
The Role of Art in the Therapy of
Anorexia Nervosa

Jane M. Wolf
Mary E. Willmuth

Thomas Gazda
Alice Watkins

We present a brief review of the literature on the use of art in the treatment of
anorexia nervosa. We describe our treatment setting and present illustrative
work of four patients with anorexia nervosa during their hospital treatment.
Themes of disturbed self image, inner emptiness/loneliness, and concern
over control and boundary competence emerge from the examples pre-
sented. In addition, defenses of denial and splitting are illustrated. We discuss
some possible theoretical constructs which mightexplam the dynamic mean-
ing of art therapy, as opposed to verbal therapies, in these patients. We also
discuss our clinical impression that art can serve as an important bridge func-
tion for the anorectic in facilitating verbal psychotherapies. We feel that art
therapy work adds an important dimension to the multimodality treatment
needed in these patients.

The increasing interest in anorexia nervosa, as well as an increased inci-
dence (Willi & Grossman, 1983), has led to many attempts to understand
and treat this problem with various therapeutic modalities. In our inpa-
tient service, where patients with anorexia nervosa undergo a combined
program of behavioral techniques and individual and family psycho-
therapies, we have encouraged the use of art therapy techniques.

Although the art work of patients with anorexia nervosa has long been
alluded to as a notable phenomenon, very little has been devoted to this
subject per se. Crisp (1980), in his comprehensive monograph. Anorexia
nervosa: Let me he (1980), includes a selection of particularly vivid art work
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illustrating the emotional quality of the disorder. Bruch (1973) has sug-
gested the use of art work as a means of stimulating the anorexic's aware-
ness of feelings, the acknowledgment and ownership of feelings being
particularly problematic in this illness.

The art therapy literature includes several recent papers devoted to art
therapy and anorexia nervosa. Crowl (1980) examined the art work of
twelve patients with anorexia nervosa and characterized the art as sym-
bolic of primarily three conflict areas: self-image, self-esteem, and con-
trol. Mitchell (1980) contends that art work represents a less threatening
and more controlled means of expression to the anorexic patient and sup-
ports Bruch's conception of art work as a valuable means of gaining self-
awareness. In further theorizing to explain the apparent success of art
therapy, Haeseler (1981) invokes Kohut's (1971) work in the area of nar-
cissistic disorders and Lachman-Chapin's (1979) attempts to relate these
theories to the overall practice of art therapy. In this view, anorexia ner-
vosa is conceptualized as a disorder stemming from early failure in ma-
ternal empathy, and the art therapist-patient relationship is thought to
provide an opportunity for the patient to utilize the therapist as a self-ob-
ject.

Clinical observations suggest that the art work of these patients may be
intriguing from several perspectives: the manner in which the patient re-
lates to art techniques, the expression of psychodynamically important
material, and the reflection of defensive patterns within the art work. In
this paper we discuss the relationship of art to the therapy of anorexia
nervosa, focusing particularly on the expressive/defensive aspect of the
art work, and on our observations and speculations on the meaning of
this form of expression to the patients. We will use clinical material from
several patients to illustrate these aspects.

The Setting

We treat patients with anorexia nervosa on a general inpatient psychi-
atric unit of 32 beds; at any one time, one to four patients with anorexia
nervosa may be hospitalized. We have established an ongoing therapeu-
tic team consisting of representatives of the various disciplines involved
in delivering care, which meets weekly to evaluate progress and plan in-
terventions. The team management serves to provide consistent, expe-
rienced patient care with minimized splitting, and staff support. Given
that the general population of the unit has an average stay of 3 weeks, the
longer term care which these patients require sets up special stresses for
the staff.

We conceptualize the treatment as consisting of three phases: first, a
nutritional rehabilitation phase, with a goal of reversing the starvation
state; second, a weight gain phase, with a goal set individually for the
tenth percentile for height for resumption of menses; and lastly, a main-
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tenance phase, at that weight, with a goal of autonomous body weight
regulation. We use behavior therapy techniques to structure the initial
nutritional rehabilitation and during the weight gain phase. In addition,
we provide individual and family psychotherapy, with goals of working
through denial and clarification and initial working through of dynamic
issues. Physical therapy helps to restore muscle mass as well as improve
cardiac performance and general endurance and strength.

The art therapist meets individually or in groups with patients once or
twice weekly throughout the hospital stay, which averages 3 months.
Within the individual art therapy, patients have free, unstructured use of
various materials, with which the therapist encourages expressiveness
without particular structure as to content.

Any clinician involved with patients with anorexia nervosa knows that
these patients approach treatment with, at best, hesitation and, more
typically, with great resistance. Patients understandably show more will-
ingness to comply in engaging in art therapy than eating; the most pho-
bically resisted portions of the treatment program obviously consist of
the regulation of food intake. Patients are aware of the integrated staff ap-
proach to their care (which of itself may interact adversely with patients'
concerns over boundaries, i.e., if one staff member knows, all do, with-
out the patient's explicit control). Interestingly, several patients have
spontaneously asked whether a staff member has seen a particular draw-
ing or sculpture; the question almost always expresses the patient's wish
for this creation to be shared. We will discuss this in more depth.

CLINICAL MATERIAL

We will present and discuss the art work of four patients. We present
these brief sketches of the patients, all of whom met diagnostic criteria for
anorexia nervosa (DSM-III, 1981; Feighner et al., 1975). We gathered art
work by these patients generated in individual art sessions, which in-
volved no structured tasks, but free expression. The comments described
with these examples represent the patients' associations to their work,
while discussing their work with the art therapist.

H.R. entered the hospital at age 21 after a lV2-year history of losing
weight, but losing more rapidly over the last 6 months. The illness began
after developing concern over her weight and attractiveness when she
was posted to Europe in the armed forces. She is the oldest of four chil-
dren, with a chronically depressed father and anxious mother, and de-
scribed herself as always shy. She developed depression and suicidal
ideation while in the service and was hospitalized twice for these prob-
lems, but this was her first hospitalization for anorexia nervosa.

B.P. was 16 when she was hospitalized for anorexia nervosa following
8 months of weight loss. Although she had a superficially good adjust-
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ment to high school, she was quiet and withdrawn, and began losing
weight excessively when she became concerned about her weight (which
was normal at the time). She was the youngest of four children, with a
frequently absent, and possibly alcoholic, father and an intrusive
mother. She broke up with her boyfriend shortly after starting to lose
weight.

V.G. began losing weight at 15V2, after being teased about her weight,
and was hospitalized twice on medical floors before her transfer to the
psychiatric unit at age 17. She, too, was a model student and apparently
well adjusted. She was the youngest of four, with an older brother with
a psychiatric disturbance. V.G. lived with her parents, a father who is
openly critical and sarcastic, and a somewhat overbearing mother. She,
too, broke up with her boyfriend after beginning to lose weight.

P.A., 20 years old, had been symtomatic for IV2 years with two prior
medical hospitalizations before her psychiatric admission for anorexia
nervosa. Her symptoms began when she left home to begin college. She
was the youngest of five children whose father, withdrawn and de-
pressed, had a chronically unhappy marriage with her mother, who was
domineering and emotionally controlling. Two of her siblings also had
psychiatric problems.

The art work of anorexic patients, in its expressive/defensive aspects,
accurately mirrors the level of the patients' involvement with therapy.
B.P. drew a picture of her house (Fig. 1) early during hospitalization; she

Figure 1. Drawn by B.P., described as simply a house, with no other associa-
tions. Note the walkway/door.
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Figure 2. H.R. drew this when angry about her nutrition contract, which in
eluded time limits for meals (note the clock).

Figure 3. The cyclops made by V.G., conveying her sense of being deformed
and mocked.
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said only that this was a cabin by itself in the country. Her concerns over
her father's absence from the home may be expressed in the explicitly
phallic walk and doorway, but the patient herself acknowledged neither
her concern not its representation. B.P. remained on a superficial and un-
connected level throughout her hospital course. H.R., whose later pic-
tures became much more expressive, drew a picture of an idyllic meal
(Fig. 2) halfway through the course of her hospitalization. When she
drew the picture, H.R. was angry about having to eat so much, while
other patients talked of their diets; none of that stress emerges directly.
Rather, the picture reverses a stressful situation to an idyllic one. These
drawings illustrate the use of denial, a common defensive mechanism in
anorectic patients.

Other works illustrate some of the underlying issues and concerns of
these patients. V.G. drew the head of a cyclops (Fig. 3) midway through
her hospital stay, describing the figure as deformed, with earmuffs on to
"act out" (the patient's words) against the mocking mouths surrounding
the head (V.G. used red and orange colors in the original to express

Figure 4. P. A. created this deformed fetus when her resident's wife had a baby.
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"fury"). At the time, she was concerned over feeling that the staff was
ignoring her anxiety about her weight; she also had become increasingly
aware of her father's teasing and sarcastic criticism. Clearly, the figure
represents her feeling of herself as deformed and mocked. Feelings of de-
formity also appear in the sculpture by P. A. (Fig. 4), described as a fetus
whose development was not right and who had no control over this. P. A.
created this at a time when her resident left work to be with his wife while
she had a child. P.A. could talk about her feeling like a rejected, de-
formed child at this time.

The inner sense of emptiness and loneliness which these patients ex-
perience is illustrated in two drawings by H.R. The first (Fig. 5), done
early in her stay, was described as an empty, abandoned house, left by a
family who couldn't make a living, or perhaps by a hermit who had died.
H.R. had had much difficulty making it, particularly in feeling close to
people, a problem she was able to express early in her hospitalization.
Just before her discharge, she drew the second picture (Fig. 6) of an as-
tronaut being pulled into a black hole, having been cut loose from his
ship. She described the figure as helpless, scared, and alone, as she her-
self felt.

The concern over control and boundary competency emerges regularly
in anorectic patients' art work. P. A. drew her picture of a window (Fig.

Figure 5. The hermit's house, or an abandoned house, drawn by H.R. The orig-
inal was drawn in charcoal.
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7) at a time when her nutrition had deteriorated, and the staff had started
an I.V. She described the window as frosted, representing herself, and
which only the kitten could see through. The picture seems to illustrate
her wish/fear that no one would see what was inside her. Later, she drew
a picture of the moon (Fig. 8), saying that the moon did not seem real be-
cause it was not constant. She associated her fluctuating emotions with
the fluctuating moon; because she had no control over her feelings, they
did not seem real and were therefore untrustworthy. At the time, she
was moving toward discharge, doing all the right things in terms of diet,
but still anxious about the intensity of her feelings, and yearning to be
constant and to feel in control. H.R. created what she described as a
weird, humorous picture (Fig. 9) during the time she was gaining weight
in the hospital. She described the figure as "wolfing" down food, and
stated that she felt like a machine as she ate, assuming she would become
like the figure in the drawing. One should note carefully, however, that
in the drawing, the hand is turned out to push the grinder away or at
someone else. This drawing illustrates both the concern over boundary

Figure 6. H.R. drew this picture of an astronaut cut loose from his ship shortly
before her discharge.
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competence and the somatization of that concern in eating, a central de-
fense in anorexia nervosa.

Splitting of the self, whether conscious or unconscious, is one defense
mechanism we have seen anorectics use to handle the intense feelings
and issues described above. Several drawings illustrate this quite graph-
ically. P.A. drew this portrayal of herself (Fig. 10) at a time when staff
changes were occurring; it shows the smiling exterior face she presents
superimposed on tears and sadness within. The jagged lines are scars
from old wounds. Later, she drew herself as a split face (Fig. 11), the left
half grey, the right colorful (but both sides unhappy), representing her
old, grey self and her new, feeling self. She created this when another
anorectic patient was admitted, and she was having great difficulty with
rivalrous feelings. Still later, before discharge, she drew herself as a bee
(Fig. 12), trying to decide whether to risk the barbed wire, spider, and
owl to reach the flowers, or whether to return home to the hive. Her con-

Figure 7. A kitten lying before a frosted window, drawn by P.A. No one could
see through the window; the patient, needing IV nutrition, felt misunderstood
by the staff.
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Figure 8. The fluctuating moon, with hands reaching to grasp, drawn by P.A.
as she struggled with controlling her fluctuating feelings.

Figure 9. H.R. draw this "weird," humorous picture of herself. Note the pos-
ture of the hand.
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Figure 10. A self-portrait by P.A., with superimposed smiles on the outside,
while the inner self is sad and tearful.

Figure 11. Another self-portrait by P. A.; in the original, the left half is gray and
colorless, and the right colorful, although both are unhappy.
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cems over the new world outside the hospital, particularly a return to col-
lege, are clear. H.R. drew herself as a dueler (Fig. 13), at a time when she
began to talk of a part of herself as being "her real enemy," realizing that
she was a confusing blend of her parents and her own personality.

Obviously, many themes emerge from the art work of these patients
and one might infer still others from the material presented. The issues
we identified—the distorted, deformed self; the inner sense of emptiness
and loneliness; and the anxiety over control and boundaries—show
clearly in the art work and the patients' associations to the work. These
underlying dynamic issues, described by other authors in verbal thera-
pies, become graphically clear with art therapy. Of particular interest,
our patients, while frequently unable to describe their internal states ver-
bally, created often strikingly evocative illustrations in their art work.

As noted above, our patients seemed to be at ease in using these mo-
dalities. While patients would frequently complain about one or another
aspect of the inpatient program, they rarely complained about their art
therapy time. Patients would ask whether other staff besides the art ther-
apist had seen a particular creation, and this seemed to reflect a wish to
communicate to other staff through their art work. P. A., who had had a
difficult course, began to draw by herself, for herself, explicitly as a

Figure 12. Drawn by P.A. before discharge, the bee struggles between the gray
safety of the hive, and the colorful, but dangerous, new territory. Note in this,
and Figure 11, the spatial split.
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means to sort out and express her feelings, although art had never been
particularly important to her before.

DISCUSSION

We have found in our integration of art work with other therapeutic
modalities that art serves as a very good indicator of both the issues and
conflicts occupying the patient, as well as the defenses utilized to deal
with conflict. In addition, our clinical observations suggest the potential
of art as a bridge to other treatment modalities, especially verbal ones.
While controlled study would be necessary to factor out the contribution
of this modality, we feel that art therapy may have particular advantages
over verbal therapies. Certainly our patients expressed their own interest
in their creations and in sharing them with others. Some theroretical con-
structs may help in elaborating on this.

Most obviously, from a variety of theoretical perspectives (Bruch, 1973;
Crisp, 1980; Garfinkel & Gamer, 1982; Selvini-Palazzoli, 1974; Sours,
1980), anorexia nervosa represents an attempt to solve a psychological is-
sue or conflict through the concrete manipulation of intake and body
shape. Regardless of the particular issues of importance, which may be
heterogeneous either within or across patients, the emphasis rests on the
concrete, physical resolution of the issues. Pragmatic therapists have fo-

. )

Figure 13. H.R. drew this as she became aware that she was her own enemy.
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cused on the need for the therapist to respond in kind, i.e., concretely, to
the patient (Levenkron, 1981).

Sours (1981) analyzed the central issue of the anorectic as a failure in
the developmental stage of separation/individuation, along the line of
Mahler's (1972) theoretical and observational work. This stage in devel-
opment comes largely before the development of language, certainly be-
fore language has developed the rich, structuring properties it ultimately
has. Thus, the initial failure. Sours posits, comes in the preverbal life of
the child, although obviously separation/individuation issues are raised
again during adolescence (with the anorectic presumably unable to work
these through to completion because of the earlier developmental fail-
ure). During the original separation/individuation phase, intrapsychic
structure develops primarily on a nonverbal, kinesthetic/somatic and
spatial level, wherein verbal communications have more importance in
their tone (literally pitch, tone, emphasis, and phrasing) than in their
content. Words, at this level, are at worst incomprehensible, and at best
may be fleeting and evanescent, and only too open to distortions or con-
fusions between content and tone. If one conceptualizes the anorectic as
operating partially on this level, her attempts to solve abstract issues con-
cretely, in a desperate attempt at mastery and the avoidance of shame,
makes intrinsic sense.

Concomitantly, the difficulty of the anorectic in recognizing and ex-
pressing internal feeling states, which Bruch (1973) describes, may be re-
formulated, at least in part, as a defect in verbalizing these states, akin to
the notion of alexithymia developed by Sifneos (1973). Obviously, family
patterns of communication may play a significant role in this regard
(Minuchin, 1970).

From this perspective, art as an expressive medium has certain distinct
advantages. Fundamentally, art has a concrete, kinesthetic, and tangible
quality of expressiveness that words lack. A picture does not disappear
into the air as words do. A feeling or attitude, symbolized and repre-
sented on paper or in clay, can be literally seen, touched, and acknowl-
edged as words cannot. A picture may be worth a thousand words, but
perhaps more importantly, a picture may express what the patient lacks
words to describe. The anorectic perceives herself as lacking psycholog-
ical boundaries, or with vague, undefined physical boundaries, and may
feel that her words are potentially dangerous, uncontrolled in their po-
tential to invade others' space as she feels her own has been invaded. Pic-
tures or sculptures, however, have concrete, tangible boundaries which
words lack.

Art has the potential to be, literally, an extension of the self. Kohut
(1971) developed the concept of the self-object to explicate the process by
which the formation of the sense of self develops through interaction
with significant others. One can conceptualize the anorectic as lacking.
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for whatever reason, the consistent mirroring of self that leads to the de-
velopment of a cohesive, coherent sense of self. Art in this light can be a
kind of tangible psychological mirror, allowing externalization and re-
flection of internal feeling states and attitudes, in a nondistorted and con-
sistent fashion. Art can be a concrete self-object with the potential of
definition and clarification in a way in which other objects (in a psychoan-
alytical sense) could not be clarified.

The art work we have presented demonstrates the level of expressive-
ness of these patients. While we may only speculate as to the dynamic
aspects of this medium and its meaning to these patients, the work itself
stands on its own as evocative testimony to the inner psychic life of these
patients. While patients may vary, for numerous reasons, in their en-
gagement in therapy and their facility with verbal psychotherapy, we
have been struck by the contrast between the frequently constricted, if
not bland, quality of verbal interactions and the symbolism and richness
of the art work. Our clinical sense has been that patients may use art as
a bridge to verbal therapies; feelings, attitudes, and conceptions can be
formulated, clarified, and symbolized in art before exposing them to the
potential confusion and diffusion of talk. In addition, patients may use
the artistic expression as a way of containing intense or painful affects,
without the same level of fear of loss of control over these affects as might
occur in verbal interactions.

Our formulations regarding the dynamic significance of art work for
patients with anorexia nervosa are of course speculative. However, the
patients' own associations to their art gives some evidence to the dy-
namic meanings discussed; in addition, these fomulations draw on and
fit current dynamic understandings of preoedipal development and its
importance to later development.

Given the difficulties, acknowledged by most workers, in engaging pa-
tients with anorexia nervosa in psychotherapy, we regard art work as a
potentially exciting modality for this group. Not all patients, as illus-
trated by B.P., will engage in or allow preliminary expression in art ther-
apy, much less other forms of psychotherapy. For others, though,
expression in art therapy has fostered expression in verbal psychother-
apy, and we think enhanced the patient's eventual working through of
some of the underlying issues. Treatment of anorexia nervosa combines
a complex mixture of techniques focused on both physical and psycho-
logical aspects; while the addition of yet another modality may seem only
to complicate matters further, we have been impressed with the enrich-
ing and deepening of understanding of individual patient's psychologi-
cal state art therapy promotes. Such understanding has served to
enhance the perception of and response to patients, regardless of staff's
specialty area.
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