy, a
secondary deductive content analysis of images and statements was performed exploring
the presence of vitality affects and basic affects. Nine of the 17 interviews contained clear
descriptions of vitality affects and basic affects in the intersubjective communication
between the patient and the therapist; these affects were also mirrored in the patients’
painted images. Three cases are used to illustrate the result and how affects are related to
inner change. These three cases differ from each other in that they describe vitality affects
either; arising from the art therapist’s empathetic verbal or non-verbal response, from a
particular experience in nature, or from the interpreted symbolic language of the image.
The common denominator identified as uniting the three cases was the intersubjective
communication with the therapist. This study indicates that image making in art therapy
gives rise to vitality affects and basic affects that contribute to inner change. It also indicates
the importance of having trust in both the method and the art therapist.
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Background

Cultural and creative activities have gained renewed
interest in psychotherapeutic treatment (Stern, 2010).
According to Stern, creative activities such as art,
music, and dance can begin an inner movement that
leads to vitalisation in a way that promotes processes
of inner change and in turn improves health. The thera-
pist’s actions when practising non-verbal therapeutic
methods correspond to the affective attunement of a
mother to her infant child. The significance of an inter-
subjective relational field in terms of change and devel-
opment has affected the development of dynamically-
orientated psychotherapy for adult patients (Stern,
2004), and has also had a significant effect on art thera-
pists’ understanding of intersubjectivity (Case & Dalley,
2014). An empathetic art therapist is thought to be able
to use his or her own imagination to stimulate intersub-
jective communication with the client as part of the
reflective dialogue about the image (Edwards, 2004).

It is clear that the relationship between client and
therapist is of fundamental importance to all art
therapy (The British Association of Art Therapists
[BAAT], 2017), and the art therapy literature stresses
the importance of building a ‘therapeutic alliance’
(Gilroy & McNeilly, 2000). A therapeutic process that
results in development and inner change requires the
client to attach to both the therapist and the method,
and this attachment can be secure or insecure

(Bowlby, 1988). During a course of art therapy, a
person’s pattern of attachment may become visible
in relation to the artistic material being used (Snir,
Regev, & Shaashue, 2017). Clients with secure attach-
ment generally respond positively to various types of
material and to fellow clients when art therapy sessions
are conducted as a group therapy. Clients show interest
in experimenting, exploring, reflecting, and communi-
cating, however clients with insecure attachment,
may show an avoidant behaviour and resistance to inti-
macy, both with the material and with the therapist.

That different artistic materials give rise to different
affects and feelings in the client is a basic tenet of art
therapy (Hinz, 2009). Letting the client choose
between different types of materials can help reduce
resistance and facilitate attachment. Control over the
process of image making can increase when using
pencils or hard wax crayons (Kramer, 1971). In contrast,
one’s affective state cannot be controlled in the same
way when working with finger paints and soft oil
crayons (Snir et al., 2017).

Intersubjectivity is a psychoanalytic concept that has
been described in the art therapy context as a dynamic
field that arises between client and therapist (Schaverien,
1999). Intersubjectivity refers to a deeper relationship
involving, for instance, communication between the
inner subjects of a mother and her child or the inner sub-
jects of a client and his or her therapist (Stern, 1985,
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2004). Such communication requires the ability to dis-
tinguish oneself as a separate individual relative to the
other, and the so-called ‘sense of self’ is a key component
of psychodynamic development theory (Stern, 1985).
According to Stern, intersubjectivity in psychotherapy is
a subjective experience that is shared between two
people that can lead to inner change and development.
It is primarily implicit and non-verbal in nature, but it can
also be verbal, and it involves both the client’s and the
therapist’s subjective selves. The concept of vitality
affects was first formulated by Stern (1985) and is
suggested to be part of subjectivity and intersubjectivity.
‘It is the movement, dynamics, and temporal progression
that imprint meaning onto the experience of a feeling, a
succession of memories, or any mental process’ (Køppe,
Harder, & Væver, 2008).

Vitality affects and basic affects

Vitality affects refer to a specific intrasubjective sense of
energy, power, and meaning, a sense of aliveness. Vital-
ity affects are a separate kind of experience that emerge
in an encounter with dynamic and stimulating move-
ments, which are either conscious or unconscious. Vital-
ity affects contribute to processes of change and
development, not just during infancy but throughout
one’s entire life (Stern, 1985, 2010). In a course of psy-
chotherapy, the therapist’s non-verbal communication
of compassion and empathy can, together with the dia-
logue, give rise to a sense of vitality in the client. Vitality
affects differ from the basic affects formulated by
Tomkins (1984) of joy, interest, surprise, disgust, distress,
anger, sadness, fear, and shame. The difference is that,
according to Tomkins, the basic affects are primarily a
biological response, whereas the vitality affects are of
an inner psychological nature (Stern, 2010). Tomkins
(1984) describes affects as a form of emotional excite-
ment that can be of varying intensity and duration.
Usually a basic affective episode is of short duration and
will produce a bodily reaction, most commonly in the
face or voice. It may trigger bodily reactions like laughter
or crying, which can make the affect communicable. The
basic affect activates a response perceived by the individ-
ual as a feeling, and this feeling thenbecomes a conscious
perception of the basic affect (Tomkins, 1984). Basic
affects underlie thoughts, decisions, and actions, and
they are described as the primary motivational system.
Emotions, on the other hand, are feeling-basedmemories
associated with past events in one’s life, as opposed to
feelings that are happening right now, i.e. they are a
result of a basic affect (Tomkins, 1984).

According to the Expressive Therapies Continuum
(ETC), the contact with the artistic material produces
kinaesthetic and sensory experiences (Kagin & Luseb-
rink, 1978). Kinaesthetic experiences are bodily
phenomena consisting of activity, movement, rhythm,
and the release of energy, while according to Hinz

(2009), sensory experiences can be tactile, visual, or
auditory, and they can sometimes give a sensation of
smell and taste. Kinaesthetic and sensory experiences
can give rise to various types of affects. These
sensory experiences have a pre-verbal background
and can be traced back to early childhood develop-
ment at the non-verbal level (Hinz, 2009). The percep-
tual affective level on the ETC can help the clients
identify and communicate feelings and emotions,
while the cognitive symbolic level includes executive
functions and contributes to insight, acceptance, and
self-esteem. All levels on the ETC are part of a creative
and dynamic art therapy process, and the patient may
go through all of these levels during a single session in
no particular order (Kagin & Lusebrink, 1978).

Vitality affects in art therapy remain a relatively
unexplored area. Until now, vitality has only been
studied in the context of art therapy and autistic chil-
dren (Evans & Rutten-Saris, 1998), but Smeijsters, Kil,
Kurstjens, Welten, and Willemars (2011) have shown
that various non-verbal methods, such as art, dance,
and drama therapy, can promote a feeling of vitality
in young offenders. There is a renewed interest in
non-verbal therapy methods of psychotherapeutic
treatment including art therapy (Stern, 2010). Spring-
ham and Brooker (2013) stressed the need for research
into what factors in art therapy contribute to individual
and inner change in the individual. The lack of research
aroused our interest in providing a more thorough
description of the occurrence of vitality affects and
their significance to internal change. In order to
clarify the difference between vitality affects and
basic affects, it was important to simultaneously
explore the occurrence of basic affective expressions
in the patients’ painted images and statements.

Aim

The aim of this study was to describe the occurrence of
vitality affects and basic affects during art therapy and
to shed light on their importance in terms of clients’
inner change.

Method

This study took a qualitative approach and a secondary
analysis was performed using a deductive content
analysis (Mayring, 2000, 2014). Interviews with 17
women about inner change through art therapy from
an earlier study were used (Holmqvist, Jormfeldt,
Larsson, & Lundqvist Persson, 2016). The aim of this
earlier study was to describe whether patients experi-
enced inner change through art therapy and, if so, to
explore what aspect of art therapy was important for
their inner change. The first author (GH) is an art thera-
pist (PhD) and the last author (CLP) is in addition to
being an associate professor, a licensed psychologist
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and licensed psychodynamic psychotherapist. The
patients were recruited by art therapists who in turn
were recruited from the Swedish Association of Art
Therapists (SRBt) (2017). Four experienced clinical art
therapists took part in the recruitment process; one art
therapist worked in a psychosomatic clinic, one
worked in an adult psychiatric clinic and two art thera-
pists were private practitioners. Exclusion criteria were:
persons younger than 18 years, non-Swedish speaking
and seriously ill patients. For the patients interested in
the study, group information was held by the first
author. A total of 25 women were interested, expressed
a desire to participate and attended the information
meeting held by the first author. Finally, 17 women
were interviewed individually by the first author. The
patients were not previously known by the authors.
The art therapists who had worked with the interviewed
patients had no input in the analysis of the study, but
participated in recruiting participants.

In the secondary analysis three interviews were
selected as cases to illustrate and present the results
(Edwards, 1999; Kapitan, 2010). According to Edwards,
case histories can provide knowledge about art
therapy based on clinical experience, which in turn
can facilitate theory formation and continued research.

All 17 interview transcripts were read carefully. A
deductive content analysis was performed, which
means that one starts with preliminary concepts and/
or theories. We started from the definition of vitality
affects (Stern, 2010) and basic affects (Tomkins, 1984)
and the theories of attachment (Bowlby, 1988). In the
tape recorded and transcribed interviews and in the
artwork we looked for the presence of signs and
expressions of vitality affects, basic affects and attach-
ment signs and/or expressions. Expressions of vitality
affects and basic affects in the images and stories
were highlighted and grouped as well as expressions
of attachment and inner change (Mayring, 2000, 2014).

Ethics

The original study was approved by the regional ethics
review board in Gothenburg, Sweden (reference
number 726-11). Informed consent was obtained
from all 17 participants. Before the secondary analysis
of the three interview transcripts and images and in
agreement with the regional ethics review board in
Gothenburg, Sweden, another informed consent was
obtained from the three women whose interview
forms the basis for description of the case. Pseudonyms
have been used to ensure the confidentiality of these
participants.

Results

Nine of the interviews were found to contain clear
descriptions of vitality affects and basic affects.

These were related to the corresponding images
and to intersubjective communication between
client and therapist. All of the basic affects identified
by Tomkins (1984) were represented. In all nine of
the interviews, the women described one or more
events of importance to their inner change. The
women described the broad spectrum of feelings
and emotions they were experiencing in the
moment, and these included difficult feelings like
grief, fragility, despair, discontent, anxiety, and
anguish. They also described bodily reactions such
as heart palpitations or crying. Positive feelings such
as relief, freedom, power, warmth, hope, calm, joy,
and gratitude were also mentioned. The range of
emotions had to do with the fact that the images
helped the women recollect things they had experi-
enced in connection with a described event.
Emotions ranged from deceit, humiliation, abandon-
ment, and being alone to feeling ostracised and
bullied. While basic affects could relate to either posi-
tive or negative experiences, the vitality affects were
all described as being of a positive nature.

Internal changes were related to a kind of identity
change in which there was a clear before and after.
The change was a composite experience of security,
identifiable affects, emotions, feelings, and vitality
affects. For instance, the identity change was described
as a feeling of being in love with one’s own image and
a sense of freedom, acceptance, hope, or relief. It
assumed forms like waking up, getting one’s thought
process started, or being able to confront one’s inner
self. In other cases, change had to do with the ability
to cope with problems in a different way or to realise
one’s limitations, or an understanding of the need to
take care of oneself.

The eight women who showed unclear or non-exist-
ent vitality affects or basic affects also showed insecure
attachment and no clear signs of inner changes. Some
of these women described acting out basic affects
rather than gaining insight and emotional awareness.
On the other hand, the women did describe great
value from their art therapy as a support in daily life
or as a way to free themselves of difficult feelings, as
a catharsis.

The following three cases are used to illustrate vital-
ity affects and basic affects in the context of art therapy
and how they are related to inner change. These three
cases differ from each other in that the described vital-
ity affects either arise from the art therapist’s compas-
sionate and empathetic verbal or non-verbal
response, from a particular experience in nature, or
from the interpreted symbolic language of the image
painted during the therapy sessions. The common
denominator uniting the three cases is that there was
intersubjective communication with the therapist that
stemmed from a secure attachment to both the art
therapy method and to the therapist as well as from
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the therapist’s ability to adjust and attune their own
affects to those of the patient.

Laura

Laura has completed a two-year course of group art
therapy. She is 52 years old and has been diagnosed
with fibromyalgia. Laura stopped taking antidepress-
ants during the therapy. Laura related that she had
been seeking help for several years without feeling
she had received the help she needed, but “I knew
right away that this was something for me and that’s
why I thought I might let it all out”. She quickly
became comfortable with the working method of art
therapy and with participating in therapy sessions in
a group. Laura brought two important images along
to the interview that she wanted to present and talk
about. The first image (Image 1) was painted after
only three months in therapy and had led to a crucial
insight.

Yes this is a special image…we had spoken about
what hurt so badly… I had a hard time… I did not
know exactly how I felt either, but the image just
came out.… I thought I was able to get out exactly
the way I felt.

Once Laura had painted Image 1, she was both sur-
prised and sad. Emotions from the past that she
thought were gone reappeared. Seeing the image,
Laura realised that she ‘still felt bad about what hap-
pened’. The art therapist’s empathetic treatment of
Laura was crucial in terms of allowing emotions and
relived feelings to come forward so that they could
be worked through in a different way from before
and could thus lead to important insights.

My therapist said something about how another
person had put the responsibility on me, and I had
never seen it in that way before… and at that point
it was as if a huge burden had been lifted off my
shoulders. Then afterwards…when the therapist

took a closer look at the picture, she said: ‘But you’ve
got no mouth’ … and it’s true… I didn’t know that
while I was painting, but when she said it, I saw it…
there was nothing I could say in that situation… so
in that sense she put words to my feelings.

The quotation above shows how the art therapist read
Laura’s emotional state and attuned herself to the feel-
ings Laura showed in her image. By putting into words
what the image conveyed and what the therapist
found striking, i.e. that there was no mouth, it
became possible for Laura and the therapist to share
an experience of something indescribable. Intersubjec-
tive communication arose, and the therapist’s verbal
response evoked a dynamic movement in Laura; a vital-
ity affect was awakened in her and this experience was
described by her as a distinct inner change. She said,
“After that I felt free … and then I felt free to paint
… this one is huge (Image 2) … I stood like this and
painted (makes sweeping gestures with her arms)”.

Further, Laura said that while she was painting
Image 2, she felt free, both physically and emotionally:
“There are plenty of colours here, it’s flowing wet with
plenty of colours, and things smeared and ran down
onto the floor’. Laura’s choice of liquid colours and
the way she created the image clearly reflected the
change she had undergone. Image 1 was smaller
than Image 2, and it was drawn in crayon. Laura
sums up her story by pointing out that the subject of
the image came to her the moment she began paint-
ing. Laura stresses that at that moment she was com-
pletely unaware that she was still carrying a painful

Image 1. That which hurts so badly. Image 2. I felt free.
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memory. Although Laura had spoken about the inci-
dent before, this did not lead to the same emotional
experience of freedom at that time: “I don’t know if I
was able to properly describe my experience in
words”. Laura had always had a hard time expressing
her feelings, and she emphasised that it was the feel-
ings in the image that were important, not the
subject of the image per se.

Everything in Laura’s story points to her needing to
express something difficult that happened to her, and
she was working on the cognitive level in the first
image. The paper chosen for Image 1 was relatively
small and limited, and that Laura chose to draw with
crayons indicated that she sought to create an image
with a relatively high degree of structure and
emotional control. Image 2 turned out to be the very
opposite of the first. The paper was large, Laura used
liquid paints, and she painted with her hands. The
level of emotional control was thereby minimal. Laura
said that she slapped the paint right onto the paper
and let the colours run down onto the floor. In this
process of image making, Laura expressed a sense of
newfound freedom. On the whole, the two pictures
show the importance of offering patients the opportu-
nity to choose their materials based on their emotional
state and their need for control.

Sophie

Sophie attended art therapy on and off for several
years; however, she completed a two-year treatment
in group art therapy a few years ago. Sophie is 58
years old and has been diagnosed with depression.
During Sophie’s time in therapy, she understood that
she did not have the ability to work anymore, and
she was granted permanent sickness benefits. Sophie
also continued to take antidepressants. She had not
looked at her images after completing the therapy
and when she was looking at them during the

interview she noticed that they still gave rise to the
same feelings now as they did then. Her husband,
whom she had been caring for at home, passed away
during the two years of group therapy sessions, and
her daughters who now were adults left home at
almost the same time. The family dog also died of
old age during this time. Sophie was used to working
hard and taking care of everyone; now she felt aban-
doned, insignificant, and insecure. Sophie’s situation
brought back old feelings, and her sorrow and the
crisis she was in were intensified by her life story.

My husband disappeared…my dog disappeared…
things were so chaotic. I have been very alone ever
since I was little… I was an unwanted child, so I have
been very, very, very alone.

At first Sophie had strong reservations about painting
images and being part of a group. Thus her attachment
may be characterised as insecure, and it took time for
her to attach to the therapist and to the group, and
to have the courage to paint and to talk about her
innermost feelings. It was only after the first year of
treatment that Sophie felt secure. Finally able now to
relax, she understood that the things she was feeling
were things she needed to express in images: “I
didn’t have to worry about what other people might
see or not see. I just kept painting”.

Throughout the group art therapy sessions, Sophie
drew images that demonstrated ambivalence about
whether she wanted to keep on living. Image 3 is an
example of these images. This image expresses a
choice, should Sophie pursue the path of life or that
of death?

Sophie’s Image 4 is about a powerful experience she
had during a walk.

A ray of light came down from the sky, probably the
sun filtering through the clouds. It was the most beau-
tiful thing I had ever seen, or had seen for many years.

Image 3. Should I choose death or the path of life? Image 4. Wake up!.
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It was like I was there. I can’t forget that light, it was
almost as if something was telling me: ‘Wake up!”

Sophie said the light only lasted a brief moment, but
that she felt warm all over, and that she sat down on a
rock to cry. Nature had given rise to a vitality affect in
her, a feeling of being alive: ‘All of a sudden there
was something bright, something that wanted to
push me forward’, Sophie cried as she painted the
image. She went on to say that this was a turning
point in her life. After this experience of light and a
feeling of being alive, she was able to approach her
deep and difficult feelings of sorrow, loneliness, and
abandonment, feelings that she had had since child-
hood. She understood that she now had to draw
strength from her positive memories in life. After that
insight, Sophie painted several images through which
she relived her relationship with her husband. She
was able to experience the feeling of his closeness
and warmth in the images. Image 5 was painted after
Sophie had paid a visit to a special beach that had
meant a lot to her and her husband. For the first time
since he had passed away, she had found the
courage to return to this beach. Nature and the sea
inspired a sense of calmness. In this image, Sophie
described the feeling of being stranded, which meant
to her that she had realised that she was now alone,
but had come to a degree of acceptance of this new
life situation. “I’m sitting here and watching, and sud-
denly my world is a bit happier”. Sophie did not feel
happy per se, but she said that the memory of her hus-
band’s love gave her strength with each new day.

Sophie had gone through a bout of severe
depression with suicidal thoughts. In her first image,
she wrestles with thoughts of not wanting to live any
longer. She felt completely abandoned and alone.
Being an unwanted child had given rise to insecure
attachment, which in turn made her highly dependent
on her husband and children. Sophie’s insecure

attachment was a contributing factor in her difficulty
in accepting help. She stressed the importance of
feeling trust, both in the therapist and in her fellow
group participants. She focused on the content of the
images, but her story also showed the importance of
the therapist as a factor in helping to establish a
sense of security. After some time, once Sophie had
realised that the art therapy was about herself, she
painted images in which she struggled with her
thoughts of suicide. The light in Image 4 came as an
unexpected revelation, a vitality affect that conveyed
a sense of being alive. After that, Sophie was able to
approach her underlying feelings of sorrow and aban-
donment. She had developed an acceptance of her
life situation.

Julie

Julie had three years earlier completed a nine-year pro-
gramme of individual art therapy. Julie was 34 years old
and had been diagnosed with panic attacks and
depression. She was no longer on medication at the
time of the interview. Julie had pursued her studies
and started a family, and said she now felt healthy.

Julie said that she had started cognitive therapy, but:
‘I was unable to talk about myself … so I just answered
all the questions with “I don’t know”. The purpose of art
therapy was for her to get in touch with her feelings
and to be able to put them into words. In image
making, Julie found a language with which she could
express her problems. Many images were important

Image 5. The beloved beach. Image 6. Confrontation with myself.
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to her, but in the end Julie chose three images from
various stages of the therapeutic process. She
described the first image as an encounter with
herself; in the second image she described how
different parts of her personality were beginning to
fuse into a whole; and in the third and last image in
Julie’s therapy she described herself as a whole, coher-
ent person.

Image 6 reflected reality as Julie experienced it after
six months in therapy. Everything in her life was very
destructive and messy, and she was confronted with
the darkness that was always lurking in the background
and which she felt was ready to attack her. Julie’s con-
frontation with herself became an encounter with
destructiveness, chaos, and a variety of feelings,
especially in the form of anguish. Julie had long experi-
enced her world as divided into three parts. The black
part on top was ‘the big, bad role’ she played. Julie said
that the role performed its day-to-day tasks and func-
tioned very well even though it was empty. The role
always showed a happy face. In the middle of Image
6, there is an intermediate world that she referred to
as her ego, and at the bottom there was ‘this inner
world … that anguish … down at the bottom that
no one could see’.

For Julie, the process of painting moved forward
from what she and the therapist discovered as some-
thing interesting in the image, such as the black or
the blue door in Image 7. Julie then continued painting
and exploring what was behind these doors in the next
image. The communication between Julie and the
therapist was characterised by non-verbal intersubjec-
tive communication. When they scanned the image
for something that touched them both deeply, this

gave rise to a vitality affect that in turn led to a creative
impulse. Julie said that the creative impulse guided her
to fight against all of the blackness and that her ego
‘was locked up somewhere … deep inside’.

Julie painted a large number of images that she
described as a struggle with the darkness. Julie
mostly used a symbolic language in her images, and
abstract objects and figures frequently symbolised feel-
ings. Julie used different colours in order to lend the
objects additional meaning or to differentiate them.
In Image 7, the different colours of the doors show
different life choices. Behind the green door, the ego
and the role were joined into one unit, the red door
is a door to the future, and the black door opens
down into her anguish. The symbol of the ego and
the role came up at a relatively early stage of her
therapy, and Julie said that she early on understood
that she needed to integrate these different parts
into a coherent personality. At the same time, this
was impossible for her. When in Image 7 Julie joined
her ego and the role together, integrating these
different parts happened in an unexpected and surpris-
ing way.

This is those three worlds. The reality is up there (the
role)… then the intermediate world (the ego)… and
then finally this lower world (the anguish). This is prob-
ably the first image in which the ego and the role are
becoming one… in this blue armchair. Suddenly I
put them together […] I felt something big had hap-
pened… I had grown in some way.

Image 8 was the final image of Julie’s therapy. In this
work, Julie gathered the various parts from her

Image 7. The ego and the role become one. Image 8. I am one.
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therapy, and she said it felt like she had tied all the
parts together.

Above the blue armchair sits the ego and the role as
a single entity. The blue armchair stands for security,
and it was always there in Julie’s thoughts as an
image. The real blue armchair is at Julie’s summer
cottage and is where she used to sit. The coffin had
appeared in previous images, and it holds different
tools for survival, i.e. cognitive strategies. There are
two trees. The black one on the left is the darkness
Julie carried with her in her life story. The bright tree
on the right had appeared as a helper in previous
images as well. The purpose of the fishing rod is to
keep Julie’s feet on the ground. There is a small black
figure in the black tree:

It’s that black figure… I don’t know if it’s that one in
particular… but it’s what remains of the black
figures… somehow… and it got so small that I can
hold it in my hand… as a memory.

This last image was described as an existential experi-
ence with the sun and the moon. By the end of the
therapy, the large black part that featured in Image 6
had been transformed into a small memory that fit in
Julie’s hand. Image making had helped Julie tell her
story, and for Julie it became an opportunity to get
help in healing her inner disintegration.

Julie had a strong experience of change and was
able to become authentic with herself through the
art therapy. “I mean, it’s hard to explain things in
words … it’s almost impossible. That is what the
images do, somehow”. In view of Julie’s fragmented
emotional life and severe problems, the therapist’s
actions had a crucial bearing on Julie’s transformation.
The art therapist’s empathetic approach and capacity
for intersubjective communication made it possible
to deal with the emotional content in Julie’s images.
It was primarily the non-verbal intersubjective com-
munication that made it possible for the therapist to
share Julie’s experiences of anguish and disintegration.
This evoked a dynamic movement, a vitality affect in
Julie that in turn helped her interpret and understand
symbols and identify feelings and to put them into
words, and by reflecting together with the therapist
Julie was able to find a sense of personal coherence.
Expressing herself figuratively through symbols
means, according to ETC theory, moving on a sym-
bolic/cognitive, intellectual level (Hinz, 2009). Being at
this level can help satisfy the need for control over
difficult and indefinable feelings. If Julie had been
encouraged by her therapist to paint more emotional
images on the kinaesthetic or sensory level, this
might have led to increased anguish. Julie stressed
the importance of the fact that the images defused
the things that were difficult to endure and enabled
a slow approach with a minimal risk of being over-
whelmed by painful feelings. Julie’s story of change

in relation to the images from different phases of her
therapy showed that there was a continuous and
ongoing process that facilitated her development and
her inner change.

Discussion

In nine out of the 17 interviews, there were clear
descriptions of vitality affects and basic affects and of
how these contributed to inner change as illustrated
by the three cases. The common factor shared by
these nine stories was that there was a secure and posi-
tive attachment to the method and to the therapist.
The existence of a close relationship between the art
therapist and the method has been described by Mal-
chiodi (2016), and she gives attention to the fact that
the art therapist’s knowledge and empathetic ability
are prerequisites for successful art therapy. She
pointed out that it is not only the image making that
is the effective component in art therapy, but also
the art therapist’s knowledge and sensitive relational
skills. The results of the present study confirm the
importance of the connection between the image
and the art therapist alike.

It is known that secure attachment is fundamental
to intersubjective communication per se (Case &
Dalley, 2014), but to see its significance emerge so
strongly in the analysis presented here came as a sur-
prise. The purpose of this study was not primarily to
explore the significance of attachment in terms of
inner change, but this factor grew so prominent in
the analysis that it deserves to be mentioned.

The nine women who experienced an inner change
described increased emotional awareness, and they
talked about both positive and negative feelings that
they were able, with the help of the therapist, to identify,
define, and sometimes reformulate. Memories of
difficult events that were conveyed in their images
gave rise to emotions and basic affects that led to the
events being relived in the present. Emotionally, reliving
a difficult event in a secure environment made it poss-
ible for the women to tell their stories, to be understood,
and to share their pain with an empathetic and compas-
sionate therapist. Expressing and sharing their pain
made it possible to reinterpret difficult experiences or
to come to a better understanding of them. A painted
image contains both past (emotions), present (feelings),
and future (hope), and as the women presented here
confirmed, can be used to defuse otherwise overwhelm-
ing feelings. A therapist with the ability to show how a
developmental path can be discerned in the image in
parallel with the client’s painful feelings is able to
inspire hope. This hope makes it possible for the client
to imagine life changing for the better.

Feeling hope for the future is a necessary element in
all forms of psychotherapy, including art therapy. Hope
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puts the client into a state where development and
change are possible, and it is here that vitality affects
have an important impact. They can convey a sense
of being alive, irrespective of whether this is evoked
by the therapist’s empathetic response, an experience
in nature, or something particular to a painted
picture. The vitality affect experienced by Laura
occurred from the therapist’s non-verbal and verbal
responses to Laura’s silent signal of pain. The art thera-
pist understood and shared Laura’s pain without
words, which in turn helped unburden her of feelings
of guilt and shame. The change was described by
Laura as a newfound sense of freedom and power.
The newfound sense of freedom from guilt and
shame might be understood in the light of the
ancient Greek concept of catharsis, which means
‘purification’, and is used in the context of art therapy
to describe a patient having liberated himself or
herself from difficult feelings from the past to be con-
stantly present in the moment (Case & Dalley, 2014).
Sophie had an experience in nature involving light
that gave rise to a vitality affect that in turn gave her
the feeling of coming back to life after many years of
severe depression. The feeling of being alive gave
Sophie a renewed sense of having the strength to
face her sorrow and pain without this leading to
unbearable anguish about being abandoned and
dead. Julie also described the vitality affect as an awa-
kening and her story is based on the sense that she had
until now lacked a genuine strong internal core lending
stability to her existence – or a strong sense of ‘self’
(Stern, 1985). The vitality affect therefore resulted in
an awakening self, which inspired a sense of hope in
becoming a complete and coherent human being.

The analysis of the nine interviews, three of which
were chosen to illustrate the results, revealed the sig-
nificance of the vitality affects and the basic affects in
terms of these women’s inner change over the course
of their art therapy. Vitality affects proved to be of
great individual importance in terms of the therapies’
potential to progress toward decisive inner change. It
can be assumed that numerous vitality affects occur
over the course of an art therapy process that is
based on positive, secure attachment. It can also be
assumed that several of these affects pass unnoticed
on a more unconscious and intersubjective level that
never quite reaches the conscious mind, whether that
of the patient or of the therapist. Nevertheless, these
vitality affects have a major bearing on, and are of
great importance to, the process of individual inner
change that art therapy generally aims to bring about.

The intention of this study was to shed light on the
significance of vitality affects and basic affects in terms
of individual inner change and the ways in which they
can appear in treatment involving art therapy. The
aspect of art therapy that promotes vitality affects
and basic affects is largely the patient’s own image

making, i.e. the creative and playful exploration of
one’s emotional life using the artistic materials and
the symbolic language of the image. The opportunity
to engage in this type of playful exploration is essen-
tially what distinguishes art therapy from other thera-
peutic methods. This study indicates that image
making in the art therapy process gives rise to vitality
affects and basic affects that contribute to inner
change, and it also indicates the importance of attach-
ment and having trust in both the method and the
therapist.

Limitations

Vitality affects in art therapy remain a relatively unex-
plored area. For this reason, there was no substantial
body of previous research for this study to draw on.
The concept of vitality affects, which is also relatively
new in psychodynamic psychology, has only appeared
a few times in the professional literature on art therapy.
The widely used concept of non-verbal communication
contains a great number of different qualities that
should continue to attract increased differentiation
and understanding of how inner change takes place
during art therapy.

Given the fact that vitality affects in art therapy can
be seen as a relatively new field of research, it would
have been of value to be able to present additional
cases in order to shed light on additional expressions
of vitality affects and basic affects.

Finally, the study is limited by the fact that all the
participants were women; a mixed study using men
and women may have provided different outcomes,
and further research is required in this area.
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